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ABSTRACT

The present research aims to examine the relatipnsbtween anxiety in the third trimester of pregeya and
Obstetric Outcomes within Miandoab County in 20th@. statistical population consists of 540 mothemsl their
Neonatal who were selected among the pregnant womithin Miandoab County. To examine the relatiopshi
between mother's anxiety in the third trimestepreignancy on one hand and type of delivery, etdpstocia, the
perineum, bleeding on the other hand, depressiotien stress scale (DASS) was used. The datangladi the
obstetric outcomes by use of record sheet conéitieoself-reporting tool that was collected by tesearcher
through observation and collection of data as ObgteOutcomes from patient's medical record. Datarev
analyzed using Multivariate analysis of variance ANDVA) and Spearman correlation coefficient. firgdi
indicated that there is not a significant relatibiys between mother's anxiety in the third trimestepregnancy and
Eton, dystocia, the perineum, bleeding. Yet, tlieee significant relationship between mother's atin the third
trimester of pregnancy and type of delivery. Irs tiudy, 95.37 and 92.49 of the pregnant womenanitiety were
under natural labor and cesarean.
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INTRODUCTION

Effect of mother’s psychological processes on heattd development of the fetus is so extensivealsrthe area
inside the womb is continuously under influenceefotions and psychological state. This is the mredsomost of
developmental and morale differences in Neonataifoktunately there is little existing knowledge abdhe
mechanisms which cause mother's psychological adrmaraffect health and development of the fetus. Yet,
understanding such mechanisms is of importancelfanging intervention methods with clinical aspect.

Anxiety in pregnancy and labor will be followed bgverse effects, that autonomic nervous systetinigilated in
a long-term anxiety , resulting in increase in sthamuscle contraction such as arterial systemyaied oxygen
circulation in uterus, increasing abnormal fetaeate and premature birth. Development of fatube first week
of pregnancy slowly comes to realize. Some reseasdiave considered anxiety as a leading part mahpressure
at pregnancy and a leading agent in proliferatiboh@mo-biological transformations in body of thethers who
are under pressure .[1]

The researchers found out that there is a significalationship between mother’'s mental pressupregnancy and
some negative outcomes of birth. A study was cotedlidy Molavi et al.(2003) in one of the hospitats

Isfahan[2], that the results indicated that thera significant relationship between maternal stoeging pregnancy
and weight of Neonatal , Apgar scores in the fingtute, height of Neonatal, head circumference ebihatal and
pregnancy duration. Yet, there is no significadatienship between maternal stress during pregnamcly Apgar

scores in the fifth minute.
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According to the research by Mulder et al[3] abprgnatal stress and its effects on pregnancy nitpegiceive that
stress during pregnancy can result in Spontanebostian, fetal structural malformations, pretermlidey,
preeclampsia, and fetal weight loss.

With regard to the studies by Salari et al.(1998)Mthin city of Mashhad, it can perceive that Girth

preparation methods resulted in reduction of stdesgig pregnancy and avoidance of the outcomen fhis stress
during labor , that the anxiety was measured byrédsearch under the same conditions at three stAgagety

during pregnancy and labor has been seen withréfisent increase in the observed group as compiaréioe first
stage, and the opposite emerged in experimentalpgra significant difference on anxiety during pnegcy and
labor has been seen in two groups, and there has déirect correlation between the early lateriedy and the
score obtained from training.

Talassios[5] in a study reported the extent of efiyxat various stages of pregnancy about 13-15%. fthdy was
conducted aiming at examining the relationship leefwanxiety in the third trimester of pregnancy @iabtetric
Outcomes. The hypothesis of this research includkd relationship between anxiety in the third
trimester of pregnhancy and each of Atony, bleeditig perineum , dystocia.

EXPERIMENTAL SECTION

The participants of this research include 540 nstlaad their Neonatal who had been selected ammynant
women at Miandoab County via sampling. Sampling mathis way that any qualified pregnant woman ttog
study who used to refer to public health clinics teceive cares during pregnancy at in the third
trimester of pregnancy was entered into the stuthr setting interaction and receiving necessarglaations
about the aims of study about research units aceivieg the informed consent form. Firstly the digmaire of
demographic characteristics was filled by the reges. Questionnaire of DASS stress, anxiety anaetssion was
filled by the unit under study under special caard was filled through the researcher’ interviewhwthe samples

in the study, if required. 15 minutes took lastfitbthe questionnaires, and thereafter the womedeu study
referred to the health clinics under routine cardsereby following-up was fulfilled by the reselaec and aid-
researcher. The Obstetric Outcomes have been esgisby the researcher. The researcher has registee
Obstetric Outcomes. After collecting the questidresaand calculating the scores of the questioesathe data
were entered into the table, and then descriptiatisics to prepare frequency distribution tabie aalculate
central indicators and also inferential statistiosluding chi-square, Spearman correlation coeffiti and
regression have been used via software SPSS-16oduct this study, the instruments include questiire of
demographic and pregnancy characteristics, labaceniure checklist, standard depression anxietyssstre
scale (DASS) . Self-reporting data collection meltihas been used, mentioned that the first questimnoonsists

of sections included of demographic and pregnankgracteristics. The section included of demographic
characteristics consists of four questions aboet agucation level, economic status and employnamd, the
section included of pregnancy characteristics aagf three questions about gravida, parity ardagjenal age
which have been organized by the researcher.

The registry sheet includes the self-reportingrureents, which has been registered by the resaatbr@ugh
observation and collection of data as the Obstéitccomes from the patient's medical record or kbofd’s
record. The second questionnaire includes depressigiety stress scale (DASS) , mentioned thasstranxiety
and depression scale is a series of self-repos@ale to evaluate negative emotional states unepredsion,
anxiety and stress. Each of DASS-21 sub-scalesistensf 7 questions that the final score for eaohstjon is
obtained through sum of scores for the questicaisi€tl). Each question is scored from O(it doescoate true
about me) to 3(it totally comes true about me) DXsSS-21 is the short version of the original sqd2 items), the
last score of each of subscales must be equal Tthén, with regard to table 2, it can specify tleesity of
symptoms.

RESULTS

Results of this study indicated that mean of g&stat age at the early inclusion to the study haenb30-
30.6(83.33) and mean of mothers' age under studybban 25-34(48.7). Educational level of a majooityunits
under study has been under diploma (55.6). Conmgmainployment, a majority of units under study $J&ised to
work as housewives. Concerning pregnancy, a mgjofiunits under study (38.7) have been subjedtetthe first
pregnancy. Concerning parity, a majority of unitsler study (60.2) have been subjected to thegdhesgnancy. It
should be noted that these variables had no signifirelationship with anxiety. Findings indicatbdt 15.2, 64.8,
12.8 and 1.7 of the participants evaluated thegpeed anxiety at moderate, average, severe andvareslevels,
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respectively. The results from MANOVA analysis ioalied that mothers' anxiety during pregnancy hasgative
relationship with obstetric outcomes(r=-0.005).

Table 1. The relationship between anxiety and each of the variables of obstetric outcomes (Dystocia, atony, perineum, bleeding, type of

delivery)

Dependent variable| sum of squares| freedom degree| f-value Sig
anxiety

Dystocia 49709 5 1458 0R11
atony 49709 6 1203 0/312
bleeding 49709 4 1176 0826
perineum 186951 9 1590 0076
type of delivery 186951 7 1497 0166

Table 2. therelationship between anxiety and each of the variables under study and obstetric outcomes(Dystocia, atony , perineum,
bleeding , type of delivery)

Variables under study f-value Sig
Education 1.119 0.291
Employment 0.071 0.791
Economic status 7.224 0.097
Gestational age 1.642 0.201
Parity 48.152 0.000
Anxiety | -emmmemmmeeeee 0.29

The results from MANOVA analysis (Table 1) indicéitat there is no significant relationship betweaeriety and
obstetric outcomes. Further, there is no significatationship between anxiety and type of delivénythis study,
95.37 and 92.49 of the pregnant women with anxietye under natural labor and cesarean. Accorditigetdable
represented with the results, it can perceive ttiarte is no significant relationship between mdghanxiety in in
the third trimester of pregnancy and obstetric ootes. There is a significant relationship betweesther's
economic status and mother's anxiety in the thindetster of pregnancy(P=0.007). there is a sigaifiaelationship
between parity and obstetric outcomes in the thindester of pregnancy(P=0.000).

DISCUSSION

Investigations at this area indicate that a varityindings have been acquired due to differentevaluation
methods. This study indicated that there no sigaifi relationship between mother's anxiety in thedt
trimester of pregnancy and obstetric outcomes,agxiety has not inhibited vaginal birth, and a migjoof mothers
with anxiety have been subjected to vaginal bigther caesarean operation. With regard to findofghis study
considering the fact that the sampling was fulfilehen the health system reform plan was perforinethe
country, the low rate of caesarean operation awmde@sing rate of vaginal birth have been conside®dhe
fundamental plans of this system, and the selectwbarean operations were removed, and the intemen
including increase of mothers' information and motabout vaginal birth and caesarean operationgweldping
training and consulting courses for vaginal birtavér been considered. It should be noted that uiege
intervention programs might result in reducing séte¢ension and anxiety in pregnant women, aneé#&sing rate of
vaginal birth, whereby no relationship has beem dmtween anxiety and Eton, uterine bleeding, dyat@and the
perineum. With regard to findings of research hay®ghian et al(2008)[6], the rate of vaginal biréts been more
in mothers without anxiety, that this finding isdantradictory with the findings of this study. Bings of this study
are consistent with the findings of research byt al[7], in which there is no significant reétatship between
anxiety and perineum.

Ryding et al.(1998)[8] in their study concludedttfesar from labor results in increasing caesassation.

Halvorsen et al.(2008) & Nerum et al.(2006)[9] reir study reported that pregnant women with degioaesand
anxiety have more fear from vaginal birth, ther@greasing rate of caesarean section will be mikedylin these
women. Result of this research were found withowt eelationship between anxiety and Anxiety andtalgis ,
atony, bleeding , and perineum. With regard tordwilts from this study due to prevalence of agxietthe third
trimester of pregnancy as well as limited numbestoflies at the area of relationship between anxiethe third
trimester of pregnancy and obstetric outcomeggtires conducting such studies.
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