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Research Article

ASSOCIATION OF STRESS-RELATED FACTORS WITH ANXIETY
AMONG PREGNANT WOMEN WITH HEMORRHAGE IN
EMERGENCY SERVICE: A CROSS-SECTIONAL SURVEY

Ozge ASLAN KOYUTURK', Oznur KORUKCU?

Abstract

Aim: This study was conducted to determine the state anxiety level and the influencing factors

in pregnant women with hemorrhage who applied to the Emergency Service.

Methods: This descriptive and cross-sectional study was carried out with 255 pregnant women
with hemorrhage who applied to the Emergency Department of Antalya Training and Research
Hospital, Antalya, and agreed to participate in the questionnaire. Data were obtained using the
Personal Information Form and State Anxiety Inventory. In the analysis of the data,
nonparametric analysis methods were used. The Mann-Whitney U test was used to compare the
mean values of two groups and the Kruskal-Wallis H test was used to compare the mean scores

of three or more groups.

Results: As a result of the study, it was determined that the factors affecting the state anxiety
levels of the emergency patients were: the noise caused by the machines in the emergency
service environment, the unfamiliar environment, the ward system, the discomfort of the
bed/stretcher, the crowded environment, observing the situation of the other patients and the

lack of communication between the emergency service personnel and the outside environment.
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It was determined that the loss of pregnancy in the past, the cause of bleeding, the way it started,
the time of onset, what was done when bleeding first started, transportation, the first place
applied to, who decided on medical aid, feeling during bleeding, fear of loss of baby or loss of
his/her health, the care given in the emergency room, the noise of telephones and staff, smell,
temperature, lighting, ventilation, unfamiliar appliances, number of beds, being visible to others
at any time, having no television/radio, witnessing other medical procedures performed, and

lack of visitor entry were not statistically significant.

Conclusions: It was determined that the emergency environment affected the anxiety level of
the pregnant women while the bleeding did not affect their state anxiety level in the wards. It
may be suggested that emergency services should be arranged to improve the psychosocial

health of pregnant women.
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Vajinal Kanama Sikdyeti ile Acil Servise Basvuran Gebelerde Durumluk Kaygt
ve Etkileyen Faktorler: Kesitsel Bir Calisma

Amac: Bu arastirma, acil servise bagvuran kanamali gebelerde durumluk kaygi diizeyi ve
etkileyen faktorleri belirlemek amaciyla yapilmistir.

Yontem: Tanimlayici ve kesitsel tipte olan ¢alisma Saglik Bilimleri Universitesi Antalya
Egitim ve Arastirma Hastanesi Kadin Dogum Acil Servisine basvuran ve ankete katilmay1
kabul eden 255 kanamali gebe ile gerceklestirilmistir. Veriler Kisisel Bilgi Formu ve
Durumluk-Kaygi Envanteri kullanilarak elde edilmistir. Analizde, parametrik olmayan analiz
yontemleri kullanilmustir. iki grubun ortalama degerleri karsilastirilirken Mann-Whitney U, iig
veya daha fazla grubun ortalama puanlart karsilagtirilirken Kruskal Wallis H-testi
kullanilmuistir.

Bulgular: Acil servise bagvuran gebelerin durumluk kaygi diizeylerini etkileyen faktorlerin;
trimester, kendi sagliginin olumsuz etkilenecegi diisiincesi, acil servisteki makinalarin neden
oldugu giiriiltii, yabanci ortam, kogus sistemi, yatagin/sedyenin rahatligi, kalabalik, diger
hastalarin durumunu gérmek ve acil serviste dig ortam ile iletisimin sinirli olmasi oldugu
saptandi. Ge¢miste gebelik kayb1 yagama, kanamanin nedeni, baglama sekli, baslama zamani,
kanama ilk basladig1 anda ne yapildigi, ulasim, ilk bagvurulan yer, tibbi yardima kimin karar
verdigi, kanama basladiginda kadinin hissettikleri, bebegin sagliksiz dogmasindan ve
kaybetmekten korkma parametrelerine bakilmis ve istatistiksel olarak anlamli bulunmamastir.
Ayrica, acil serviste ilgilenilme siiresinin, giiriiltii, koku, 1s1, aydinlatma, havalandirma gibi
ortamsal degiskenlerin, her an bagkalar1 tarafindan goriilebilir olmanin, televizyon ve radyo
olmamasinin, bagka hastalara yapilan tibbi islemlere tanik olmanin ve ziyaret¢i girisinin
olmamasinin da kanamali gebelerin durumluk kaygi diizeyleri iizerinde etkisi olmadigi
saptanmistir.

Sonu¢: Kanamanin gebelerde durumluk kaygi diizeyine bir etkisi yokken, acil servis ortaminin
gebelerin kaygi diizeyini etkiledigi saptanmustir. Acil servislerin gebelerin psikososyal sagligini
gelistirecek sekilde diizenlenmesi onerilebilir.

Anahtar Kelimeler: Acil, Gebelik, Kanama, Kaygi
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1.INTRODUCTION

The transition to motherhood, which is one of the most important life events in a woman’s life, brings
about both a physiological and psychological transformation for a woman (Fan et al., 2021). To support
and protect the growing fetus, important physiological and immunological changes are observed in the
woman’s body during pregnancy (Muralidar et al., 2020). For this reason, pregnant women are expressed
as a vulnerable group and may experience psychological problems such as anxiety, fear, and depression
during pregnancy (Daryani et al., 2020). In addition to being a physiological process, pregnancy can
also bring significant risks for the mother and fetus (Muralidar et al.,2020). Every pregnant woman has
the possibility of experiencing pregnancy-related risky situations, and pregnancy-related complications
prevent the woman from giving birth at term and cause the pregnant woman to transition from a normal
pregnancy to the “high-risk pregnancy” category (Y1lmaz and Oskay, 2021). One of the greatest dangers

of high-risk pregnancy for the mother is maternal mortality.

Maternal mortality rates in the world are of great importance, as they show the level of development as
well as being an indicator of the country’s health (Abdulkadir and Rainis, 2020). On the other hand, it
is reported that approximately 830 women die every day due to preventable causes such as pregnancy
and childbirth, and that 99% of these deaths occur in developing countries, mostly among poor people
living in rural areas (Aygar and Metintas; 2018). While the maternal mortality rate in Turkey was 16.7
in 2010, it showed a decreasing trend in the following years and was recorded as 13.6 in 2018, 13.1 in
2019, 13.0 in 2021 and 12.6 in 2022. (TUIK; 2021, Ministry of Health, 2023), and 15.3% of maternal
mortality between 2015-2019 was due tobleeding (Ministry of Health, 2021). Bleeding is the most
common direct cause of maternal death worldwide, and the majority of bleeding-related deaths occur in
the postpartum period (WHO, 2019). Despite the technological developments in the field of
perinatology, obstetric emergencies still occur in most of the direct maternal deaths in Turkey, as in
many countries around the world, and pregnancy and postpartum hemorrhages are among the most
common obstetric emergencies (Glltiirk and Kukulu, 2022). Vaginal bleeding and spotting attacks,
which may occur in the early and late stages of pregnancy, are common conditions and it is stated that

approximately 27% of pregnant women have bleeding problems (McAllister et al., 2022).

Although vaginal bleeding during pregnancy can occur due to serious problems, such as miscarriage,
ectopic pregnancies, placenta previa, ablatio placentae, it can also be seen in healthy pregnancies
(Hernéndez et al., 2021). However, in order to protect maternal and child health, conditions such as
hemodynamic instability due to bleeding require emergency treatment (McAllister et al., 2022). Factors
such as the triage process, the risk of losing her baby, and the uncertainty of her health status affect the

psychological health of pregnant women who apply to the emergency department due to bleeding and
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pain, and the emergency room environment can bring about a difficult wait for them (Hernandez et al.,
2021; McAllister et al., 2022). Pregnancy is a period with a high risk of encountering many factors that
may cause anxiety and stress (Sikar et al.,2021). Women who have complications such as bleeding
during pregnancy experience more psychological problems such as stress, anxiety and depression than
those who do not (Bayrampour et al., 2018). The mother who has a high-risk pregnancy (bleeding,
preeclampsia, eclampsia, etc.) experiences psychological problems with the thought that bleeding will
endanger the life of her baby and herself (Karabulutlu and Yavuz, 2021). This situation causes long-
term psychological stress (Kossakowska, 2016).

Emergency departments are environments where stress and anxiety are high, as they are complex
environments by nature, and patients and their families may have to wait for a long time (Schneider et
al., 2019). It is stated that the emergency department environment has different effects on the woman,
depending on whether the clinical condition of the pregnant woman who experiences bleeding requires
acute intervention or less acute intervention (McAllister et al., 2022). It is necessary to determine the
anxiety of women who experience bleeding during pregnancy and the factors affecting them in the
emergency department environment in order to provide better quality service in emergency obstetric
care. When the studies carried out in recent years are examined, the most common complaints of
adolescent pregnant women who applied to the emergency department were found to be abdominal pain
(47.2%), admission for delivery (15.4%), bleeding and spotting (13.6%) (Kiligceker,2019). In a study
examining the experiences of women with early bleeding who applied to the emergency department, it
was found that pregnant women perceived bleeding as a negative and frustrating situation, and found
the emergency department complex, fearful and traumatic (Trostian et al., 2022). A study investigating
the emergency room experience of patients with early pregnancy complications stated that women found
the emergency department environment overcrowded and complex and that health personnel normalized

this environment (Rojas-Luengas et al., 2019).

This study was planned to determine the state anxiety level of women who experienced bleeding during
pregnancy and applied to the emergency department and the effect of various factors in the emergency

environment (such as sound, light, and lack of visitors) on the anxiety experienced by pregnant women.
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2. MATERIAL AND METHODS
2.1. Design and participants

This research used a descriptive-sectional research design, a quantitative research method. This cross-
sectional study was conducted between 15 August 2017 and 15 May 2018 in the Emergency Gynecology
Service of the Health Sciences University Antalya Training and Research Hospital. The population of
the study consists of all bleeding pregnant women who applied to the Emergency Gynecology

Department of the Health Sciences University Training and Research Hospital, Antalya.

This study was planned to determine the state anxiety levels of women who experienced bleeding during
pregnancy and applied to the emergency department and to determine the relationship between various
factors in the emergency environment (such as sound, light, lack of visitors) and the anxiety experienced

by the woman.

The sample of the study was decided by power analysis. The sample calculation was made based on the
relationship between the two averages in the power analysis. In the calculation, two-way correlation,
type 1 error rate (a) = 0.05, and the power of the study (1- B) as 0.80 were taken. In the light of this
information, according to the sample formula, the population of which is known, the sample group was
determined as 246 pregnant women with bleeding, but due to the margin of error, 255 pregnant women
were studied. The population of the study consisted of women who had obstetric bleeding and were
admitted to the emergency department, did not have a chronic systemic disease, did not have a sexually

transmitted disease, had a single fetus, and could speak and understand Turkish.
2.2. Data Collection

A Personal Information Form was used to determine the sociodemographic characteristics of the sample,

and the State Anxiety Inventory was used to determine the level of state anxiety.

The Personal Information Form: The Personel Information Form consists of three parts. The first part
consists of introductory questions such as the age of pregnant women, gestational week, and educational
status. The second part includes questions about bleeding such as the reason for bleeding, the time of
onset of bleeding, and the amount of bleeding. The third part of the questionnaire consists of questions

about the psychosocial effects of the emergency department environment.

The State Anxiety Inventory: The State Anxiety Inventory was developed by Spielberger and Gorsuch
in 1964 to measure the level of state anxiety in normal and abnormal individuals. The scale consists of

20 items. The items in the scale are numbered from 1 to 4 and are of the Likert type. In the State

Anxiety Inventory, 1 means “not at all” and 4 means “completely”. The scores obtained from
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the scale theoretically vary between 20 and 80. Scale items include direct (straight) and reversed
statements. When reversed statements expressing positive emotions are scored, those with a weight of
1 are converted to 4, and those with a weight of 4 are converted to 1. In direct statements expressing
negative emotions, responses with a value of 4 indicate high anxiety. In reversed statements, answers
with a value of 4 indicate low anxiety, and answers with a value of 1 indicate high anxiety. 10 items
(items 1, 2, 5, 8, 10, 11, 15, 16, 19, and 20) in the State Anxiety Inventory are reversed statements. The
Cronbach’s alpha value of the scale, which was adapted to Turkish by Oner and Le Compte (1985), was
determined as 0.94 (Aydemir and Kdroglu, 2009). In our study, the Cronbach’s alpha value of the scale
was 0.84.

2.3. Analysis

To determine the appropriate analysis type, the conformity of the data to the normal distribution was
examined and it was determined that all State Anxiety Inventory items did not show normal distribution
according to both the Kolmogorov-Smirnov and Shapiro-Wilk tests (p>.05). According to this result,
non-parametric analysis methods were used. These are frequency, percentage, mean, standard deviation,

median, simple regression analysis, Mann-Whitney U test, chi-square, and Kruskal-Wallis H test.
2.4. Ethics

Ethical approval was obtained from the Akdeniz University Clinical Research Ethics Committee (Date:
14.06.2017 No: 371) to conduct the study. At the same time T.C. Institutional permission was obtained
from the Ministry of Health, Turkey Public Hospitals Institution, the General Secretariat of the Antalya
Province Public Hospitals Union, to conduct the research in the Health Sciences University Antalya
Training and Research Hospital Emergency Gynecology Service. The purpose of the study was

explained and written consent was obtained from the pregnant women who participated in the study.
3. RESULTS
3.1. Demographic Characteristics

Considering the demographic characteristics of the pregnant women with bleeding who applied to the
obstetric emergency unit and participated in the study, it was found that the mean age was 29.9+7.0, the
mean gestational trimester was 1.3+0.6, the mean week of gestation was 11.1£8.2, their mean parity was
1.0+1.2, the mean marriage year was 6.6+5.8, the mean total family income was 3001.9+£1354.3, the
mean total number of pregnancies was 2.5+1.8, the mean number of living children was 1.0+1.2, and
the mean total pregnancy loss was 1.441.1. Considering the educational status of the bleeding pregnant

women who applied to the emergency department, it was found that 3.9% were illiterate, 31.4% were
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primary school graduates, 40.8% were high school graduates and 22% were university graduates. The

majority of the bleeding pregnant women who participated in the study were high school graduates

(Table 1).

Table 1. Distribution of Demographic Characteristics of Pregnant Women (n=255)

Demographic Features M=SS
Age 29.9+7.0
Trimester 1.3+£0.6
Pregnancy week 11.1+8.2
Parity 1.0£1.2
Length of marriage 6.6£5.8
Family total income (TL) 3001.9+£1354.3
Total number of pregnancies 2.5+1.8
Number of living children 1.0£1.2
Total pregnancy losses 1.4+1.1
Demographic Features n %
Education status
[lliterate 10 3.9
Literate 5 2.0
Primary School 80 314
High School 104 40.8
University 56 22.0
Working Status
Working 93 36.5
Not Working 162 63.5
Experiencing pregnancy loss in the past
Yes 73 28.6
No 182 71.4
Past pregnancy loss causes
Missed abortion 60 71.4
Curettage 13 28.6
Regular pregnancy follow-ups
Yes 247 96.9
No 8 3.1
The status of receiving childbirth preparation training
Yes 6 2.4
No 249 97.6
Pre-pregnancy gynecological examination experience
Yes 171 67.1
No 84 32.9
Desired and planned state of pregnancy
A desired and planned pregnancy 167 65.5
A desired but not planned pregnancy 83 325
An unwanted and unplanned pregnancy 5 2.0
Spousal support during pregnancy
Yes 212 83.1
No 7 2.7
Partially 36 14.1

n=255
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Considering the employment status of the pregnant women participating in the research, 63.5% of them
worked in any job. Considering the rate of pregnancy loss in the past, 71.4% of them had experienced
pregnancy loss. Considering the reasons for the loss of pregnancy in the past, it was found that 71.4%
of them had experienced loss due to missed abortion. Considering the rates of having pregnancy follow-
ups, 96.9% of them stated that they had regular pregnancy follow-ups. The rate of those who had not
received birth preparation training was found to be higher than those who had received birth preparation
training (97.6%). When the gynecological examination experience was questioned, the rate of those who
had experienced gynecological examination was found to be high, with a rate of 67.1%. Considering the
desire and planning status of pregnancy, a desired and planned pregnancy response was obtained with a
rate of 64.5%. When the support of the spouse during pregnancy was questioned, it was found that the
support of the spouse was 83.1% (Table 1).

3.2. Findings Related To The Emergency Department And Bleeding

When the bleeding characteristics of pregnant women who applied to the emergency obstetrics service
were examined, the most common reason for admission was abortus imminens with a rate of 23.7%,
followed by missed abortion with a rate of 23.9%. Vaginal bleeding in pregnant women started
spontaneously with a rate of 93.3%. Considering the time of onset of bleeding, it was found that 82.7%
of the pregnant women started bleeding one- four hours ago. Bleeding amounts were 57.6% low (less
than 1 pad in 4 hours). When the things that were done at the time the bleeding started were questioned,
the number of those who came to the emergency department without wasting time was found to be the
highest at 73.3%. Considering the mode of transportation to the emergency department due to bleeding,
the rate of those who came in their private vehicle was found to be the highest at 85.5%. When the
women were questioned about how they felt when the bleeding started, the number of those who were
afraid of losing their baby was found to be high with a rate of 76.1%. The number of those who were
afraid of losing their baby due to bleeding was found to be higher at 90.6% compared to those who were
not afraid. The number of those who thought that their health would be adversely affected due to
bleeding was found to be higher with a rate of 94.5% compared to those who thought that they would
not be affected. When the opinions of the pregnant women within the scope of the study regarding the
emergency environment were examined, the number of those who had applied to the emergency service
in the past was 79.2%, while the number of those who applied to the emergency department for the first
time was 20.8%. The obstetric emergency service responded to the basic needs of 87.8% of the bleeding
pregnant women who participated in the study. In the obstetric emergency department setting, 83.9% of
pregnant women with bleeding stated that their individuality was given importance, while 16.1% stated

that no importance was given. Again, 86.7% of the bleeding pregnant women who applied to the
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obstetric emergency department stated that their privacy was respected, while 13.3% stated that their
privacy was not respected (Table 3). Considering the features related to the emergency department
environment, 70.2% of the pregnant women with bleeding found the temperature, 78.4% the lighting,
and 74.1% the ventilation of the emergency room environment positive. 50.2% of the pregnant women
were immediately taken care of after applying to the emergency service, while 81.6% of them were
found to be unaffected by the noise caused by the machines, 80.8% of them by phone calls, 72.9% of
them by the noise caused by the personnel, and 83.1% of them by the smell, 52.5% of them by being in
an unfamiliar environment, 61.2% of them by the unfamiliar appliances, 67.8% by the ward system,
61.2% by the number of beds, 69.0% by being visible to others, % 60.8% of them by having no television
or radio, 43.1% of them by the discomfort of the bed and stretcher, 65.9% of them by the crowded
environment, 64.3% of them by seeing the condition of other patients, and 56.9% of them by witnessing
medical procedures performed on other patients. It was determined that 43.1% of the pregnant women
were adversely affected by the lack of visitor access to the emergency department and 59.6% by the
limited communication between the obstetric emergency service staff and the external environment

(Table 3).
3.3. Findings Regarding The Level Of State Anxiety

In this study, the State Anxiety Scale was used to determine the state anxiety level of pregnant women
who applied to the obstetric emergency department, and the total score of the scale applied to pregnant
women with bleeding was found to be 61.419. It was found that the level of trimester affected anxiety
in pregnant women who applied to the obstetric emergency unit due to bleeding. While anxiety was
observed at the highest level in the 1st trimester (n:192), it was determined that the state of anxiety
decreased in the 2nd and 3rd trimesters. When the experiences due to bleeding are examined, the anxiety
level of those who thought that their health would be adversely affected was determined to be higher
than those who thought that their health would not be adversely affected. (Table 2).

Table 2. Distribution Of Pregnant Women’s State Anxiety Inventory Total Score By Trimesters

N Minimum Maximum Mean Standard Median

Deviation
1st trimester 192 37.00 77.00 62.19 8.27 62.00
2nd trimester 37 42.00 77.00 60.91 8.15 61.00
3rd trimester 26 32.00 70.00 56.42 10.02 59.00
STAI total 255 32.00 77.00 61.41 8.59 63.00

In the data related to the emergency department, while the anxiety level was highest in the pregnant

women who were negatively affected by the noise caused by the machines in the environment (n:29),
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the anxiety level was the lowest in those who stated that they were positively affected. It was highest in
those who stated that they were adversely affected by being in an unfamiliar environment (n:108) and
at the lowest level in those who stated that they were not affected at all. It was highest in those who
stated that they were adversely affected by the presence of the ward system (n:63) and at the lowest level
in those who stated that they were positively affected. It was highest for those who stated that they were
negatively affected by the discomfort of the bed/stretcher (n:44), and at the lowest level for those who
stated that they were positively affected. It was highest for those who stated that they were negatively
affected by the crowded environment (n:78), and the lowest for those who stated that they were
positively affected. It was determined that it was at the highest level in those who stated that they were
adversely affected by those who saw the condition of other patients (n:79), and at the lowest level in
those who stated that they were positively affected, and that it was at the highest level in those who
stated that they were adversely affected by limited communication with the external environment (

n:152), and it was at the lowest level in those who stated that they were positively affected (Table 3).

Table 3. H-Test Results Of The Relationship Between The State Of Being Affected By The
Features Of The Emergency Department And The State Anxiety Levels Of Pregnant Women

Features Of The Emergency Department N Rank Mean Chi-Square Df P
Noise caused by machines in the environment

Positive 18 55.50 8.172 2 017
Negative 29 65.00

Unaffected 208 61.00

Being in an unfamiliar environment

Positive 13 61.00
Negative 108 64.50 6.059 2 048

Unaffected 134 61.00

Presence of the ward system

Positive 19 59.00
Negative 63 65.00 8.114 2 017

Unaffected 173 61.00

Degree of comfort of the bed/stretcher

Positive 101 61.00
Negative 44 62.00 6.711 2 035

Unaffected 10 61.00

Crowded environment

Positive 9 57.00
Negative 78 64.00 9.226 2 010

Unaffected 168 61.00

Seeing other patients’ status

Positive 12 60.00
Negative 79 65.00 9.226 2 010

Unaffected 164 60.00

Limited communication with the outside environment

Positive 50 58.00 6.750 2 034
Negative 152 62.00

Unaffected 53 61.00

* mean, chi-square, and Kruskal-Wallis H test were used.
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When the characteristics of bleeding are examined, there was no statistically significant difference
between the women’s level of state anxiety and past pregnancy loss, the way the bleeding started, the
time of onset of bleeding, the amount of bleeding, what they did when the bleeding first started, how
they reached the emergency room due to bleeding, the place where they first applied to when bleeding
started, who decided to seek medical attention for bleeding, how the woman felt when the bleeding

started in the woman’s current pregnancy, and the fear of losing the baby due to bleeding.

It was found that there was no statistically significant difference between the women’s level of state
anxiety and passing time in the emergency room, the sound of the telephones, the noise caused by the
health care personnel, the smell, temperature, ventilation, and lighting of the environment, unfamiliar
appliances in the environment, the number of beds, being visible to others at any time, having no TV
and radio, witnessing medical procedures performed on other patients, and lack of visitor access (Table
3).

4. DISCUSSION

In the study, the state anxiety levels of pregnant women with bleeding who applied to the emergency
department and the affecting factors and their reflections on pregnant women were determined. Thus,
by knowing the state anxiety level of pregnant women with bleeding who applied to the emergency
department and the affecting factors, pregnant women with hemorrhage were asked to receive more
effective care. In this study, the State Anxiety Scale was used to determine the state anxiety level of
pregnant women who applied to the obstetric emergency service, and the total score of the scale applied
to pregnant women with bleeding was 61.419. In the study the total score of the state anxiety scale was
found to be high (43.8+4.5) in pregnant women with bleeding who applied to the emergency service,
similar to this study (Cevik Ates, 2019). In the study the state anxiety score of pregnant women was
found to be 37.25+9.42. (Oztiirk and Erbas, 2021). Altay and Baltac1, found a score of 53.16+7.28 in
their study to determine the state anxiety level before amniocentesis, and this score was found to be
60.7+11.6 (Altay ve Baltaci, 2019). in the study with women whose pregnancies would be terminated
due to fetal anomaly, similar to the current study (Geylani et al., 2019). Compared to the previous
studies, the state anxiety level of the participants in the present study is higher. The reason for this may
be that pregnant women applied to the emergency department due to bleeding during an unexpected

period and the research data were collected in the emergency department

In this study, it was determined that the model defining the pregnancy trimester status as the independent
variable and the anxiety status of the pregnant woman as the dependent variable was statistically

significant (p>.05). According to this result, a one-unit increase in the trimester level will cause a
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decrease of -2.53 units in the anxiety level of the pregnant woman. Accordingly, as the trimester level
increases, anxiety decreases. When the literature is examined, different results have been obtained. Kaya
Zaman et al. and Zhang et al. found the anxiety scores of pregnant women in the third trimester to be
high, while the findings of Stepowicz et al. and Altuntug et al. support those of the present study ( Kaya
and Zaman, 2019; Zhang et al., 2021; Stepowicz et al., 2020; Altuntug et al., 2019). Like the result of
this study, they found state anxiety to be higher in the first trimester. Accordingly, different results have

been reached in the literature.

It was determined that the anxiety level of the pregnant women differed significantly according to their
fear that their health would be adversely affected due to bleeding in their current pregnancies
(u=1072.50, p<.05). For this reason, it can be said that those who thought that their health would be
negatively affected had a higher level of anxiety. The literature supports the present study. Silva et al.
and Arslantas et al. stated that risks such as bleeding during pregnancy cause anxiety in pregnant women

as they may cause poor fetal and maternal outcomes (Silva et al.,2017; Arslantas et al., 2020).

Anxiety levels differed significantly according to the state of being affected by the noise caused by the
machines in the environment (¥2 =1.384, p<.05). Accordingly, the anxiety level was determined to be
the highest in those who were negatively affected by the noise caused by the machines in the
environment. On the other hand, statistically significant results were not obtained regarding the extent
to which the state anxiety levels of pregnant women who applied to the obstetric emergency service
were affected by the noise caused by telephones and personnel. Looking at the literature, Punches et al.
stated that the complexity and noise of the emergency environment would increase anxiety (Punches et
al.,2019). Accordingly, the present study supports the literature. The noise in the emergency department
increased the anxiety level of pregnant women with bleeding. The reason for this may be that pregnant
women and patients who applied to the emergency department were already worried about their current

situation and the noise exacerbated this situation.

Anxiety levels differed significantly according to the state of being affected by being in an unfamiliar
environment in the emergency room (y2 =6.059, p<.05). The anxiety level of pregnant women was
highest among those who stated that they were negatively affected by being in an unfamiliar
environment. For pregnant women at risk, being sick and being hospitalized affect their quality of life
and increase anxiety (Onat Koroglu, 2020). Since bleeding during pregnancy is a risky situation, it
increases the anxiety levels of pregnant women. Pregnant women are exposed to some stressors, as
emergency room environments are complex, unfamiliar, worrying, and frightening environments (Baird
et al., 2018). Stressors experienced by pregnant women in the hospital environment are listed as

increasing the feeling of loneliness in the hospital environment, having to sleep alone, having to share a
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room with a stranger, having to be dependent on others, having to give information about themselves to
health personnel whom they do not know, loss of control and power, lack of respect for their privacy,
inability to understand medical terms, and not being given information about the situation (Olger and
Oskay,2015). Inevitably, the anxiety states of pregnant women with bleeding who apply to the
emergency department with the complaint of bleeding during pregnancy are affected by the unfamiliar

emergency room or hospital environment.

Anxiety levels differed significantly according to the state of being affected by the presence of the ward
system in the emergency room (y2 =8.114, p<.05). The anxiety level of pregnant women was highest
among those who stated that they were adversely affected by the ward system. On the other hand, Akar
et al. stated that due to the physical conditions of the emergency room and to protect the privacy of the
patient, examination units should be separated from each other with a curtain (Akar et al., 2019). The
reason why the bleeding pregnant women who applied to the obstetric emergency unit were negatively
affected by the ward system and their anxiety levels increased may be that they experienced anxiety

towards the sudden opening of the curtain during the examination due to the gynecological examination.

Anxiety levels differed significantly according to the state of being affected by the discomfort of the
bed/stretcher in the emergency room (y2 =6.711, p<.05). The anxiety level was highest in pregnant
women who stated that they were negatively affected by the discomfort of the bed/stretcher. Chauny et
al. stated that the discomfort of the stretcher in the emergency room affected sleep quality (Chauny et
al., 2019). Duran, stated that mental problems increased in patients with impaired sleep quality (Duran,
2020). Celik Yavuz, stated that the comfort of the stretchers/bed increased patient satisfaction (Celik
Yavuz, 2020). The literature supports the current study, and it is thought that the degree of comfort of
the bed/stretcher in the emergency setting affects the anxiety of pregnant women and patients. It is
thought that the gynecological table in the examination room in the obstetric emergency unit also affects

the anxiety levels of pregnant women.

Anxiety levels of pregnant women with bleeding differed significantly according to the impact of the
crowded environment in the emergency room (¥2 =9.226, p<.05). In addition, the anxiety level of
pregnant women was the highest among those who stated that they were adversely affected by the
crowded environment. Ozdas and Kizilkaya, stated that stress and anxiety in the emergency department
were inevitable for employees, patients, and their relatives (Ozdas and Kizilkaya, 2021). Dogru et al.
stated that approximately 15% of pregnant women may develop complications that will require
emergency intervention, and they may need an emergency service (Dogru et al., 2017). In the same
study, the rate of admission to the emergency department due to vaginal bleeding was found to be 12.1%,

and the hospitalization of only 4% of the pregnant women supports the idea that most of the pregnant
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women applied to the emergency service inappropriately. Simsek, drew attention to the unnecessary use
of emergency services, ranging between 10% and 90%. Inappropriate admissions to the emergency
services cause unnecessary patient traffic and crowding, while it causes stress and anxiety for patients
and pregnant women who apply to the emergency services ( Simsek, 2015). The current study supports
the literature, and it is thought that inappropriate applications to the emergency department cause

crowding and prevent the provision of services to people who need emergency intervention.

Anxiety levels differed significantly according to the state of being affected by seeing other patients’
conditions (¥2 =9.226, p<.05). The anxiety level was highest in pregnant women who stated that they
were negatively affected by those who saw the condition of other patients. When the literature is
examined, Ozdas and Kizilkaya, stated that the emergency room environment is an environment that
increases anxiety, and Cevik Ates and Topatan stated that because pregnant women may experience
anxiety due to bleeding, seeing the condition of other pregnant women who are examined may increase

their current anxiety levels (Ozdas and Kizilkaya, 2021; Cevik Ates and Topatan, 2019).

In the current study, the level of anxiety of pregnant women showed a significant difference according
to the state of being affected by the limited communication with the external environment in the
emergency room (2 =9.226, p<.05). The anxiety level of pregnant women was highest in those who
stated that they were negatively affected by limited communication with the external environment, and
the lowest in those who stated that they were positively affected. When the literature is examined, no
study has been found on this subject, but in our study, most pregnant women found it appropriate not to
have visitors, but they argued that communication with the outside environment should be easy if no
visitors are allowed. It is thought that the anxiety levels of pregnant women may increase due to both

the lack of visitor access and the limited communication with the external environment.

This research has some limitations. The limitations of the study include the refusal of the bleeding
pregnant women who applied to the Emergency Obstetrics Service to be interviewed due to the anxiety
they experienced and the lack of a room where pregnant women could be interviewed privately in
emergency service conditions. Furthermore, the fact that women who experienced bleeding during

pregnancy did not come to the emergency obstetrics service is another limitation of the study.
5. CONCLUSION

As aresult of the evaluation of the data obtained from the study, among pregnant women with bleeding
who applied to the Emergency Department, it was found that as their trimesters increased, their state
anxiety levels decreased, that their state anxiety levels were increased by the thought that their own

health would be adversely affected, the noise of the machines in the emergency room, the presence of
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pregnant women in the emergency room, being in an unfamiliar environment, the ward system, the
discomfort of the bed/stretcher, the crowded environment, seeing the situation of other patients in the
emergency room, and limited communication with the outside environment in the emergency
environment, while their state anxiety levels were not affected by having lost a pregnancy in the past,
the reason for the bleeding, the time it started, the way it started, what was done when the bleeding first
started, mode of transportation to the emergency room, who decided to seek medical help, the first place
they applied to, how they felt when the bleeding started, the state of being afraid of the baby being born
unhealthy and losing the baby, waiting time in the emergency room, noise from telephones and
personnel, smell, temperature, lighting and ventilation, unfamiliar appliances, the number of beds, the
state of being visible to others at any time, the absence of television and radio, witnessing medical
procedures performed on other patients, and the lack of visitor access. As a result of the study, it can be
suggested that it should not be forgotten that the anxiety levels of pregnant women with bleeding who
apply to the emergency department may be high, and that pregnant women with bleeding who apply to

the emergency department may need not only physiological but also psychological support.
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