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Introduction: A wonderful and noble service that is bestowed on women is pregnancy. Some women enjoyed being pregnant, which found
pregnancy life-changing and exciting. Most of the women may not have much problem during pregnancy, but few of them face some problems
related to pregnancy and childbirth. Anxiety is believed that more than one in ten women struggle with symptoms of anxiety during pregnancy.
The aim of this study was to assess the relationship between the pregnancy experience and antenatal anxiety.

Methodology: The research approach was quantitative in nature. One hundred and twenty primigravida who fulfilled the inclusion criteria
were selected using non-probability convenient sampling technique. Interview method was used and the structured questionnaire, modified
pregnancy experience scale, and modified perinatal anxiety screening scale were used to collect data.

Results: The study result showed that the samples had good pregnancy experience and reported mild-to-moderate level of anxiety. There was a
weak positive correlation between pregnancy experience and antenatal anxiety (0.247) which was significant at P < 0.01 level of significance.
Comparison among trimesters revealed that in the second trimester pregnancy event was less leading to reduction in anxiety which was the
least among all the trimesters.

Conclusion: Pregnancy experience and anxiety will be the major determining factor for the fetal development. Ensuring positive pregnancy
experience will reduce anxiety and improve good fetal growth.
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INTRODUCTION or 7" month through 9" month of pregnancy. Women have found
the experience of pregnancy more challenging, whether for

A wonderful and noble service that is bestowed on women is . . .
physical or emotional reasons or a combination of both.

pregnancy. Some women enjoyed being pregnant, which found

pregnancy life-changing and exciting. Most of the women may ~ Pregnancy being an emotional time, fears and worries are
not have much problem during pregnancy, but few of them face normal and expected during pregnancy. Anxiety is one of
some problem related to pregnancy and childbirth. The third the many feelings that the women experience. It is believed

trimester begins from 25 weeks of pregnancy and ends at delivery, ~ that more than' one in ten women struggle with symptoms
of anxiety during pregnancy. People often expect mothers
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baby. Anxiety in early pregnancy results in the loss of fetus
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and in second and third trimesters lead to a decrease in birth
weight. Furthermore, anxiety during pregnancy is accompanied
by emotional problems, hyperactivity disorder, and disturbance
in cognitive development of children. Mother’s anxiety has a
gestational age-dependent temporally incremental negative
effect on fetal growth and development.®!

Screening of 146 antenatal women found that 22.6% of women
were screened positive for anxiety and it was significantly
associated with primigravida.®! There is an inter-linkage
between the pregnancy experience and antenatal anxiety which
influences each other. If the pregnancy events are more during
pregnancy it can lead to anxiety during pregnancy and the
anxiety ultimately, has an impact on the fetal development.
Hence, the investigator was interested in conducting a study
to assess the correlation of pregnancy experience and antenatal
anxiety among primigravida because this is their first experience.
This study will assess the variables over the pregnancy to find
the changes that are occurring in three trimesters.

Statement of the problem

A study to assess the correlation of pregnancy experience and
antenatal anxiety among primigravida at selected settings,
Chennai.

Objectives of the study

The objective of this study were as follows:

1. To assess the pregnancy experience and antenatal anxiety
among primigravida among trimesters

2. To correlate the pregnancy experience and antenatal
anxiety among primigravida among trimesters

3. To compare the pregnancy experience and antenatal
anxiety among primigravida among trimesters

4. Toassociate the pregnancy experience and antenatal anxiety
with the selected demographic variables of primigravida.

METHODOLOGY

The research approach was quantitative-evaluative in nature. A
total of 120 primigravida were selected using non-probability
convenient sampling technique.[*! Modified pregnancy
experience scale and modified antenatal anxiety screening
scale were used for collecting data. Mother was asked about the
present experience of pregnancy and was asked to recollect the
experience of her first and second trimester. Interview method
was used to obtain data from the primigravida.>% The study was
approved by the ethical committee constituted by the college.
Permission was obtained from concerned authority of selected
hospital in Chennai. Informed consent was obtained from the
samples for their willingness to participate in the study.

ResuLts

Demographic variables

Table 1 depicts that majority (50%) of the primigravida were in
the age group of 2630 years, all the primigravida were literate in
that most of the primigravida (82.5%) were degree holders, most

(41.6%) of the primigravida’s family income is between Rs. 15,000
and 25,000. Majority (76.7%) of the primigravida had planned
their pregnancy and 23.3% had not planned their pregnancy. Most
(45.8%) of the primigravida’s gestational age was between 33
and 36 weeks, 22.5% of the primigravida was between 29 and
32 weeks of gestation, 17.5% of the primigravida’s gestational
age was more than 36 weeks, and 14.2% of the primigravida’s
gestational age was between 25 and 28 weeks.

Distribution of pregnancy experience

Table 2 shows that in the first trimester, majority (55%) of the
primigravida had good experience. In the second trimester,
majority (61.7%) of the primigravida had good experience.
In the third trimester, majority (54.2%) of the primigravida
had good experience. The overall score showed that majority
(81.7%) of the primigravida had good experience, 17.5%
of primigravida had fair experience, and only 0.8% of the
primigravida had poor experience.

Distribution of antenatal anxiety
Table 3 shows that in the first trimester, majority (65%) of the
primigravida had moderate anxiety. In the second trimester,

Table 1: Frequency and percentage distribution of
primigravida based on demographic variables (n=120)

Demographic variables Frequency (F) Percentage (P)
Age in years

21-25 years 50 41.7

26-30 years 60 50.0

31-35 years 10 08.3
Educational status

No formal education 0 00.0

Literate 120 100.0
If literate,

Primary 1 00.8

Secondary 5 04.2

Higher secondary 5 04.2

Graduate 99 82.5

Postgraduate 10 08.3
Family monthly income

<Rs. 15,000 23 19.2

Rs. 15,000-Rs. 25,000 50 41.6

More than Rs. 25,000 47 39.2
Was this pregnancy planned

Yes 92 76.7

No 28 233
Weeks of gestation

25-28 weeks 17 14.2

29-32 weeks 27 22.5

33-36 weeks 55 45.8

>36 weeks 21 17.5

Table 2: Frequency and percentage distribution of
primigravida based on pregnancy experience, n=120
Pregnancy Poor Fair Good
experience experience  experience  experience
F % F % F %
17 52 433 66 550
08 45 375 74 617
3.3 51 425 65 542
08 21 175 98 817

First trimester
Second trimester
Third trimester
Overall score

S NS
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majority (52.5%) of the primigravida had moderate anxiety.
In the third trimester, majority (50.8%) of the primigravida
had moderate anxiety. The overall score showed that majority
(66.7%) of the primigravida had moderate anxiety and 33.3%
of primigravida had mild anxiety.

Correlation of pregnancy experience and antenatal anxiety
Table 4 shows that there was a weak positive correlation
between pregnancy experience and antenatal anxiety (r =
0.259) which were significant at P <0.01 level of significance.
There was a weak positive correlation between overall
pregnancy experience and antenatal anxiety (r = 0.247) which
were significant at P < 0.01 level of significance.

Comparison of the pregnancy experience and antenatal
anxiety

Table 5 shows that the pregnancy experience mean score for first
trimester was 5.33 with a standard deviation of 1.225, second
trimester was 4.68 with a standard 46 deviation of 0.927, and
third trimester was 5.50 with the standard deviation of 1.283.
The calculated paired t-test value for the first and second
trimester was 5.245 and second and third trimester was —6.914
which was significant at P < 0.001 level of significance and for
third and first trimester was 1.168 which was not significant.

The antenatal anxiety mean score for the first trimester was
8.38 with a standard deviation of 2.531, second trimester was
6.27 with a standard deviation of 2.431, and third trimester was
8.11 with the standard deviation of 3.235. The calculated paired
t-test value for the first and second trimester was 9.934, second
and third trimester was —7.272 which was significant at P <
0.001 level of significance and for third and first trimester was
0.902 which was significant at P < 0.01 level of significance.

Association of demographic variable with pregnancy
experience

Table 6 shows that there was no statistically significant
association between pregnancy experience with age, education,
family monthly income, planned pregnancy, and weeks of

Table 3: Frequency and percentage distribution of the
primigravida based on antenatal anxiety, n=120

Antenatal Mild Moderate Severe
anxiety anxiety anxiety anxiety
F % F % F %

First trimester 40 333 78 65.0 2 1.7
Second trimester 55 458 63 52.5 2 1.7
Third trimester 58 48.3 61 50.8 1 0.8
Overall score 40 333 80 66.7 00 0.0
Table 4: Correlation of pregnancy experience and
antenatal anxiety among the trimesters among
primigravida. n=120
Variables Correlation coefficient value

| trimester 1l trimester Il trimester Overall
Pregnancy =0.259 =0.165 =0.137 1=0.247
experience and P=0.004 P=0.0717 P=0.135 P=0.007
antenatal anxiety **S NS NS **S

gestation.

Association of demographic variable with antenatal
anxiety

Table 7 shows that there was no statistically significant
association between pregnancy experience with age, education,
family monthly income, and weeks of gestation. There was
statistically significant association between antenatal anxiety
with planned pregnancy at P < 0.05 level of significance

Discussion

The results of the study were discussed as per objectives
The first objective was to assess the pregnancy
experience and antenatal anxiety among primigravida
among trimesters

Majority of the primigravida had good experience. The
percentage of primigravida with good experience was higher
in second trimester when compared to first and third trimester.
Primigravida had mild-to-moderate level of anxiety was in
conformity with the descriptive cross-sectional study to assess
the level of prenatal anxiety among pregnant women conducted
by Binita et al., in 2019.1") The study findings revealed that
majority (39.5%) of the respondents were primigravida and
42.1% had reported mild-to-moderate level of anxiety. The
study concluded that the prenatal anxiety has relation with the
gravid status of pregnant women.

The second objective was to correlate the pregnancy
experience and antenatal anxiety among primigravida
among trimesters

There was a weak positive correlation between pregnancy
experience and antenatal anxiety (r = 0.259) in the first
trimester and overall pregnancy experience and antenatal
anxiety (r = 0.247) which were significant at P < 0.01 level

Table 5: Comparison of the pregnancy experience
and antenatal anxiety among the trimesters among
primigravida. n=120

Variables Mean Standard Mean Paired “f’
deviation difference test
Pregnancy experience
First trimester 5.33 1.225 2.11 t=5.245
Second trimester 4.68 0.927 p=<0.00001
***S
Second trimester 4.68 0.927 1.84 t=-6.914
Third trimester 5.50 1.283 p=<0.00001
***S
First trimester 5.33 1.225 0.27 t=1.168
Third trimester 5.50 1.283 p=0.245 NS
Antenatal anxiety
First trimester 8.38 2.531 2.11 t=9.934
Second trimester 6.27 2431 p=<0.00001
***S
Second trimester 6.27 2.431 1.84 t=-7.272
Third trimester 8.11 3.325 p=<0.00001
***S
First trimester 8.38 2.531 0.27 t=0.902
Third trimester 8.11 3.235 p=<0.01 **S

*P<0.05, **P<0.01, ***P<0.001, S: Significant, NS: Not significant

*P<0.05, **P<0.01, ***P<0.001, S: Significant, NS: Not significant

Indian Journal of Nursing Sciences | Volume 7 | Issue 1 | January-March 2022 -




Rekha, et al.

Table 6: Associate the pregnancy experience with selected demographic variables. n=120

Demographic variables Pregnancy experience Chi-square test
Poor experience Fair experience Good experience
F % F % F %
Age in years
21-25 years 1 0.8 6 5.0 43 35.8 x*=4.136
26-30 years 0 0.0 14 11.7 46 38.4 d.f=4
31-35 years 0 0.0 1 0.8 9 7.5 P=038
NS
Educational status
No formal education 0 0.0 0 0.0 0 0.0 %*=6.064
Literate 1 0.8 21 17.5 98 81.7 d.f=8
If literate, P=0.64
Primary 0 0.0 1 0.8 0 0.0 NS
Secondary 0 0.0 1 0.8 4 3.33
Higher secondary 0 0.0 0 0.0 5 4.16
Graduate 1 0.8 17 14.1 81 67.5
Postgraduate 0 0.0 2 1.66 8 6.67
Family monthly income
<Rs. 15,000 0 0.0 4 3.33 19 15.83 x=1.914
Rs. 15,000-Rs. 25,000 1 0.8 10 8.33 39 2.5 d.f=4
More than Rs. 25,000 0 0.0 7 5.83 40 33.3 P=0.75
NS
Was this pregnancy planned
Yes 1 0.8 17 14.1 74 61.7 x*=0.593
No 0 0.0 4 3.33 24 20.0 d.f=2
P=0.743
NS
Weeks of gestation
25-28 weeks 0 0.0 2 1.6 15 12.5 x=1.671
29-32 weeks 0 0.0 5 4.2 22 18.3 4.6
33-36 weeks 1 0.8 10 8.3 44 36.7 P=0947
>36 weeks 0 0.0 4 33 17 14.2 NS

of significance. There was no correlation between pregnancy
experience and antenatal anxiety in the second and third
trimesters. Mother’s experience during pregnancy decides the
anxiety level of the mother. By providing positive pregnancy
experience is a shared responsibility of the family and the
health care personnel. Providing adequate information about
pregnancy and measures to cope with the changes will help
the mother to achieve positive experience. In 2016, the WHO!®!
has issued a new series of recommendation to improve the
quality of antenatal care to reduce the risk of still births
and pregnancy complication and give women a positive
pregnancy experience by nutritional intervention, maternal
fetal assessment preventive measures, etc. Hence, regular
antenatal care and education can still improve the pregnancy
experience, which reduce the anxiety.

The third objective was to compare the pregnancy
experience and antenatal anxiety among primigravida
among trimesters

The pregnancy experience mean score for first trimester was
5.33 with a standard deviation of 1.225, second trimester was
4.68 with a standard deviation of 0.927, and third trimester
was 5.50 with the standard deviation of 1.283. The calculated
paired “r” test value for the first and second trimester was
5.245 and second and third trimester was —6.914 which was

significant at P < 0.001 level of significance and for third
and first trimester was 1.168 which was not significant. The
antenatal anxiety mean score for the first trimester was 8.38
with a standard deviation of 2.531, second trimester was 6.27
with a standard deviation 0of 2.431, and third trimester was 8.11
with the standard deviation of 3.235. The calculated paired
t-test value for the first and second trimester was 9.934, second
and third trimester was —7.272 which was significant at P <
0.001 level of significance, and for third and first trimester was
0.902 which was significant at P < 0.01 level of significance.

The finding of the study supported that the mean anxiety score is
higher in third trimester compared to first and second trimester.
In 2017, Krishna et al.”! conducted a cross-sectional study to
investigate the antenatal anxiety across all three trimesters of
pregnancy. The results showed that the mean anxiety score for
the first, second, and third trimester was 10.74, 11.69, and 14.20,
respectively. The study concluded that, significantly higher anxiety
score during third trimester when compared to first trimester.

The fourth objective was to associate the pregnancy
experience and antenatal anxiety with the
demographic variables among primigravida

There was no statistically significant association between
pregnancy experience with demographic variables. There was
statistically significant association between antenatal anxiety
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Table 7: Associate the antenatal anxiety with selected demographic variables, n=120

Demographic variables

Antenatal anxiety

Chi-square test

Mild anxiety Moderate anxiety Severe anxiety
F % F % F %

Age in years =21
21-25 years 20 16.7 30 25 0 0.0 d.f=2
26-30 years 18 15 42 35 0 0.0 P=0350
31-35 years 2 1.7 8 6.6 0 0.0 NS

Educational status x=2.132
No formal education 0 0.0 0 0.0 0 0.0 d.f=4
Literate 40 333 80 66.7 0 0.0 P=0712

If literate, NS
Primary 0 0.0 1 0.8 0 0.0
Secondary 2 1.7 3 2.5 0 0.0
Higher secondary 2 1.7 3 2.5 0 0.0
Graduate 31 25.8 68 56.7 0 0.0
Postgraduate 5 4.17 5 4.2 0 0.0

Family monthly income x*=3.395
<Rs. 15,000 11 9.17 12 10.0 0 0.0 d.f=2
Rs. 15,000-Rs. 25,000 13 10.9 37 30.8 0 0.0 P=0.183
More than Rs. 25,000 16 13.3 31 25.8 0 0.0 NS

Was this pregnancy planned x=4.565
Yes 26 21.7 66 55.0 0 0.0 d.f=1
No 14 11.7 14 11.7 0 0.0 P=033

NS

Weeks of gestation
25-28 weeks 8 6.67 9 7.50 0 0.0 12=2.610
29-32 weeks 10 8.33 17 14.2 0 0.0 d.f=3
33-36 weeks 17 14.2 38 31.7 0 0.0 P=0.456
>36 weeks 5 4.16 16 13.3 0 0.0 NS

with area of residence at P < 0.5% level of significance. There
was no statistically significant association between antenatal
anxiety with other demographic variables.

ConcLusioN

Poor pregnancy experience and anxiety can affect a person’s
feelings, thoughts, behavior, and physical wellbeing. Ensuring
positive pregnancy experience will reduces anxiety. The study
concluded that there was good pregnancy experience and the
reported anxiety levels were mild-to-moderate in nature.
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