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Abstract

Background: Anxiety during pregnancy can be affected by the @®¥9 pandemic, socio-demographic and
obstetric characteristics of the pregnant womaregfant women may experience some concerns about the
pregnancy and delivery process.

Aim: This study was conducted to compare risk facémd anxiety outcomes in primigravidas with and with
COVID-19(+) during pregnancy.

Methodology: The research designed in a crosseseetid comparative type; In Turkey, it was caroet between

1 February date April 1, 2021. 544 pregnant won@hdf whom were COVID-19(+); 447 of whom were COVID
19(-)) participated in the study.

Results Of the pregnant women in this study, 17.8% wenenfl to have diagnosed with COVID-19(+). It was
determined that the mean pregnancy anxiety scofemomen with COVID-19(+) were significantly higher
(p<0.05). As a result of the regression analysisehoreated with demographic and obstetric varmtdedetermine
the risk factors for COVID-19(+) diagnosis; workirig the private sector, smoking, having an unplanne
pregnancy, the presence of individuals diagnosed @DVID-19(+) around him and the reason for prefiee in
determining the place of birth variables were fotmdbe important determinants in the diagnosis OMID-19(+)

in pregnant women. It was determined that being @¥19(+) is also an important determinant in thernes
about bearing a handicapped in pregnant women.

Conclusion This study provides insight into the socio-denagdric and obstetric characteristics of pregnant aom
with COVID-19(+) and their anxiety levels followirthe with COVID-19 after. The results can providéormation
on future interventions to support pregnant womiegrbsed with COVID-19(+) during the epidemic.

Keywords: COVID-19, coronavirus, pregnancy, anxiety.

Introduction COVID-19 is transmitted by close contact and
The new coronavirus disease (COVID-19) causeattoplets. Both its rapid spread and its ability to
by SARS-CoV-2 emerged in the Wuhan provincprogress to a fatal picture draw attention to the
of China in December 2019 and subsequentBeriousness of the situation (Aydin et al., 2020;
spread to many countries (NIH, 2020). The Worl8lakey & Abramowitz, 2017). Although it has

Health Organization addressed COVID-1%been stated that the prevalence and clinical
infection as a pandemic in March 2020 (WHOsymptoms of the disease do not differ between
2019; WHO, 2020). The virus still affects larggpregnant and non-pregnant women of reproductive
populations in various aspects such aage, there is no clear information about its effec

psychological, social, political and economic, andn pregnant women (Zhelezov et al., 2020; Ozcan
has not yet been fully controlled (Hui et al., 2P20 et al., 2020). However, studies conducted durin
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previous similar epidemics (SARS and MERS#tillbirth increased the anxiety levels of pregnant
have shown that pregnant women are more likelyomen (Melender, 2002).

to be affected psychologically (Schwartz 8;?3 a result, during the COVID-19 pandemic

2% a rfical and siresslul Sagé  the et &10CESS: (e aniety of pregnant woren for botr
heir own health and the health of their babies is
|ﬁcreasing exponentially. These psychological
Peactions can cause adverse birth outcomes such as
Scarriage / premature birth, low birth weight,

experience more psychological distress than tho
who have not had the disease (Jeong et al., 20

Normally, the thought that something can 99nd fetal death (Capar et al., 2020). Knowing the

wrong with hormonal changes during Pregnantlieect of COVID-19 on the psychology of pregnant

creates a heavy burden on pregnant women a\% . :
) ) : “women can provide the planning of early
increases their anxiety levels. The thought of gei sychological interventions. Therefore, this study

in the risk group of pregnant women due to thg. ; .
COVID-19 pandemic further increases theirImed to compare the risk factors and anxiety

) i ) .. _outcomes in primigravidas with and without
anxiety levels during pregnancy (Demir & Kilic, OVID-19 (+) during pregnanc
2020). In the study examining the stress levels gf g preg Y
pregnant women with SARS infection, it wasMethod
repor.ted that mothers experienc_ed n.egati\fiesearch Design and SampleThe research
emotions, sleep problems and dlsappomtmea signed in a cross-section and comparative type;
during their pregnancy. In another study, stresk aq[],aa

. Turkey, it was carried out between 1 February
depression levels of pregnant women were fou

tgﬁ bzeoi\(l)ghL?re;nalthgOSZQRLSiupea;n;llenzwgzg)Dodgson feb-based online survey via groups of pregnant
" ’ " ' " ' women on social media (such as Facebook,
In pandemics and infections during pregnancynstagram). The research questionnaires were
women experience some concerns about tkleveloped using the Google forms application
pregnancy and delivery process. (Aydin et al(Google LLC, Mountain View, CA, USA) and the
2020; Blakey & Abramowitz, 2017). Duringlink of the surveys was shared with pregnant
pregnancy; Women experience stress due ¥eomen on social media. The first page of the
follow-up, delivery planning, delivery method,online questionnaire included information about
routine examinations during pregnancy anthe purpose and content of the study and a consent
postpartum follow-up. Whether women ardorm to participate in the study. Pregnant women
admitted to the delivery room with their attendantgho approved to participate in the study and met
who will be with them during the birth may causeéhe inclusion criteria were included in the study.
an increase in anxiety about the birth procedshe criteria for inclusion in the study are
(Brooks et al., 2020). In addition, it has beeprimigravida at the data collection stage, have a
reported that pregnancies are not planned in casesilthy fetus, have no health problems during
with COVID-19 during pregnancy and thepregnancy (such as a chronic disease, gestational
frequency of cesarean section increases (Dubeydébetes, eclampsia and preeclampsia), no
al., 2020; Knight et al., 2020). Whether COVID-19sychiatric  diagnosis, no problem in
increases the risk of miscarriage and stillbirth isommunicating, and a smartphone. 588 replies
still unknown (Liang & Acharya, 2020). However,were obtained from online surveys. Incomplete,
the COVID-19 outbreak also causes pregnaitcomplete, or incorrectly coded questionnaires
women to fear having an unhealthy baby. Pregnawere identified and the questionnaire forms of 44
women are afraid of miscarriage, stillbirth, angbarticipants were excluded from the evaluation
having a disabled baby (Spiniello et al., 2020)a In because they were deemed invalid. Thus, a total of
study conducted to determine the factors affectifgd4 primigravidas constituted the sample of the
the anxiety levels of pregnant women, it wastudy. After collecting the data in the study,
determined that the fear of transmitting an exggtinpregnant women were divided into 2 groups as
infection to the baby, the worry that the baby'with and without COVID-19 (+), according to the
health would be negatively affected, and the féar status of having had COVID-19 during pregnancy.

tes April 1, 2021. Data were collected using a
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There were 97 pregnant women in the group withs points on the scale for primiparous, and a
COVID-19 (+) and 447 pregnant in the group wittminimum of 10 and a maximum of 50 points for
COVID-19 (-), and the data obtained from the Pultiparous. It is accepted that the higher theesco
groups were compared. obtained from the scale, the higher the anxiety
Data Collection Tools: Data were collected using level during pregnancy. All statements in the scale
the Introductory Information Form and Pregnancyare positive. The scale has no cut-off point. The
Related Anxiety Questionnaire-Revised 2 (PRAQeronbah alpha coefficient of the scale was found to
R2). be 0.81 in multipara and 0.87 in primipara (Derya
Introductory Information Form: This form was et al. 2018). In this study, the Cronbach alpha
prepared by the researchers to determine sowmefficient was found to be 0.83.

individual characteristics of pregnant women. listatistical analysis: The data of the study were
this form, whether women have some socicevaluated with SPSS 25.0 for Windows software
demographic (age, education level, occupatio(SPSS, Chicago, Il, USA). Descriptive statistics
etc.), obstetric (planned pregnancy, desireate given as numbers, percentages. Chi-square test
delivery type, week of gestation) and questions thevas used to compare categorical independent
determine the current situations related to COVIDsariables of women. In the evaluation of
19 (whether there is COVID-19(+), whether closeontinuous data, firstly, whether the variables tmee
friends/relatives are COVID-19(+), the desiredhe condition of showing normal distribution was
birth type if there is no pandemic process, th@vestigated with the Kolmogorov-Smirnov test.
desire for a home birth if there is no pandemiAs the data showed normal distribution,
process, etc.) takes. independent groups t-test was used for
Pregnancy-Related Anxiety Questionnaire- comparisons of two groups. The variables that
Revised 2 (PRAQ-R2): Pregnancy-Related affect the diagnosis of COVID-19(+) in pregnant
Anxiety Scale was developed by Van den Bergwomen were evaluated by logistic regression
(1990) and revised by Huizink et al in 2016 to banalysis. When determining the variables to be
applied to all pregnant women regardless of ifimcluded in the regression model, variables
parity (Huizink et al., 2016). This scale, origilyal (p<0.05) that had a significant relationship witle t
named "Pregnancy-Related Anxiety Questionnaireliagnosis of COVID-19(+) were included in the
Revised-2", is a 5-point Likert-type scalemodel. In this regard, pregnant women are
developed to question the level of anxiety womepregnant with age, education, job, smoking,
experience regarding their pregnancy. The Turkigilanned pregnancy, presence of COVID-19 in the
validity and reliability study of the scale wasenvironment, desired birth type, desired birth type
conducted by Aksoy Derya et al. in 2018. Theithout pandemic period, desire to give birth at
Turkish form consists of 10 questions for multiparaome, desire to give birth at home if there is no
and 11 questions for primipara. The scale includgandemic process and preference for determining
"fear of giving birth (1, 2, 6 and 8 items)", "wia@s the place of birth variables of the anxiety scale
about bearing a handicapped child (4, 9, 10 arsdib-dimensions were included in the regression
11)" and "concern about own appearance (3, 5 antbdel. Statistical significance was set at p<0.05.
7). It has 3 sub-dimensions, namely. Item 8 in thgthical considerations: Ethical approval was
scale (I am worried about delivery because | hawbtained from the Health Sciences Non-
never had birth experience before) is used fdnterventional Clinical Research and Publication
women who have not given birth before and ndEthics Committee before collecting the data
multiparous women. The items are scored betweé€hecision No: 2021/1487). It was stated that all
1 and 5 (1-Absolutely not relevant and 5-Verypregnant women participating in the study were
relevant) and a minimum of 11 and a maximum ohformed about the research on the first page @f th
guestionnaire, and their personal informatiopeesults

would be protected.

By applying to the Ministry of Health GeneralA total of 544 pregnant women participated in the
Directorate of Health Services Scientific Researc$tudy, and the distribution according to their seci
Platform, the study was approved by the Ministrdemographic characteristics and the comparison of
of Health electronically on January 31, 2021. their socio-demographic characteristics with the
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status of being diagnosed with COVID-19 (+) aref giving birth at home and Preference for
given in Table 1. It was determined that 17.8% afetermining the place of birth (p <0.05). It was
the pregnant women included in the study wemetermined that there was no statistically
diagnosed with COVID-19 (+) and 82.2% of thensignificant difference between income level and
were not diagnosed with COVID-19 (+). Thetrimester and being COVID-19(+) (p>0.05) (Table
average age of the pregnant women wds.

determined as 27.78 = 5.62. 56.8% of pregnan!
women are 26 years and above, 71.9% are hi

o . e Pregnancy-Related Anxiety Questionnaire
school graduates, 59.6% are working in the priva i L .
sector, 69.1% are equal to their expenses, 82. /RAQ R2) total and sub-dimensions of pregnant

do not smoke, 75.9% are planned have Wlmen according to their status of being COVID-

pregnancy, 78.5% of the lll. trimester, 82.2% o (+) is presented in Table 3. It was determined

] : hat pregnant women with COVID-19(+) had
them were not diagnosed with COVID-19 (+), buf . i e .
around 53.3% had relatives diagnosed wit igher PRAQ-R2 total and sub-dimension mean

; . scores. It was determined that pregnant women
COVID-19 (+), 65.3% wanted a vaginal delivery,. . i ;
51.8% had cesarean delivery without the pande diagnosed with COVID-19(+) experienced more

&ar of giving birth to children, worries about
eriod. 72.8% of them wanted to give birth . : ' .
Eome 82% (;)id not want to give b?rth at hom&€aring a handicapped and Concern about their

. 0 wn appearance, their pregnancy anxiety levels
unless there was a pandemic and 84.9% found th\?)ére also higher and the difference between the
homes cleaner and safer (Table 1).

groups was statistically significant (p<0.05).

When pregnant women with and without COVID—.I.aIOIe 3 shows regression analysis  with

19 (+) were compared; Among the groups in terrT?emographic and obstetric variables of being

of age, education, profession, smoking statu OVID-19 in pregnant women. Considering the
Tgv('f?ir? tﬁ:réﬁ/(ijropr:?ngennin%ﬁq%r::tzgcgsé gf%\i/rltﬁignificance tests of the regression coefficients;
Without a pandemic thé requested birth typé’\’lork'.ng in_the private sector (OR = -0.071),
Wanting to give birth at home, Without angkmg (OR = 6.729), having an unplanned

. . s - regnancy (OR = 0.002), the presence of COVID-
pandemic the wanting to A statistically significan 9 (+) in the environment (OR = 18.492), and

difference was found between the groups in temﬂ)sreference for  determining  the place

e comparison of the mean scores obtained from

of birth (OR = 0.022) variables were determined to
be important determinants of being COVID-19 (+)
in primiparous pregnant women.

Table 4 shows the Regression analysis with the
Pregnancy-Related Anxiety Questionnaire of being
COVID-19 in pregnant women. Considering the
significance tests of the regression coefficietits;
was observed that being diagnosed with COVID-
19(+) was an important determinant of fear of
having a disabled child in primipara pregnant
women (OR = 0.895).
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Table 1. Comparison of the socio-demographic characterigtfcgregnant women according to their
status of being COVID-19 (+) (n=544)

COVID-19 (+) COVID-19(-) Total Test andp
Variables (n=97) (n=447) (n=544) value
n % n % n %
Age (year) (Mean.x SC 29.44 £5.3 27.42+£5.6 27.78 £5.6
Age (y)
<25 26 111 209 88.9 235 43.2 ¥*=12.931
>26 71 23.C 236 77.C 30¢ 56.€ p<0.001
Education level
<Secondary school 45 115 346 88.5 391 71.9 y*=37.923
>High school 52 34.0 101 66.0 153 28.1 p<0.001
Job
Officer 7 11.9 52 88.1 59 40.4 °=23.178
Private sectc 44 50.€ 43 49./ 87 59.¢ p<0.001
Level of income
High 20 189 86 81.1 106 19.5 ¥’=4.560
Middle 72 19.1 304 80.9 376 69.1 p=0.102
Low 5 8.1 57 91.¢ 62 11.4
Smoking
Yes 48 50.5 a7 49.5 95 17.5 ¢?=83.979
No 49 10.9 400 89.1 449 82.5 p<0.001
Planned pregnancy
Yes 34 8.2 379 918 413 75.9 ¢’=107.844
No 63 48.1 68 51.9 131 24.1 p<0.001
Trimester
I. Trimester 10 19.6 41 80.4 51 9.4 ¥*=3.929
Il. Trimester 6 9.1 60 90.9 66 12.1  p=0.140
[ll. Trimeste! 81 19.C 34€ 81 427 78.t
Presence of COVID-19 (+) in the environment
Yes 79 311 175 68.9 254 46.7 y*=57.279
No 18 6.2 272 938 290 53.3 p<0.001
Requested type of birth
Vaginal 43 12.1 312 87.9 355 65.3 y’=22.804
Caesarean 54 28.6 135 714 189 34.7 p<0.001
Without a pandemic the requested birth type
Vaginal 36 13.7 226 86.3 262 48.2 y*=5.772
Caesares 61 21.€ 221 78. 282 51.¢ p=0.016
Wanting to give birth at home
Yes 45 30.4 103 69.6 148 27.2 ¥*=21.942
No 52 13.1 344 86.9 396 72.8 p<0.001
Without a pandemic the wanting to give birth at hone
Yes 49 50.0 49 50.0 98 18.0 y*=84.428
No 48 10.¢ 39 89. 44¢ 82.C p<0.001

Preference for determining the place of birth
The house is cleaner and safer 41 8.9 421 911 462 84.9 y’=167.809
Hospital safer in all circumstance$6 68.3 26 31.7 82 15.1 p<0.001
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Table 2 Comparison of the Pregnancy-Related Anxiety Qoesaire mean scores of pregnant women
with and without COVID-19 (+) (n=544)

COVID-19 (+) COVID-19(-)

Variables (n=97) (n=447) Test andp value
Mean+SD Mean+SD
Fear of giving birth child 11.47+3.91 10.49+4.15 =21115 p=0.035
Worries about bearing a handicapped 13.04+3.59 913.52 t=3.909 p=0.029
Concern about own appearance 7.44+3.21 6.62+2.81  2.549 p=0.011
Pregnancy-Related Anxiety 31.95+7.40 28.61+6.31  t=4.134 P<0.001
Questionnaire Total
SD: Standard Deviation
COVID-19(+)
——COVID-19(-)
31.95

&

11.47 13.04 /
\7_4:1/ 28.61

o—

10.49 11.49

6.62

Fear of giving  Worries about Concern about PRAQ-R2 Total
birth child bearing a own appearance
handicapped

Graph 1. PRAQ-R2 score graph of pregnant women wittCOVID 19(+) and COVID-19(-)
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Table 3. Regression analysis with demographic and obste#ii@bles of being COVID-19 in pregnant
women

: 95% ClI

Variables B SE. df P OR

Lower Upper
Age (yy
<25 (Reference)
>26 -0.14C  1.12¢ 1 0.901 0.87C 0.09t 7.93(
Education levef
<Secondary school (Reference)
>High school -0.692 1.018 1 0.497 0.501 0.068 3.679
Job®
Officer (Reference)
Private sector -2.646 1.059 1 0.012 0.071 0.009 0.565
Smoking ?
Yes (Reference)
No 1906 0.848 1 0.025 6.729 1.277 35.458
Planned pregnancy?
Yes (Reference
No -6.201 1.582 1 0.00C 0.001 0.00C 0.04¢
Presence of COVIL-19 (+) in the environment®
Yes (Reference)
No 2917 1.387 1 0.035 18.492 1.221 280.170
Requested type of birth?
Vaginal (Reference)
Caesarec 1.74: 125 1 0.16¢ 5.71¢ 0.49C 66.56:
Without a pandemic the requested birth typée
Vaginal (Reference)
Caesaree -0.53¢  0.93¢ 1 0.56¢ 0.58: 0.09¢ 3.63¢
Wanting to give birth at home?
Yes (Reference)
No 0.05: 0.93: 1 0.95f 1.05¢ 0.17C 6.55¢
Without a pandemic the wanting to give birth at hone ?
Yes (Reference)
No 0.487 0.906 1 0.591 1.628 0.276 9.616
Preference for determining the place of birth?
The house is cleaner and safer (Reference)
Hospital safer in all circumstanc -3.80C  1.11: 1 0.001 0.02z 0.00: 0.19¢

& Categorical data were used.
B: Regression Coefficient; SE: Standard Error; Qds Ratio; Cl: Confidence Interval.
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Table 4. Regression analysis with the Pregnancy-Related eéiy@®uestionnaire of being COVID-19 in
pregnant women

95% ClI
Lower Upper
-0.058 0.030 1 0.055 0944 0.890 1.001

Variables B S.E. df P OR

Fear of giving birth chil®l

Worries about bearing a handicapbed -0.111 0.034 1 0.001 0.895 0.838 0.957

Concern about own appearahce -0.075 0039 1 0.057 0928 0.859 1.002

b Numerical data were used. B: Regression Coeffici8&: Standard Error; OR: Odds Ratio; Cl: Conficen
Interval.

Discussion unplanned pregnancy (OR = 0.002), the presence of
gOVID-19 in the environment (OR=18.492) and It
as determined that the preference for determining
e place of birth (OR=0.022) variables are
[inportant determinants of being COVID-19(+) in
rimiparous pregnant women.

In this study, in which we planned to compare th
anxiety results of pregnant women with an
without COVID-19(+) during pregnancy, it was.
determined that 17.8% of primiparous pregna
women were COVID-19(+). Although pregnanc;}J
is physiologically defined as a period whenn a retrospective study by Zhou et al., Age was
susceptibility to infection occurs, there is noatle determined to be the most important risk factor for
information in studies showing that pregnan€OVID-19 (Zhou et al., 2020). Likewise, in the
women are more susceptible to COVID-19 (Ortianeta-analysis of Wang et al., It was stated that ag
Herrera, & De La Torre, 2020, RCOG 2020)has a determinant role in the risk of contracting
However, in the single-center study of San-Juan €0VID-19 (Wang, Li, Lu, & Huang, 2020). In a
al., in which 52 pregnant women were included istudy conducted with 9468 people to determine the
Spain, the incidence of COVID-19 in pregnanéepidemiological, socio-demographic and clinical
women was found to be 61.5% (San-Juan et atharacteristics of the early stage of the COVID-19
2020). In another study conducted with 6Jpandemic in Latin America; It was determined that
pregnant women in the Hubei province of China46.3% of individuals with COVID-19(+) had
this rate was found to be 26.2% (Zhang et aluniversity or higher education, while individuals
2020). We think that these differences are due tath poor working conditions had more COVID-
the small sample groups as well as the differea®(+) (Ortiz- Prado et al., 2021 addition, in our
pandemic incidence rates of the countries. study, it was determined that smoking increased
the risk of COVID-19 6 times (OR=6.729). In
parallel with our study, in the study conducted by
Gaiha et al. with 4351 participants in order to
examine the relationship between smoking and
COVID-19 test and symptoms, it was stated that
smoking increased the risk of COVID -19 7 times
(Gaiha, Cheng, & Halpem- Felsher, 2020). In the
literature review, there is no study examining the
relationship between having a planned pregnancy
and having COVID-19. However, in our study, it
was determined that 48% of those with COVID-

. . 19(+) had unplanned pregnancy; We think that this
\"j‘vitrﬁstﬁgs‘;fJgﬁagfgéesﬁéﬁgin%”ﬁ:yiz gjﬁ'e Sre@situation is due to the fact that individuals with
(OR=-0.071) smoki’ng (OR= 6.729), having a|9OV|D'19 do not plan their pregnancy due to

In our study, the age, education, professiol
smoking status of pregnant women, having

planned pregnancy, the presence of COVID-19(-
individuals in their environment, the types of hirt
they want, the type of birth they want in the
absence of a pandemic period, their want to giy
birth at home, to give birth at home even if thisre
no pandemic process. It was determined that the
was a relationship between preference fc
determining the place of birth and whether the
were COVID-19(+) or not (p<0.05). In addition, as
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reasons such as uncertainty and treatment procdssj clinically high depression and 56.6% had
but they also have difficulty in obtaining effeaiv clinically high anxiety symptoms (Label et al.,

health counseling. In our study, it was determine2020). In our study, they determined that pregnant
that 79% of the pregnant women who had peopleomen with COVID-19(+) had higher anxiety

with COVID-19(+) around were also COVID-about physical appearance, fear of birth, fear of
19(+). This is thought to be due to the fact thdtaving a disabled baby, and pregnancy anxiety
kinship and friendship relations have an importatévels (p<0.01). In another study conducted with
place in our country and unobstructed interviews. 1947 pregnant women, it was determined that

Another remarkable point in our study is thaFO\/lD_19 m(;:retﬁsed Lhedarlﬂ?ty Ilte_vels_of pfe?(f‘a”t
65.3% of pregnant women want vaginal deIiveryWSmen.’ adn ey had dimcu |esh n mﬁ Ny |
51.8% would want cesarean delivery if there wa% sftetrlc eC|S|ons| on |ssudes|' such as odsp|te]t
no pandemic process, 72.8% want to give birth g{el erence,dp;engfta Cﬁreborb elvery tlrlne, mode o
home, 82% did not want to give birth at hom elvr?ry, and es Ing t eda_ y (Liu (Iet_a., 2020). d
unless there was a pandemic. It was determin%@Ot er study determined in Israel, It was state
at the biggest anxiety cause of pregnant women

:E:: tgi geozs%? Y[thgn:h?é s\garlirk;tee((jj tt?] glrvehg:;tgsw%ith high anxiety levels was the concerns about the
. i 0, —
cleaner and safer. In the literature, there istadys ealth of the fetus with a rate of 70% (Taubman

examining the relationship between COVID-l&en'A”’ Chasson, Abu Sharkia, & Weiss, 2020).

and these variables. In our country, according In our study, it was determined that pregnant
the TNSA 2018 report, the rate of cesareawomen with COVID-19(+) had higher levels of
delivery was determined as 52% (TNSA, 2018anxiety experienced by more fear of giving birth
However, if there is no problem in the mother'child, worries about bearing a handicapped and
health, mothers who have a normal vaginiconcern about own appearance, and the difference
delivery are discharged in 24-48 hours, anbetween the groups was statistically significant
mothers who give birth by cesarean section in 2(p<0.05). The studies conducted are in parallel
96 hours. However, in case of early discharges it with our study. In addition, as a result of the
discharged within 24 hours or less after vaginiregression analysis model created with these
delivery and in 48 hours or less after cesareivariables, it was determined that being COVID-
delivery (Turkmen & Ozbasaran, 2017nh line 19(+) is an important determinant of worries about
with this information, we think that our resultear bearing a handicapped in primiparous pregnant
due to the fact that pregnant women want to stwomen (OR=0.895).

less in the hospital environment and have a Shor‘_??nitations of the Study: The study also has

contact time during the pgndemc_. While pregnagome limitations. First, the cross-sectional nature
women stated that they find their homes cleangg

and safer for the same reason, it is thought thﬁ\lle
they prefer to give birth at home.

this study is one of the main limitations. It
vents it from being determined in terms of
causality. A prospective cohort study will be more
COVID-19 pandemic; has affected many aspectsliable in determining causes. Secondly, the
of daily life around the world and has led to méntaesults may not be generalizable because pregnant
health disorders by increasing anxiety imomen cannot take a control group due to the
individuals globally (Lima et al, 2020).continuation of the pandemic process and they do
Individuals experiencing pregnancy for the firshot have a large sample group. Therefore, It may
time may experience increased fear of birthhe suggested to cover a large sample in future
anxiety about the health status of the baby, aad thtudies.

physical changes they experience (Huizin

Mulder, & Bulielaar, 2004). SImilar {0 oUr %Y.\ hen the epidemic will end, the lack of a defirstiv

Leb(_el_ et al's study, which mclude_d 198 treatment method, the existence of ever-changing
participants who evaluated the mcreaseﬁj}
n

li‘:onclusion and RecommendationsNot knowing

depression and anxiety svmptoms. in breana formation flow about the epidemic and its
b y symp preg effects, problems such as a decrease in social

individuals during the COVID-19 epidemic in . . . ,
Canada, determined that 37% of the participanrt.glatIonS and isolation due to the pandemic can
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