
IAJPS 2020, 07 (07), 651-654                  Alvina Khan et al                      ISSN 2349-7750 

 

 

w w w . i a j p s . c o m  
 

Page 651 

` 

CODEN [USA]: IAJPBB                          ISSN: 2349-7750 

  

  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

      http://doi.org/10.5281/zenodo.3941352    
                                

                               

Available online at: http://www.iajps.com                                             Research Article 

 

ANALYSIS OF PREGNANT WOMEN’S MENTAL HEALTH 

AND APPREHENSION THROUGHOUT COVID-19 
1Dr Alvina Khan, 1Dr Saira Bashir, 2Dr. Aneeza Sikander  

1Dera Ghazi Khan Medical College 
2Mayo Hospital Lahore 

Article Received: May 2020               Accepted: June2020                Published: July 2020 

Abstract: 

Adequate mental and physical well-being is a defensive factor in state of mind issues, while for some women 

pregnancy can extend the lack of defenses to mental disorders such as melancholia. Prenatal discouragement 

influences about 11% of females in world nations, and sum of pregnant females on antidepressants has risen over 

past decade. The assessment was directed at the Sir Ganga Ram Hospital, Lahore Pakistan from 25 March 2020 

to 5 May 2020. Isolation, social separation and outrageous changes in everyday life can rise danger of destitution 

amongst powerless populations, just like pregnant females. This is therefore fundamental to measure mental effect 

of COVID19 episode. 
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INTRODUCTION: 

The COVID-19 break out grants huge threat to 

general prosperity, with mental prosperity [1]. A 

research study drove in China exhibited that 54.9% 

of cases assessed psychological influence of scene 

as moderate or genuine, in addition 29.9% 

uncovered moderate to extraordinary nervousness 

signs and stress levels [2]. Throughout pregnancy, 

females might experience weight and pressure 

related with possible troublesome obstetrical 

outcomes, for instance [3], risky end or fetal 

varieties from the standard. Anxiety and pressure 

level may similarly increase during overwhelming 

sickness scenes. At this moment, here is no 

identified info on psychological effect, result on 

individual's social or possibly mental points of view, 

and enthusiastic wellbeing of pregnant females 

throughout COVID-19 pandemic [4]. The purpose 

of the current assessment remained to consider 

pregnant females to assess mental effect, and 

apprehension throughout COVID-19 scene [5]. 

 

METHODOLOGY: 

This research study was the cross-sectional 

examination intended to evaluate mental response of 

pregnant ladies during the COVID-19 plague. The 

assessment was directed at the Sir Ganga Ram 

Hospital, Lahore Pakistan from 25 March 2020 to 5 

May 2020. Ladies by a solitary pregnancy were able 

to take an interest in the assessment with little 

thought of gestational age. A blend of measures 

endorsed in the overviews was utilized to survey 

mental effect and uneasiness. The mental effect of 

COVID-19 remained evaluated utilizing an Italian 

type of the Impact of Event Scale-Revised (IES-R). 

The IES-R is the self-managed review of 25 things, 

comprising of three subscales intended to measure 

the mean of shirking, interference and hyperarousal. 

Everything can be scored from 0 to 4, and all 

outcomes got along these lines can extend from 0 to 

88, with a higher score demonstrating a more 

noteworthy mental impact. The absolute IES-R 

score was partitioned into 0-23 (customary), (gentle 

mental impact), (moderate mental impact), and >37 

(outrageous mental impact). Ladies can be scored on 

a stature scope of 20 to 80, where higher scores 

mean more significant levels of uneasiness. The 

STAI score of 35-38 remained viewed as normal 

apprehension. Women were additionally drawn 

nearer to finish the Simple Visual Anxiety Scale 

(SVA).4 The SVA for apprehension extended from 

0 (not under any condition on the wire) to 100 

(shockingly on the wire) and implied the inquiry: 

How concerned would you say you are about the 

scourge of coronaviruses and the likelihood that the 

vertical transmission to your descendants? 

Univariate assessments of dichotomous data have 

been completed with the utilization of the Chi-

Square cure reliably. Among get together 

assessments to test gatherings of people by SD 

remained performed through utilization of T-test 

with desire for proportionate contrasts inside 

congregations or with the utilization of the single 

direction ANOVA. A two-way P gauge of under 

0.05 was viewed as basic. Review outcomes 

remained furthermore reviewed by gestational age at 

hour of case deployment. 

 

RESULTS: 

For the span of the assessment, 120 ladies were 

selected for examination. 18 were in underlying 

stage, 37 in 2nd , and 52 in 3rd  trimester of 

pregnancy. None of these ladies had a background 

marked by post-pregnancy nervousness in a past 

pregnancy or mental issues. In general, COVID-19 

scene had the reasonable mental influence on the 

pregnant ladies, with the average IES-R score of 

38.8±12.2. Most respondents (55/100, 54%) felt that 

the psychological impact was extraordinary. The 

mean STAI score was 45.2±14.6, with a general 

recurrence of STAI >38 of 67% (69/100). The mean 

VAS study score for distress identified with vertical 

transmission of COVID-19 was 44.1±27.8, with a 

general score >50 of 46% (48/100) (Table 1). Of 18 

ladies who remained in fundamental trimester of 

pregnancy during the COVID-19 scene, 53.8% 

(10/19) settled without cell DNA as a first trimester 

hazard evaluation, while 42.8% (8/17) experienced 

a solidified screening by nuchal translucency. Of 52 

ladies who entered the third trimester, 18 were 

shipped throughout the review. Of these, 14 ladies 

experienced vaginal exchange (58.7 percent) and 8 

ladies (45.6 percent) experienced Cesarean area. Out 

of those 8 Cesarean segments, 1 was a sorted out 

Cesarean segment, 5 remained emergency Cesarean 

areas achieved throughout work, and 4 remained 

composed Cesarean segments in line with the 

mother. The mental effect of COVID-19 flare 

remained serious in ladies during the principle 

trimester of pregnancy. Ladies who were in the 

principle trimester of pregnancy announced a 

considerably higher mean STAI score, a higher pace 

of STAI score >37, a higher average VAS strain 

score for vertical transmission of COVID-19, also a 

higher pace of VAS score >53 (Table 2). 
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DISCUSSION: 

The point of this cross-sectional investigation was to 

assess the psychological impact and distress in 

pregnant women throughout COVID-19 scene in 

Italy utilizing endorsed overviews. The survey 

showed that COVID-19 episode had a moderate to 

extraordinary phycological effect on pregnant ladies 

[6]. Furthermore, more than 66% of ladies 

announced higher than ordinary circulatory strain. 

Practically half of ladies (46%) detailed high 

apprehension about perpendicular transmission of 

disease, with the overview uncovering a VAS score 

of more than 50 for circulatory strain [7]. 

Assessments of affectivity as indicated by 

gestational age demonstrated that ladies who were 

tainted with COVID-19 plague in the principle 

trimester of pregnancy were increasingly anxious 

and had substantially more serious physiological 

impacts than these contaminated in 2nd or 3rd 

trimester of pregnancy [8]. Also, authors found that 

54.8% of ladies who remained in principle trimester 

throughout COVID-19 scene picked free DNA as 

their first trimester chance appraisal, rather than the 

solidified screening. This exceptionally high pace of 

non-meddling pre-birth testing might be clarified by 

way that first trimester trisomy 22 hazard evaluation 

with without cell DNA is identified by better 

parental encouragement and less pressure contrasted 

and standard first trimester mutual screening subject 

to nuchal translucency. Out of 19 ladies who 

transmitted throughout our current research, we 

detailed a cesarean segment transmission pace of 

16.7% on maternal sales [9]. This rate is on a very 

basic level higher than the 5-10% rate revealed in the 

literature.5 It ought to be seen that trouble from fetal 

injury or fetal entry, and reasons for imperativeness, 

are two of the fundamental objectives of maternal-

recommended Cesarean section.6 However, 

examination of the phone Free DNA mood and 

move strategy was kept to a few subgroups, as 

showed by gestational age at the hour of the 

assessment, and as such the assessment was not 

controlled for these two appraisals. The assessment 

revelations were obliged by the one of a kind 

framework study structure and the little size of the 

model [10]. 

 

CONCLUSION: 

In outline, among pregnant ladies, most respondents 

felt that mental effect of COVID-19 erupt was 

serious, and around 66% detailed higher than 

ordinary apprehension. Around half of women 

population being mortified by vertical transmission 

of disease. The mental effect and strain of the 

COVID-19 plague is plainly progressively serious in 

ladies in the principal trimester of pregnancy 

throughout scourge. Our discoveries may be utilized 

to detail mental intercessions to advance 

enthusiastic prosperity and mental adaptability 

during the COVID-19 pandemic. 
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