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Abstract

The study investigated pregnancy-related anxiety (PRA) and associated factors among
pregnant mothers attending antenatal clinics in Enugu South LGA, Enugu State. Four specific
objectives with the corresponding research questions and three null hypotheses guided the
study. A cross-sectional survey research design was adopted for the study. The population for
the study consisted of 2,227 pregnant mothers attending antenatal clinics in Enugu South LGA.
The sample size of 353 pregnant mothers was drawn using convenience sampling procedure.
The instrument used for data collection was titled Pregnancy-Related Anxiety and Associated
Factors Questionnaire (PRAAFQ) and consisted of the Perinatal Anxiety Screening Scale
(PASS) and Oslo Social Support Scale (OSSS-3) with internal consistency of reliability indices
of .792 and .763 respectively. Frequency, percentages and point-biserial correlation (rpp) were
used to answer the research questions. The null hypotheses were tested using Chi-Square
statistics at .05 level of significance. Results showed that 42.8% of pregnant mothers
experienced PRA. Parity (p=.002 < 0.05) was significantly associated with PRA. However,
demographic factors (age, education level and employment status), obstetric factors
(gestational age and history of miscarriage) and social support were not significantly associated
with PRA. The researchers, therefore, recommended among others that pregnant mothers
should be empowered through education, awareness creation and counselling to better prevent
PRA.

Keywords: Pregnancy-related anxiety, Demographic factors, Obstetric factors, Social
support, Pregnant mothers

Introduction
Pregnancy-related anxiety (PRA) is a global health concern due to the effects on the
pregnant mothers and the unborn child. Globally, 11.4 per cent to 63 per cent of women
experience anxiety during pregnancy (Priya et al., 2018). Pregnancy-related anxiety (PRA) is
also prevalent in the low and middle-income countries (LMICs) as well as the developing
countries. In Africa, PRA has been a matter of great concern. In Nepal, 17.8 per cent of women
aged 18 - 65 years had anxiety (Risal et al., 2016). Also, Tafara et al. (2022) reported that 32.7
per cent of pregnant mothers in South West Ethiopia had PRA. The prevalence of PRA was
also found to be 43.9 per cent in North West Ethiopia (Abegaz et al., 2022).
Pregnancy-related anxiety is also prevalent among pregnant mothers in Nigeria. Busari
(2018) reported a prevalence of 26 per cent of anxiety during pregnancy in Ibadan, Oyo State.
Gadanya et al. (2018) reported that the prevalence of antenatal anxiety was 23.2 per cent among
pregnant women attending antenatal clinic in Aminu Kano Teaching hospital, Kano. In
Abakaliki, Eastern Nigeria, a prevalence of 11 per cent of anxiety among pregnant women
during the COVID-19 lockdown was reported by Nwafor et al. (2021). Also, Akinsulore et al.
(2021) reported a prevalence of 43.5 per cent of PRA in Obafemi Awolowo University
Teaching hospital complex, Ile-Ife. However, there is a paucity of studies on PRA among
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pregnant mothers who visit antenatal clinic in Enugu State generally and specifically in Enugu
South Local Government Area in Enugu State. Hence the need for this study.

Anxiety is a common mental health illness that affects individuals. Crocq (2015)
defined anxiety as the body's adaptive reaction to risk, difficulty, or a sense of being
underprepared; it is regarded as a healthy feeling or emotion since it encourages a person to
avoid risky environments or situations. Also, the American Psychological Association (APA,
2019) defined anxiety as a mood that is accompanied by tense feelings, anxious thoughts, and
physical changes like elevated blood pressure. Contextually, anxiety is an individual's full
response to threat or danger. When anxiety occurs during pregnancy, it is termed pregnancy-
related anxiety.

Pregnancy-related anxiety (PRA) is a common problem among women during and
after pregnancy. Bayrampour et al. (2016) defined PRA as fear, worry, or apprehension about
a woman's pregnancy, childbirth, the health of the infant or foetus, and other pregnancy-
specific social and financial issues. Rosario et al. (2017) defined pregnancy-related anxiety
(PRA) as fear, worry, and a sense of unease related to the mother's, the baby's, the pregnancy's,
and the delivery's health. According to Dryer and Brunton (2021), pregnancy-related anxiety
is a distinct type of anxiety that affects pregnant mothers and is characterized by pregnancy-
specific fears and worries. The authors also associated PRA with several bad obstetric,
neonatal, and maternal outcomes. In this study, PRA refers to the feelings of concern, worry,
fear related to pregnancy and the health of the unborn child and the pregnant mothers. Pregnant
mothers may display PRA signs and symptoms during their pregnancies. Complications of
PRA include: preterm birth and low birth weight, preeclampsia, miscarriage, and shorter
gestation (Field, 2017; Ramos et al., 2018; Tomfohr-Madsen et al., 2019). Signs and symptoms
accompanied by PRA include tension in the muscles, teeth grinding, and sleep issues, a panic
attack which may be indicated by a sudden, overwhelming fear followed by bodily symptoms
as shaking, sweating, nausea, a racing heart, or rapid breathing (Colleen, 2021). Numerous
factors have been found to significantly influence the occurrence of PRA in pregnant mothers.
In this study, the factors are referred to as associated factors.

Certain factors may be associated with PRA among pregnant mothers. Rothman and
Greenland (2018) defined associated factors as variables that are not direct causes but that are
linked to a given outcome. Such associated factors may include environmental factors,
institutional factors, social factors, demographic factors and obstetric factors. However, the
associated factors of interest in this study are: demographic factors, obstetric factors and social
support.

Demographic factors are variables which define an individual. Many demographic
factors have been found to be associated with PRA. These factors include age, education level
and employment status (Nath et al., 2019; Ghezi et al., 2021; Akinsulore et al., 2021; Silva et
al., 2017; Verbeek et al., 2019). Obstetric factors are variables that manifest during pregnancy.
Obstetric factors that may be associated with PRA include: gestational age, parity and history
of miscarriage (Silvia et al., 2017; Madhavanprabhakaran et al., 2015; Lebel et al., 2020).
Social support is a factor which may be associated with PRA. According to Wiegel et al.
(2015), social support is the perception and actuality that one is cared for, has assistance
available from other people, and most popularly, that one is part of a supportive social network.
Notwithstanding, these factors are found to be peculiar among pregnant mothers.

A woman carrying a foetus is referred to as a pregnant mother. Utoro (2013) defined a
pregnant mother as a woman who has a developing embryo or foetus inside of her body. The
American College of Obstetricians and Gynaecologists (ACOG, 2020) defined pregnancy as
the time a foetus develops inside a woman's womb or uterus. In this study, a pregnant mother
is any woman of reproductive age who is currently carrying a foetus in the development stage
in Enugu South LGA. A pregnant woman goes to the antenatal clinic for antenatal treatment
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during her pregnancy. The WHO (2016) defined antenatal clinic as health centre provided by
qualified health-care professionals to expectant mothers and adolescent girls in order to ensure
the best health conditions for both mother and child during pregnancy.

This study was conducted in Enugu South Local Government Area (LGA) Enugu
State. Its headquarters are in the town of Uwani, Nnobi Street Enugu, and covers the
communities of Akwuke, Amechi, Ugwuaji, Obeagu, Awkunanaw and Amechi-Uwani.
According to Uzor, Idoko and Nwobodo (2021), the government of Enugu State introduced a
free maternal and child health (FMCH) care programme in January 2008. Included in the health
package of the FMCH programme are maternal health services consisting of antenatal care of
12 - 40 weeks, routine laboratory investigations and drugs, all deliveries, such as safe delivery,
basic emergency obstetric care (EOC), comprehensive EOC, postnatal care up to six weeks
(Uzor et al., 2021). These programmes are often neglected the mental health of pregnant
mothers. Therefore, there is a growing need to address the issue of PRA as it has become a
problem among pregnant mothers reason being that PRA has been identified to be the cause of
high maternal and foetus mortality. This study therefore was aimed to tackle the problems of
anxiety in pregnancy by investigating PRA and associated factors among pregnant mothers
attending antenatal clinic in Enugu South Local Government Area in Enugu State.

Statement of the Problem

Pregnancy is one of the most remarkable time in a woman's life and that of her family.
It is associated with the feeling of joy and fulfilment. As a result of the physiological
(functional) and hormonal changes affecting the mental health status of pregnant mothers,
problems including PRA may occur. However, with a holistic healthcare approach, pregnant
mothers need not worry or have fears over the pregnancy outcome but trust the health system.

Regrettably, despite efforts made by the government and healthcare providers to
improve the health of the pregnant mothers and their unborn children, it is worrisome that PRA
is still on the increase. If efforts are not intensified to mitigate mental health problems such as
PRA among pregnant mothers, the outcome may become unbearable.

Although PRA and its associated factors have been the subject of published studies in
both developed and developing countries, Nigeria inclusive, no study has been conducted on
pregnancy related anxiety and associated factors among pregnant mothers attending antenatal
clinic in Enugu South LGA, Enugu State. In view of these facts, the study seeks to investigate
PRA and its associated factors among pregnant mothers in Enugu South LGA.

Purpose of the Study
The purpose of the study was to investigate pregnancy-related anxiety and associated
factors among pregnant mothers attending antenatal clinic in Enugu South LGA, Enugu State.
Specifically, the study determined the:
e proportion of pregnant mothers who experienced PRA;.
e relationship between PRA and pregnant mothers' demographic factors (age, education
level and employment status).
e relationship between PRA and obstetric factors (gestational age, parity and history of
miscarriage).
e relationship between PRA and social support.

Research Questions
The following research questions guided the study:
1. What is the proportion of pregnant mothers who experienced PRA?
2. What is the relationship between PRA and demographic factors (age, education level
and employment status)?
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3. What is the relationship between PRA and obstetric factors (gestational age, parity and
history of miscarriage)?
4.  What is the relationship between PRA and social support?

Hypotheses
The following null hypotheses were postulated to guide this study and were tested at
.05 level of significance:
1. Demographic factors (age, education level and employment status) are not significantly
associated with PRA.
2. Obstetric factors (gestational age, parity and history of miscarriage) are not
significantly associated with PRA.
3. Social support is not significantly associated with PRA.

Methods

In order to accomplish the purpose of this study, a cross-sectional survey research
design was employed. The study was conducted in Enugu South LGA, Enugu State. The
population of the study consisted of 2,227 pregnant mothers attending antenatal clinic in Enugu
South LGA. The sample size was 353 pregnant mothers based on the guideline of Cohen et al.
(2018), that when a population size is 2,000 and above at 95% confidence level (5% interval),
the sample size should be 322 and above. The sample was drawn using convenience sampling
procedure which depended upon voluntary willingness of pregnant mothers to participate in
the study. The instrument for data collection was titled Pregnancy-Related Anxiety and
Associated Factors Questionnaire (PRAAFQ) which was divided into sections A, B and C
respectively. The section A consisted of items on participant’s characteristics, the section B
was the Perinatal Anxiety Screening Scale (PASS) and the section C was Oslo Social Support
Scale (OSSS-3). The instrument was validated by three experts in the Department of Human
Kinetics and Health Education, University of Nigeria, Nsukka to ensure face validity. The
internal consistency of PASS and OSSS-3 was determined using Cronbach's Alpha with indices
of .792 and .763 respectively and were adjudged reliable for the study. The Statistical Package
for Social Sciences (SPSS version 26) was used for data analysis. Research questions were
answered using frequency, percentages, and point biserial correlation. The null hypotheses
were tested using Chi-Square at .05 level of significance. Interpretation of the correlation
coefficient (rpp) between the independent and dependent variables was based on Nwagu and
Agbaje (2017) estimates for weak, moderate and strong correlation coefficients. The
correlation coefficient of +-.00 - .29 was interpreted as none (.00) or weak relationship (NR or
WR), +-.30 - .59 was interpreted as moderate relationship (MR), and +-.60 - 1.00 was
interpreted as strong relationship (SR).
Results

The results of the study are presented according to the research questions and
hypotheses that guided the study.

Research question one: What is the proportion of pregnant mothers who experienced PRA?

Table 1: Proportion of Pregnant Mothers Who Experienced PRA (n=348)

s/n  PRA status of pregnant mothers f %
Pregnancy-related anxiety 149 42.8
No pregnancy-related anxiety 199 57.2

Note: PASS Score< 26= No pregnancy-related anxiety; PASS Score>26= Pregnancy-related anxiety
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Results in Table 1 show that overall, 42.8 per cent of pregnant mothers attending
antenatal clinics in Enugu South LGA, Enugu State experienced pregnancy-related anxiety.

Research question two: What is the relationship between PRA and demographic factors (age,
education level and employment status)?

Table 2: Point-Biserial Correlation between Pregnancy-Related and Pregnant Mothers'
Demographic Factors (n= 348)

s/n__ Variables 1 2 3 4
1. Pregnancy-related anxiety -

2. Age 112 -

3. Education level .042 -.005 -

4 Employment status -.059 .002 -.383 -

Significant at **P<.01; *P <.05

Results in Table 2 show that overall, there is weak positive relationship between PRA
and pregnant mothers' age (rpp= .112) and education level (rpp= .042). Also, there is a weak
negative relationship between PRA and pregnant mothers’ employment status (rpp=-.059).

Research question three: What is the relationship between PRA and obstetric factors
(gestational age, parity and history of miscarriage)?

Table 3: Point-Biserial Correlation between PRA and Pregnant Mothers’ Obstetric
Factors (n= 348)

s/n Variables 1 2 3 4
1. Pregnancy-related anxiety -

2. Gestational age .032 -

3. Parity 187 260 -

4 History of miscarriage -.079 -.046 -.269 -

Sig;liﬁcant at **P<.01; *P <.05

Results in Table 3 show that overall, there is weak positive relationship between PRA
and gestational age (rpb=.032) and parity (rpb=".187). Also, there is a weak negative relationship
between PRA and history of miscarriage (rpp=-.079).

Research question four: What is the relationship between PRA and social support?

Table 4: Point-Biserial Correlation between PRA and Social support (n= 348)

s/n Variables 1 2
1. Pregnancy-related anxiety -
2. Social support -.014 -

Significant at **P<.01; *P <.05
Results in Table 4 show that overall, there is weak negative relationship between PRA
and social support (rpp=-.014).

Hypothesis one: Demographic factors (age, education level and employment status) are not
significantly associated with PRA.
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Table 5: Chi-Square Test of Association between Demographic Factors and PRA

(n=348)

Variables N PRA No PRA X2 DF p-value
O(E) O(E)

Age

15-24 years 75 39(32.1) 36(42.9)

25-34years 199  84(85.2) 115(113.8) 4.397 2 A11

35years and above 74 26(31.7) 48(42.3)

Education Level

Primary education 20 7(8.6) 13(11.4)

Secondary education 186  87(79.6) 99(106.4) 2.656 2 265

Tertiary education 142 55(60.8) 87(81.2)

Employment Status

Employed 86 31(36.8) 55(49.2)

Unemployed 49 24(21.0) 25(28.0) 2.520 2 284

Self employed 213 94(91.2) 119(121.8)

*Significant at P < 0.05

Table 5 show no significant association between PRA and pregnant mothers’ age (x*= 4.397,
df=2,p=.111>.05), education level (x*>=2.656, df=2, p=.265 > .05), and employment status
(x*=2.520, df=2, p=.284 > .05).

Hypothesis two: Obstetric factors (gestational age, parity and history of miscarriage) are not
significantly associated with PRA.

Table 6: Chi-Square Test of Association between Obstetric Factors and PRA (n=348)

Variables N PRA No PRA X2 DF p-value
O(E) O(E)

Gestational age

1-3 months 80 34(34.3) 46(45.7)

4-6 months 141 65(60.4) 76(80.6) 1.240 2 .538

7-9 months 127 50(54.4) 77(72.6)

Parity

None yet 82 45(35.1) 37(46.9)

Once 93 43(39.8) 50(53.2) 15316 3 .002

2-4 times 162 61(69.4) 101(92.6))

5 times and above 11 04.7) 11(6.3)

History of miscarriage

Yes 56 19(24.0) 37(32.0) 2.153 1 142

No 292 130(125.0) 162(167.0)

*Significant at P < 0.05

Table 6 shows a significant association between PRA and parity (x*>= 15.316, df= 3, p=.002 <
0.05). Also, the Table shows no significant association between PRA and gestational age (x*>=
1.240, df=2, p-value=.538 > 0.05), and history of miscarriage (x*>=2.153, df= 1, p-value=.142
> 0.05).

Hypothesis three: Social support is not significantly associated with PRA.
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Table 7: Chi- Square Test of Association between Social Support and PRA (n= 348)

Variable N PRA No PRA X2 DF p-value
O(E) O(E)

Social support

Poor 42 15(18.0) 27(24.0)

Moderate 179 81(76.6) 98(102.4) 1.360 2 .507

Strong 127 53(54.4) 74(72.6)

*Significant at P < 0.05
Table 7 shows no significant association between social support and PRA (x*=1.360,
df=2, p=.507 > 0.05).

Discussion of Findings

The findings in Table 1 showed that overall, 42.8 per cent of pregnant mothers
experienced PRA. The finding was not expected as pregnancy is considered a gift and is usually
associated with feelings of joy and happiness rather than worry, sadness and fear. The finding
agrees with the finding of Abegaz et al. (2022) that the prevalence of PRA was 43.9 per cent.
The finding is also in line with the finding of Tarafa et al. (2022) that the prevalence of PRA
was 32.7 per cent. The high level of PRA reported could be because of the fact that these
pregnant mothers cannot predict the future and the state of their pregnancy or that they have
passed through previous pregnancy complications hence carrying this negativity, fear and
worries to the present pregnancy could have caused the increase of PRA. The public through
this finding may become aware of the existence of PRA among pregnant mothers and the need
for extra care, love and support to all pregnant mothers. Health care providers need to awaken
to the emotional and mental health needs of pregnant mothers while also dealing with their
physical health. Health care providers need to create an avenue where these mothers can be
privately examined to assess their mental health status.

The findings in Table 2 showed a weak positive relationship between PRA and
pregnant mothers' age. The corresponding hypothesis in Table 5 show that age is not
significantly associated with PRA. The findings agree with the finding of Naja et al. (2020)
that age failed to show any association with PRA among pregnant mothers attending primary
health care in Qatar. Also, the findings agree with the finding of Ghezi et al. (2021) that there
was no significant correlation of pregnancy anxiety and maternal age. However, the findings
contradict Tarafa et al. (2022) that young age is significantly associated with PRA among
pregnant mothers attending ANC follow-up at Bedelle General and Metu Karl comprehensive
specialized hospitals, Southwest Ethiopia.

Furthermore, Table 2 show that there is weak positive relationship between PRA and
pregnant mothers’ education level. Also, the corresponding hypothesis in Table 5 show that
education level is not significantly associated with PRA. The findings agree with the finding
of Gadanya et al. (2018) that education level was not found to be associated with anxiety during
pregnancy among pregnant mothers attending antenatal clinics in Aminu Kano Teaching
Hospital, Kano Nigeria. The findings also agree with the finding of Naja et al. (2020) that
education level failed to show any association with PRA among pregnant mothers attending
primary health care in Qatar. Conversely, the findings disagree with the finding of Kang et al.
(2016) that antenatal anxiety showed significant relationship with education level lower than
middle school in late pregnancy in China. Also, the findings disagree with the finding of
Abegaz et al. (2022) that maternal education status was significantly associated with PRA
among pregnant women attending antenatal checkup at Debre Markos town public health
institutions, Northwest Ethiopia.

Additionally, Table 2 show that there is weak negative relationship between PRA and
pregnant mothers’ employment status attending antenatal clinics in Enugu South LGA. The
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corresponding hypothesis in Table 5 show that employment status is not a significant
association of PRA among pregnant mothers. The findings contradict the finding of Morris et
al. (2022) that show that employment status is a significant predictor of anxiety symptoms in
early pregnancy during COVID-19.

The findings in Table 3 show that there is weak positive relationship between PRA
and parity. The corresponding hypothesis in Table 6 show that parity is significantly associated
with PRA. Brunton, et al. (2020) confirmed that nulliparous women have greater PRA
compared to multiparous women. The findings contradict the finding of Naja et al. (2020) that
parity failed to show any association with PRA among pregnant mothers attending primary
health care in Qatar. The findings also disagree with the finding of Ghezi et al. (2021) that there
was no significant correlation of PRA and parity.

Moreover, Table 3 showed a weak positive relationship between PRA and gestational
age. Likewise, the test of the corresponding hypothesis in Table 6 showed that gestational age
is not significantly associated with PRA. The findings disagree with the finding of Silva et al.
(2017) that showed that being in the third trimester was statistically associated with the
occurrence of anxiety during pregnancy in Brazil. Also, the findings contradicted the finding
of Gadanya et al. (2018) which showed no significant association between anxiety and
gestational age during pregnancy.

In addition, Table 3 showed a weak negative relationship between PRA and history of
miscarriage. Also, the corresponding hypothesis in Table 6 showed that history of miscarriage
is not significantly associated with PRA. The findings are in contrast with the finding of
Akinsulore et al. (2021) which showed significant association exists between PRA and past
history of miscarriage. The findings also, contradict the finding of Morris et al. (2022) that
history of miscarriage is a significant predictor of anxiety symptoms in early pregnancy during
COVID-19.

The findings in Table 4 showed a weak negative relationship between PRA and social
support. The corresponding hypothesis in Table 7 showed that social support is not
significantly associated with PRA. The findings are in contrast with the finding of
Hamzehgardeshi et al. (2021) that social support are significant predictors of PRA among
Iranian pregnant women. Also, the findings disagree with the finding of Abegaz et al. (2022)
that poor social support was significantly associated with PRA.

Conclusion

Based on the findings of this study, it can be concluded that the PRA is high among
pregnant mothers attending antenatal clinic in Enugu South Local Government Area, Enugu
State. The study also showed that pregnancy related anxiety is associated with parity. Hence,
extra needs to be taken when handling pregnant mothers and, ensuring that their mental health
throughout the period of pregnancy is optimal.

Recommendations
In the light of the findings, the study recommended the following:

1. Pregnant mothers regardless of their parity should be empowered through education,
awareness creation and counselling to better prevent PRA.

2. Medical doctors, nurses and all health workers in charge of providing antenatal care
should ensure that pregnant mothers irrespective of their parity should be routinely
screened of PRA during routine antenatal care.

3. Policies and interventions aimed at promoting the mental health of pregnant mothers
should be put in place to tackle the issue of PRA and steps should be taken for its
prevention.
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