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Abstract

Aim: Fear of childbirth is an emotional stress that affects the mental health and well-being of mothers during pregnancy. The aim of the present study was to
compare the prenatal attachment, childbirth fear and hopelessness levels of pregnant women who had and did not have COVID-19 infection during pregnancy.
Material and Methods: This prospective questionnaire study was conducted with participants between the ages of 18 and 40 who had 20 or more gestational
weeks. Two groups were formed as follows: Group 1: Participants who had COVID-19 infection, and Group 2: Participants who did not have COVID-19 infection
during pregnancy. Patients in both groups were given questionnaires using Wijma Delivery Expectancy/Experience Questionnaire, Prenatal Attachment
Inventory and Beck Hopelessness Scale, and the results were recorded.

Results: Childbirth fear and Beck Hopelessness Scale scores were higher in Group 1 than in Group 2 (p < 0.001 and p = 0.023, respectively). The Prenatal
Attachment Inventory scale score of Group 2 was higher than that of Group 1 (p = 0.001). A negative correlation was observed between childbirth fear and
prenatal attachment scores (p = 0.012, r= -0.250). There was a negative correlation between the Beck Hopelessness Scale score and Prenatal Attachment
Inventory scores (p < 0.001, r= -0.416).

Discussion: Covid-19 infection during pregnancy increased the childbirth fear and hopelessness levels in pregnant women while reducing the prenatal
attachment level. Pregnant women should be informed about prevention methods against COVID-19 infection and necessary measures should be taken.
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Introduction

While dreaming of having a baby, pregnant women may have
the fear of childbirth pain, obstetric intervention anxiety and
concerns about the baby’s health. Severe childbirth fear can
increase the mother’s blood pressure, leading to premature
birth and an increase in cesarean section rates due to fetal
distress. In addition, it can reduce oxytocin levels, causing
prolongation or even arrest of labor [1, 2]. It was reported that
due to childbirth fear, women could postpone pregnancy, avoid
conception, and pregnant women could decide to terminate the
pregnancy or undergo an optional cesarean section [3, 4].

A safe bonding of mother and baby is crucial in the social and
emotional development of the baby. During pregnancy, the
mother’s love for her baby and the establishment of a bond
was defined by Muller [5] as a prenatal attachment. It is known
that the basis of mother-baby attachment is laid in the prenatal
period. Prenatal attachment begins with the woman’ positive
reaction to pregnancy. An attached pregnant believes that she
has a connection with her baby, imagines her baby, and considers
her as a separate individual. These thoughts cause the mother
to show love, compassion and care, to protect, and to interact
sensitively with the baby. Prenatal attachment may be affected
by the psychological and social state of the mother during the
prenatal period. Studies showed that anxiety and depression of
the mother affect the level of prenatal attachment [6].
COVID-19 infection spread rapidly around the world and was
declared a pandemic by the World Health Organization (WHO).
COVID-19 infection is considered a risk factor for pregnant
women. As a result of social measures taken due to the
COVID-19 pandemic and protocols implemented by health
institutions, pregnant women who faced childbirth, which is an
irreversible moment of life, did not receive adequate support
from their spouses and families, which led to an increase in
anxiety and fear levels [7]. Studies reported optional abortions
due to concerns about the fate of COVID-19 infection in early
gestational weeks [8]. The effect of COVID-19 infection on
pregnancy-related fear and anxiety has not been systematically
revealed, and information about the clinical characteristics of
pregnant women who have the infection is limited.

The aim of the present study was to compare the prenatal
attachment, childbirth fear and hopelessness levels of pregnant
women who had and did not have COVID-19 infection during
pregnancy.

Material and Methods

This prospective survey was conducted on pregnant women
with 20 or more gestational weeks and followed up at SBU
Erzurum Regional Education and Research Hospital Obstetrics
and Gynecology Clinic. The participants were informed before
the study and their written approval was obtained. The
exclusion criteria for the volunteers in the study were ages
younger than 18 and over 40, the presence of fetal anomaly and
additional diseases such as hypertension or diabetes, chronic or
psychiatric disease, mental illness, unwillingness to participate
and previous birth-related negative experiences.

Two groups of patients were formed with the participants in

the study: Group 1: Participants who had COVID-19 infection
during pregnancy, and Group 2: Participants who did not have
COVID-19 infection during pregnancy. Demographic data of the
patients along with clinical data such as pregnancy week during
the COVID-19 infection, whether hospitalization was required
due to COVID-19 infection, need for intensive care and drug use
due to COVID-19 infection were recorded. All participants were
given Wijma Delivery Expectancy/Experience Questionnaire
(W-DEQ) to measure birth fear, Prenatal Attachment Inventory
(PAI) level, and Beck
Hopelessness Scale (BHS) to measure levels of hopelessness
and were asked to read and answer the questions. Scores of the
measurement tools were recorded.

Wijma Birth Expectation/ Experience Scale - Version A (W-DEQ/
A Version)

The scale consisting of 33 items to measure the fear of
childbirth experienced by women was developed by Wijma et al.
[9]. Responses on the scale are numbered from O to 5 where O
is expressed as “extremely” and 5 as “not at all”. The minimum
score on the scale is 0, while the maximum is 165. Higher scores
mean higher childbirth fear experienced by women. The scale
was adopted to Turkish, and validity and reliability studies were
performed by Koriikcii et al. [10]. The Cronbach alpha value of
the scale was 0.89 and the split-half reliability was 0.91.
Prenatal Attachment Inventory (PAI)

This inventory was developed by Muller [5] in 1993 to measure
the level of prenatal attachment in pregnant women and is one

to measure prenatal attachment

of the most commonly used tools in the literature to measure
the level of prenatal attachment. The scale, developed to
determine the levels of emotion, thought and attachment of
women to their babies during pregnancy, consists of 21 items.
Each item is a 4-point Likert type: 1: never, 2: sometimes, 3:
often, 4: always. The minimum score is 21 and the maximum
score is 84 points. Higher scores indicate higher levels of
prenatal attachment. Turkish validity and reliability study of
the inventory was performed by Yilmaz et al. [11] and Cronbach
alpha was 0.84.

Beck Hopelessness Scale (BHS)

This scale was developed by Beck et al. [12] in 1971 to
determine an individual’s negative expectations for the future.
Turkish validity and reliability study was carried out by Dilbaz et
al. [13]. The scale consists of 20 items, scored by O or 1 where
a compatible response is given a “1” score and an incompatible
response is given a “0” score. The resulting arithmetic sum
constitutes the total “score of hopelessness”. The scale has no
threshold point, and the score ranges between 0 and 20. Higher
scores mean higher hopelessness levels of the individual. In this
study, the Cronbach Alpha value of the scale was found to be
0.84.

Statistical Analyses

The data were expressed as mean + standard deviation or n,
percentage. The data were analyzed using SPSS software (ver.
13.0). The study groups were compared using the Independent
Samples t-test and Chi-square test. Pearson correlation analysis
was performed to investigate the relationship between W-DEQ,
PAl and BHS scores. p < 0.05 was considered statistically
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Table 1. Demographic characteristics of the study groups

Group 1 (n=50)

Group 2 (n=50) p value

Age (years) 28.96 + 5.57 2728 + 424 0.093
BMI (kg/m?) 2458 +1.83 24.70 £ 2.03 0.757
Gestational week 33.16 + 5.46 32.62 +4.99 0.607
Gravida 212+1.15 190+ 1.19 0.352

BMI: Body mass index,
Group 1: Participants who had COVID-19 infection during pregnancy.
Group 2: Participants who did not have COVID-19 infection during pregnancy.

Table 2. Childbirth fear scale, Prenatal attachment Inventory
and Beck hopelessness Scale scores of the study groups

Group 1 Group 2 value

(n=50) (n=50) P
Childbirth Fear Scale score 83.70 £ 11.98 48.10 £ 14.91 <0.001*
Prenatal Attachment Inventory score 57.00 + 13.04 65.42 + 891 <0.001*
Beck Hopelessness Scale score 538 +5.82 324299 0.023*

*: p<0.05.
Group 1: Participants who had COVID-19 infection during pregnancy.
Group 2: Participants who did not have COVID-19 infection during pregnancy
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Figure 1. Negative correlation between childbirth fear and
prenatal attachment score (r= -0.250, p = 0.012).
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Figure 2. Negative correlation between Beck Hopelessness
score and prenatal attachment score (r= -0.416, p < 0.001).

significant.

Results

A total of 100 pregnant women, i.e., 50 people in each group,
were included in the study. The groups were demographically
similar (Table 1).

It was found that the level of birth fear in patients who had
COVID-19 infection during pregnancy was significantly higher
than in those who did not (p < 0.001). In addition, prenatal
attachment levels were significantly lower in patients with
COVID-19 infection during pregnancy compared to those
without the infection (p < 0.001). The patients with COVID-19
infection during pregnancy had a higher Beck Hopelessness
Scale score than the patients who did not have the infection (p
= 0.023) (Table 2). A patient who participated in the study and
had COVID-19 infection had shortness of breath that required
her to be admitted to the Intensive Care Unit, and most patients
(n = 29, 58%) had mild flu infection. No patients required
antiviral or steroid use. Based on Pearson’s correlation analysis,
a negative relationship was observed between childbirth fear
and prenatal attachment scores (r= -0.250, p = 0.012) (Figure
1).

There was no correlation between Beck’s Hopelessness Scale
and childbirth fear scores (r = 0.168, p = 0.095). However, there
was a negative correlation between Beck’s Hopelessness Scale
and Prenatal Attachment scores (r= -0.416, p < 0.001) (Figure
2).

Discussion

While giving birth and transitioning to parenting is a happy
life event, it can also be described as a stressful experience.
During COVID-19 pandemic, pregnancy and birth management
have gained importance. The COVID-19 pandemic is a
stressor creating a fear of infection in the pregnant woman.
This situation leads pregnant women to an intense isolation,
causing them feel unsafe. Besides, difficulties encountered
in reaching professionals such as midwives and obstetricians
have resulted in a decrease in the level of access to health
services by pregnant women. This produced increased fear and
anxiety of childbirth in pregnant women [14]. It was stated that
pregnant women with social support who could reach health
professionals had lower fear of childbirth, lower levels of anxiety
experienced during pregnancy and higher prenatal attachment
rates, and they adapted more easily to the role of motherhood
in the postpartum period [15]. In the present study, we observed
that the levels of childbirth fear and the helplessness feeling
were higher in pregnant women with COVID-19 disease than
in pregnant women who did not have the disease. On the other
hand, prenatal attachment level was higher in patients who did
not have the infection. It was found that prenatal attachment
level had negative correlations with levels of childbirth fear and
hopelessness feeling.

Fear of childbirth is a common condition experienced by
pregnant women. The person who encounters a frightening
situation is distracted, focuses on the factor that causes the
threat, and his/her anxiety increases. Such a condition leads
a pregnant woman into a negative mood and makes her think
that she cannot complete the birth successfully. This vicious
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cycle leads to negative expectations [4]. A study examining the
effect of childbirth fear on the birth process showed that those
who had fear of childbirth had a longer birth process, and they
more likely needed epidural anesthesia, induction, instrumental
delivery and emergency cesarean delivery needs [16].
literature review on pregnancy fear, Aksoy [4] stated that
infection during pregnancy increased anxiety and childbirth fear
of the mother. The fact that the COVID-19-related problems
that infected pregnant women may face were not fully known
has been shown to cause increased anxiety and childbirth fear

In a

due to the effects on health of both their own and their babies
[14]. A study evaluating women with and without COVID-19
infection during the pandemic indicated that women who had
the infection had higher levels of childbirth fear and anxiety
[17]. In line with the results of that study, we observed that the
levels of hopelessness and childbirth fear in pregnant women
who had COVID-19 infection were higher than in those who did
not have the infection.

The COVID-19 pandemic is an international public health
emergency affecting the whole world. It was shown that
COVID-19 infection led to increased anxiety levels among
pregnant women [18]. During the COVID-19 pandemic, social
distancing was encouraged all over the world to reduce
interactions between people and thus reduce the likelihood
of new infections. This has reduced or altered people’s daily
activities and led to different levels of psychological pressure
that can trigger feelings of loneliness and helplessness or
various emotional states such as stress, irritability, physical and
mental fatigue, and despair [19]. While depression scores were
found similar in both sexes, rates of depression, anxiety and
hopelessness were significantly higher in pregnant women [18].
A Canadian study on pregnant women reported that 37 % and
57% of pregnant women experienced clinically severe symptoms
of depression and anxiety, respectively [20]. In addition, a
study conducted in the United States dealing with women
in the perinatal period reported that 36% had high levels of
depression and 23% felt hopeless [21]. These findings showed
that pregnant women experienced high levels of depression
and anxiety after the first days of pandemic compared to the
pre-pandemic period. Depression, anxiety and stress experience
during pregnancy can cause maternal and fetal health problems
in the long term. Mental problems, especially anxiety, despair and
depression, was reported to increase pregnancy complications,
negatively affect fetal health, and cause low birth weight,
premature birth and intrauterine developmental retardation
[22]. Therefore, there is an urgent need to understand how the
COVID-19 pandemic affects pregnant women and to prevent the
occurrence of secondary health problems for them and for their
unborn children. In the present study, it was observed that the
level of hopelessness was significantly higher among pregnant
women with COVID-19 infection compared to pregnant women
who did not have the infection.

In the prenatal period, the connection between the mother
and fetus forms the main basis of attachment. This plays a
decisive role in the relationship between mother and child in
the postpartum period. Research showed that the mother’s
attachment to her child begins long before birth [23]. Although
the mental health of pregnant women is considered as the

most important factor affecting prenatal attachment during
this developmentally critical period, the physiological condition
of the expectant mother in this process and the methods of
coping with the stress associated with the diseases that occur
during pregnancy are also important factors that are effective
in establishing this bond. Kurt et al. stated in their study that in
pregnant women who had COVID-19, the anxiety and depression
levels were high, and the prenatal attachment rate was low [24].
Tanacan et al. reported that infection of mother with COVID-19
during pregnancy increased the level of hopelessness, anxiety
and depression and decreased the level of prenatal attachment
[25]. In line with these results, we observed that the level of
childbirth fear and hopelessness were higher in pregnant
women who had COVID-19 infection. Besides, we found that
prenatal attachment had negative correlations with childbirth
fear and hopelessness feeling.

In our literature survey, we did not find any other studies
investigating the level of childbirth fear in pregnant women with
COVID-19 infection. Our study is important for the literature in
terms of presenting new findings. The relatively small number
of patients included in the study was the main limitation.
Conclusion

COVID-19 infection during pregnancy increases the level of
childbirth fear and despair and reduces the level of prenatal
attachment in pregnant women. As the level of childbirth
fear and/or despair increases in pregnant women, prenatal
attachment levels decrease. Prospective studies involving
higher number of pregnant women are needed in this regard.
Social and psychologic support should be provided to reduce
the level of childbirth fear and helplessness feeling in pregnant
women infected with COVID-19. In addition, pregnant women
should be informed about prevention methods against
COVID-19 infection.
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