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ABSTRACT

Background: Alterations in both a woman's body and mind that occur during pregnancy might bring on
feelings of anxiousness. Nine months of pregnancy are a particularly vulnerable time for feeling all of the
feelings that pregnancy brings. This literature study aims to examine the elements that raise a pregnant
woman's risk of anxiety. Methods: This research is a literature review study involving 13 articles from 510
articles that filtered data such as duplicate data, incomplete data, participants, titles, and abstracts that are
suitable for this study and entered into the PRISMA system, the vulnerable years used are the years
published 2018 to 2023 using PubMed and google scholar database searches. The search was adjusted for a
literature search on factors that increase anxiety in pregnant women. Results: Inadequate social support,
abuse or domestic violence in the past, unwanted pregnancies, unfavorable life events or strong feelings of
stress, and complications from the current pregnancy /previous pregnancy were the factors that were shown
to be most related to prenatal depression and anxiety. Conclusion: Many factors influence mothers to
experience pregnancy anxiety such as age, parity, education, social support, financial income, past health
problems related to pregnancy and childbirth, household problems, and employment. It is important to
understand how a mother's anxiety affects her health, the health of her unborn baby, and the long-term
impact on her child. Mothers need assistance in carrying out their pregnancy to minimize the anxiety they
experience.
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Introduction

15-25 percent of pregnant women have symptoms of anxiety". Worldwide, 10% and 16% of
pregnant women have some form of mental illness; rates of depression are exceptionally high
(16%) in less developed nations 2. The most typical reaction to an emotional prompt is pregnancy.
The combination of physiological and mental shifts that occur during pregnancy might bring on
feelings of unease °. Anxiety during pregnancy might be exacerbated by changes in social or
familial status *. These changes can eventually result in a wide variety of mental diseases. Some of
the most common effects of this are elevated stress and anxiety levels and emotional difficulties °.
A woman's pregnancy is a time of vulnerability, when she may experience strong emotions. It is
believed typical for moms to suffer anxiety throughout pregnancy, even though this illness if left
untreated, would have an impact on worsening the health condition of both the mother and fetus. This

is true even though this situation will cause the mother's and the baby's health to get worse. During
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pregnancy, a woman's body goes through many changes, such as gaining weight and having face
changes °. Keramat et al (2021) conducted a study in which pregnant women were asked about
their worries about their appearance throughout pregnancy, including how they felt about the
changes to their bodies and how difficult they thought it would be to get back into shape after
giving birth.

Essential to identify and treat anxiety during pregnancy as soon as it appears because it is so
common and has been linked to negative implications for both the mother and the unborn child.
This is due to studies linking anxiety during pregnancy to outcomes for both mothers and their
unborn children 8. According to Rasul et al (2017) 10% of expectant mothers have some form of
mental illness; however, Keramat et al. Rasul et al (2017)Keramat et al (2021)estimates that the
percentage of expectant mothers who experience mental health issues like anxiety and depression
could range from 4% to 25%, depending on the study. In particular during the second and third
trimesters, it also depends on the living situation®.

Several difficulties during pregnancy can be brought on by anxiety, including an early
delivery, a low birth weight, and delays in the neuropsychiatric development of the child ™
preeclampsia, and cesarean delivery 2. According to Corbett (2020), anxiety during pregnancy can
cause changes in one's level of physical activity and disruptions in one's nutrition and rest or sleep
patterns. What fear does to you in the long run Conditions that aren't treated can lead to mental
ilinesses that make it hard to take care of yourself and the baby during pregnancy and after birth **,
which increases the risk of death, early birth, premature membrane rupture, and hyperemesis
gravidarum®.

A study conducted on a general population found that the level of education had a
statistically significant inverse association with the three variables of depression, anxiety, and
stress. Depression, stress, and anxiety all improve in direct proportion to the individual's level of

education *®

. Education has the power to educate, help people make sense of complicated
situations, and to alter the way they react to the world around them. A variety of situations can
impact pregnant women's mental health. Prenatal depression risk factors found by Tang et al
(2019) include anxiety, a lack of social support, and inadequate to moderate levels of family care.
Pregnancy anxiety risk factors include unemployment, being a first-time mother, high stress,

clinical depression, and a lack of social support.

Methods

Research design, Setting, and Samples

This research was a literature study. This research is a literature review study involving 13 articles
from 510 articles. Articles that fit the theme were selected from 2018-2023. The inclusion criteria
were full-text articles, freely accessible, in English, with an RCT or experimental research design

18 Exclusion criteria were conference papers, chapters, editorials, theses, and dissertations, and not
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open access.

Measurement and Data Collection

The data sources for this study were articles found in the electronic databases Science Direct,
PubMed, and Google Scholar 1 The researcher used the following search strategy on each

database with the keywords Anxiety pregnancy, factor, influencing.
Data Analysis
Researchers use the Preferred Reporting Items for Systematic Reviews and Meta-analyses

Statement (PRISMA) method to follow the correct research steps or protocols 20 as shown in

Figure 1.

Results

Identification of new studies via databases and registers

c Records removed before screening:
% Records ideniified from: Duplicate records (n = 265)
2 Databases (n = 500) Records marked as ineligible by automation
= Registers (n =10) ols (n = 95)
ﬁ Records removed for other reasons (n = 83)
Y
Records screened o Records excluded
(n=867) (n=234)
3
g Reports sought for retrieval | Reports not retrieved
§ (n=33) (n=14)
&
Y Reports excluded:
Reports assessed for eligibility Incomplete data (n =8)
(n=19) Reason2 (n = NA)
Reason3 (n = NA)
Y
3 New siudies included in review
3 (n=13)
2 Reports of new included studies
[=]
£ (n=13)

Figure 1. Flow-chart of study selection®
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Table 1. Studies Included in This Review

Author
3

Methode

Population

Instrument

Result

21

15

22

23

24

25

26

Cross-sectional
descriptive-analytic
study. Cluster sampling
is the sampling
technique. The general
linear model identifies
the stress, anxiety, and
depression  predicting
components.

Study cross-sectional.

Cross-sectional study.
Descriptive research

Cross-sectional study.

Studi cross-sectional

A Mixed Methods
Study

Study cross-sectional

Cross-sectional
descriptive-analytical
study

Study cohort

205

423

203

373

493

538

63

40

380

DASS-21

(PRAQ-R2)

(PRAQ-R2),
and (STAI-I
and STAI-II)

Perceived
Stress Scale
(PSS-10) and
STAI

Medical
Qutcomes
Study Social
Support Index
(MOSS)

Cross-
sectional
survey

Zung Anxiety
Rating Scale

Farsi anxiety
scale for (F-
ASP-R)

Pregnancy-
related
thoughts

Anxiety symptoms can be predicted by
factors such as a partner's level of support, the
level of life satisfaction in the family, the
number of pregnancies, and the education
level of the other partner.

Pregnancy-related anxiety was found to be
substantially correlated with young age, low
income, inadequate social support, high
perceived stress, depression, and unintended
pregnancies.

Pregnant women's anxiety varies depending
on factors such as age, parity, income,
pregnancy planning, and occupation. The
results showed that the PRAQ-R2 subscale's
connection with age, occupation, and parity
was statistically significant. Scores on the
STAI-I were 35.42 9.11, on the STAI-II they
were 42.21 8.21, and on the PRAQ-R2 they
were 25.63 8.58, on average, for pregnant
women. We discovered that the PRAQ-R2
scale scores of pregnant women were
positively correlated with the STAI-I and
STAI-1I scale scores.

According to the findings of multiple linear
regression analyses, women who attended
birthing classes and engaged in physical
activity before becoming pregnant had lower
anxiety levels. However, the age of the
woman was found to have the most
significant influence on the anxiety and stress
levels of women.

7.1% of pregnant women reported having
little social support, based on poll results.
Poor mental health, anxiety, stress, a low
socioeconomic status, and not having a
partner in the pregnancy are important causes
of insufficient social support during
pregnancy.

According to the findings of hierarchical
multiple regression analysis, there are six
significant predictors of paternal perinatal
mental distress, with father stress being the
most significant risk factor for perinatal
mental distress.

According to the findings of the regression
analysis, the effect of social support on
anxiety is 12.3%. Women who are high-risk
during their third trimester of pregnancy
benefit greatly from having a strong social
support system. The degree to which pregnant
women receive social support correlates
inversely with their levels of worry.

A history of hospitalization is predictive of
pregnancy anxiety, a lack of understanding
about analgesia during labor, unplanned
pregnancies, poor emotional support from a
partner, a history of dysmenorrhea, and a
negative impression of one's health.
Pregnancy-related anxiety was diagnosed in
195 women (55.7%). Anxiety and depression
were found to be significant predictors of low
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socioeconomic position.

A multicentre study 1142 STAI According to the findings of this study,

cross-sectional having a low level of education, being
unemployed, and having financial troubles
are three significant characteristics that put
pregnant women at an increased risk for
experiencing anxiety.

A cross-sectional study 212 (PRA-Q) There is a considerable correlation between a
person's socioeconomic status and the
prevalence of pregnancy-related anxiety.

Cross-sectional survey 413 (DASS-21) Significant correlations have been found
between depression and factors such as
marital  status, educational level, and
employment status. Age, marital status,
education level, religion, income, trimester,
and previous abortion or miscarriage are
strongly connected with stress, whereas
marital status, religion, and trimester are
significantly associated with anxiety.

27

28

29

30

Analysis of cross- 545 DSM-IV-TR.  Women who become pregnant between the
sectional baseline data ages of 16 and 24 have an extremely elevated
from a cohort chance of acquiring a mental handicap.

Therefore, agencies should concentrate their
efforts on providing support to women under
the age of 25, particularly those in their early
20s. Significant correlations have been found
between depression and factors such as
marital  status, educational level, and
employment status. Age, marital status,
education level, religion, income, trimester,
and previous abortion or miscarriage are
strongly connected with stress, whereas
marital status, religion, and trimester are
significantly associated with anxiety.

Discussion
Social Support and Marital Relations

Lack of social support during pregnancy increases the likelihood of anxiety. Newly pregnant
women especially. Social support has many subconcepts, including spreading knowledge and
showing care and appreciation. According to research conducted by %, 7.1% of expectant women
reported having a low level of social support throughout their pregnancy. Several key factors might
lead to a lack of social support during pregnancy. These factors include poor mental health, high-
stress levels, a low socioeconomic position, and the absence of a love connection. In addition to
that, the absence of a love partner is another factor that adds to this issue 2*. Social support affects
anxiety by 12.3%, according to regression research. In the third trimester, women at high risk of
problems benefit from robust social support. Social support decreases pregnancy anxiety. Fathers'
anxiety and depression during pregnancy and mothers' marital strife are linked *. Becoming a
parent is a life-altering experience that can have a negative impact on a person's mental health and
increase their risk of depression. It might be difficult for fathers to express their needs and
emotions to their children's mothers when they themselves are experiencing emotional distress *.
Their marriage could suffer and the father's prenatal mood and anxiety disorders could worsen if

they don't get help .
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Multiple studies have found that a lack of social and marital support is a major risk factor
for perinatal anxiety and depression®. The mental health risks associated with prenatal worry and
melancholy can be mitigated by a sense of support and happiness from one's partner *. Anxiety
during pregnancy has been linked to both marital dissatisfaction and troubled or tense
relationships®. It is essential for expectant mothers to have a strong network of emotional support,
which can come from the partner in addition to the family and the community in which they live.
The presence of a partner who is understanding and able to aid a mother with the difficulties she
confronts as she adjusts to her new position as a parent can be beneficial to a mother's mental
health and well-being. First-time mothers are most affected, however when a woman has an
unhealthy relationship with her husband, it makes it harder for her to adjust to her new role as a
mother and pregnant woman *¢.

Whether or not the mother is married, the stability of her relationship, and the length of
time she has been with her partner all influence the mother's level of support throughout
pregnancy. Several studies have found that women who have prenatal depression are more likely to

have partners who do not share their home®'.

Socioeconomic and Sociodemographic Risk Factors

A wide variety of socioeconomic risk factors that may be associated with prenatal anxiety
and depression have been the subject of numerous research. Multiple studies have revealed that
being a young woman increases the likelihood that she may experience anxiety during her
pregnancy®**. Researchers have observed that older mothers are less likely to suffer from
postpartum depression®®. On the other hand, the findings of the research conducted by Shrestha &
Pun (2018) Show that there is not correlation between age and anxiety to refute this claim.
Pregnancy-related anxiety is more likely to be experienced by women with less education “°*.
Women with less education tend to have higher rates of anxiety disorders *.

There is a considerable correlation between a mother's socioeconomic level and the stress
that she experiences during her pregnancy ?’. Research in developing nations, which are noted for
their low socioeconomic status and low levels of education, has contributed to a better
understanding of prenatal anxiety and its possible impacts *. Previous research has shown a
connection between low income, unemployment, and other types of financial issues and higher
levels of prenatal anxiety ** Our interpretation is in keeping with their findings, as is the fact that
previous research has shown a connection between low income, unemployment, and other forms of
financial problems and elevated levels of prenatal anxiety. Women who were unable to secure
employment had a significantly greater likelihood of developing pregnancy anxiety and
despair®,*®. Pregnant women from lower socioeconomic backgrounds in South Africa are more

likely to experience anxiety and depression, according to research by Brittain et al (2015).
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A study from Malaysia Fadzil et al (2013) revealed not been linked between postpartum
anxiety and maternal depression because the people in the study were different or because the
researchers used different ways to measure income levels. In addition Keramat et al. (2021)
demonstrate that there is a link between antenatal anxiety and the job that women do, and that this
link is statistically significant. This demonstrates that women who do not work outside the house
are less likely to have anxiety during pregnancy compared to those who do work outside the home.
This finding agrees with that of a researcher who took part in a study done in Brazil *°. Prenatal
anxiety was not significantly associated with the participant's occupation (whether it be student,
housewife, unemployed, employed, or manager) in a study of its prevalence and associated
characteristics conducted in Italy *°. Differences could be due to how women are classified in the
workforce. As a result of having extra time on their hands, pregnant stay-at-home mothers may
experience increased anxiety. Their worry may increase if they have to rely on their partner's
income to support a family

Fadzil et al (2013) found that prenatal worry is more likely to happen when the pregnancy is
less than 20 weeks old. Compared to mothers who are 20 weeks or more along in their pregnancies
or later, women who are less than 20 weeks along in their pregnancies have a 4.85 times higher
risk of getting a foetal anxiety disorder. Research supports this as wellSarkar et al(2017)
andBekkhus et al(2021). Because of the physiological demands of pregnancy and the numerous
physical changes that occur in women's bodies throughout the course of their lifetimes, this
discovery may have a natural explanation. Additionally, it was found that women who are older are
more likely to experience depression, anxiety, or stress. This may be because older mothers are
inclined to experience mental anguish due to pregnancy problems like preeclampsia. Typically
seen in females. Lack of emotional, intellectual, and material support from spouses, as well as a
lack of education and resources, might amplify the negative effects of depression, anxiety, and

stress in wives 3.

Experience Related To Obstetrics and Childbirth

This study showed that pregnant women who had problems with past pregnancies were more
probable to experience stress and anxiety throughout their current pregnancy. A mother's stress
levels during her current pregnancy may rise if she has a history of miscarriage, stillbirth, or early
delivery, or if she develops hyperemesis gravidarum, high blood pressure, or gestational diabetes
3 Whether the trauma occurred to the mother or the foetus, these studies emphasise the
importance of asking all pregnant women about any previous traumatic experiences they may have
had. This is something that needs to be done no matter what culture you're from. We also found
that worrying about getting an abortion is a significant risk factor for developing anxiety.
Primiparous women's fear may stem from their lack of mothering experience, while multiparous

women's fear may be the result of their repeated encounters with difficulties during pregnancy. It's
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possible that both of these things help bring on anxiousness. Our results could be explained by
either of these two scenarios. Therefore, it is vital to discuss worries and fears with expectant
mothers during prenatal visits. It is also crucial to provide counselling to these expectant moms in
an effort to alleviate their worries and stress.

Anxiety is linked to both preoccupation with the labour process and unpleasant anticipation
of the impending birth **(Raisanen et al., 2014). A significant correlation between negative
experiences during pregnancy and postpartum depression was discovered in one study *°. Snoek et
al (2018) and Raéisénen et al., (2014) found that Multiparous women have a lower risk than
nulliparous or primiparous women. Primigravidae, or first-time mothers, are more susceptible to
clinical depression .

Evidence suggests that women who experience problems with their pregnancies or
childbirth, a miscarriage, an abortion, or a stillbirth possess a larger potential for postpartum
depression, generalised anxiety disorder, and perinatal depression. The stark increase in this risk is
evident when comparing women who have and have not experienced any of these occurrences °.
Furthermore, compared to women who had just experienced one pregnancy loss, those who had
undergone repeated miscarriages reported much higher levels of worry. However, other research
Bicking Kinsey et al(2014)found no clear link between a woman's obstetric history and feelings of
anxiety or depression during pregnancy. Abortions used to happen both naturally and intentionally.
Anxiety and depression while pregnant are more frequent among women who have previously
undergone one or more caesarean sections or episiotomies. On the other hand, several research
have come to the conclusion that there is no connection between the "mode of delivery" and

prenatal depression *

. A miscarriage that occurs unexpectedly can be a traumatic event that
induces significant anxiety and despair, both of which can persist in subsequent pregnancies.
According to the results of one study, a history of miscarriage has been related with antenatal
melancholy, nonetheless, there was no connection between the two and stillbirth ®2. According to
the findings of a study, the risk of a woman experiencing anxiety and sadness while she was
pregnant throughout the first trimester was higher for women who had experienced a previous
miscarriage and who had not gone more than six months in between pregnancies. This was the
discovery made by the researchers (Gong et al., 2013). These women had fewer than six months in

between pregnancies.

Bad Experiences That Happened

Numerous researchRatcliff et al(2015), have shown that a high level of perceived stress
during pregnancy, as well as a history of traumatic experiences, are both associated with

pregnancy-related anxiety. In contrast, many people experience symptoms or disorders of
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depression and anxiety after going through traumatic life events including the death or illness of a
loved one, a divorce, the loss of a job, a move, or being assaulted or raped.

An individual's perception of the stress they are experiencing and their capacity to deal
with the effects of that stress play a factor in determining the severity of that experience, which can
range from mild to severe. The degree of intensity of the experience of stress can range from light
to severe. It is general knowledge that pregnancy is a challenging period due to the numerous
obvious and anticipated changes as well as challenges that occur during this time. This fact
contributes to the perception that pregnancy is a difficult time. These factors contribute to the
stressful nature of pregnancy. This is the case due to the numerous physiological and psychological
shifts that take place during pregnancy. When one or more stressful situations occur, there is an
increased likelihood that both the mother and the father would experience psychological issues or
diseases of the mental health. This danger may be magnified to a greater degree if both the mother
and the father are subjected to a number of stressful events. This much elevated possibility may
have unfavourable repercussions for the child. This highlights how essential it is to have social
support in order to mitigate the negative consequences that traumatic events have: When a woman
goes through traumatic experiences in her life and at the same time has a strong social support
network, she is able to recover from those experiences with less emotional suffering.

Terrible childhood experiences including domestic violence, emotional, physical, or sexual
abuse have a significant negative impact on the mother's mental health. These traumatic
experiences took place when the mother was a child. Instances of sexual assault and child abuse
also suit this category. This adds to the already devastating impacts caused by the mother's
predicament. Multiple studies have found that being a victim of abuse, sexual assault, or domestic
violence prior to or during pregnancy increases a woman's risk of experiencing prenatal anxiety.
Especially if the perpetrator was the victim's intimate withPost-Traumatic Stress Disorder(PTSD)
and depression symptoms®®. According to the findings of another study, women who were
subjected to either physical violence or sexual coercion at the hands of their partners prior to or
while they were pregnant were more likely to exhibit symptoms of depression afterwards *’. If a
woman has a history of being abused, she is at an increased risk of having experienced abuse
herself, which also increases the likelihood that she has had more than one traumatic event in her
lifetime.

Those who have gone through more than one bad experience are at a greater risk of
acquiring depression and post-traumatic stress disorder (PTSD) in comparison to those who have
only been through one terrible experience. Abuse suffered as a child is a substantial predictor of
both depression and anxiety experienced by pregnant women during the entirety of the postpartum

period®.
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Unintended Pregnancy

Based on A Biaggi (2016) and A Wagas et al (2022) show a strong correlation between
unplanned pregnancies and maternal anxiety. Contrary to popular belief, studies by Senobari et al
(2019) and Martini (2016) found no correlation between unplanned pregnancies and prenatal
anxiety or depression. Women who become pregnant unexpectedly may feel distressed. Women
who become pregnant out of wedlock may feel stressed and dissatisfied. Unhappiness can stem
from a wide variety of causes, including interpersonal conflicts, overwhelming circumstances, and
a lack of social support. One possible explanation is the high price of having children, especially if
more aren't planned for. Previous studies have shown that poor income, unemployment, and
financial difficulty are linked to increased prenatal anxiety and our interpretation is consistent with
those findings. Furthermore, such variations may result from variations in income classification,

anxiety assessment instruments, and classroom settings.

Conclusion

Many factors influence mothers to experience pregnancy anxiety such as age, parity,
education, social support, financial income, past health problems related to pregnancy and
childbirth, household problems, and employment. It is important to understand how a mother's
anxiety affects her health, the health of her unborn baby, and the long-term impact on her child.

Mothers need assistance in carrying out their pregnancy to minimize the anxiety they experience.
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