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ABSTRACT

Objective: In the study, we aim to examine the relation-
ship between loneliness, social support, and readiness to
hygienic care for newborns in pregnant women.

Materials and Methods: The descriptive, cross-sectional
and correlational study was conducted on primigravida
pregnant women (n=254). The data were collected by
using Questionnaire Form, the UCLA Loneliness Scale
(UCLA), the Multidimensional Scale of Perceived Social
Support (MSPSS), and the Scale for Readiness of Preg-
nant Women to Hygienic Care of the Newborn
(SRPWHCN) were evaluated with Pearson correlation
analysis.

Results: Median NO2 levels for all countries decreased
between 1-The mean age of the pregnant women was
25.75+4.64. A significant relationship was found between
various descriptive characteristics of the pregnant women
and the scales. It was determined that there was a signifi-
cant negative relationship between MSPSS and some sub-
dimensions and UCLA of the pregnant women (p<0.05).
There was a negative relationship between the mean
scores of the UCLA and SRPWHCN of the pregnant
women and a positive relationship between the mean
scores of the MSPSS and SRPWHCN.

Conclusions: It was observed that the risk of loneliness
increased as social support decreased in pregnant women
and their readiness for hygienic care of their newborns
decreased as their level of loneliness increased.
Keywords: Hygienic care, loneliness, newborn, pregnan-
¢y, social support
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Amag: Bu ¢alismada gebelerde yalnizlik, sosyal destek ve
yenidoganin hijyenik bakimma hazir oluslugu arasindaki
iliskinin incelenmesi amaglanmistir.

Materyal ve Metot: Tanimlayici, kesitsel ve iliski arayici
desende tasarlanan galisma, primigravida gebeler (n=254)
ile yiiriitiilmiistiir. Soru Formu, UCLA Yalnizlik Olgegi
(UCLA), Cok Boyutlu Algilanan Sosyal Destek Olgegi
(CBASDO) ve Gebelerin Yenidoganin Hijyenik Bakimina
Hazir Olus Olgegi (YHBHO) kullanilarak toplanan veriler
Pearson korelasyon analizi ile degerlendirilmistir.
Bulgular: Caligmaya katilan annelerin yas ortalamasi
25,75+4,64 idi. Aragtirmaya katilan gebelerin ¢esitli taniti-
c1 Ozellikleri ile Olgekler arasinda anlamli iligki oldugu
saptanmugtir. Arastirmaya katilan gebelerin CBASDO ve
aile, arkadas alt boyutlar ile UCLA arasinda negatif yon-
de anlamli bir iliski oldugu belirlenmistir (p<0,05). Aras-
tirmaya katilan gebelerin UCLA ile YHBHO puan ortala-
malari arasinda negatif yonde ve CBASDO ile YHBHO
puan ortalamalar1 arasinda pozitif yonde anlamli derecede
bir iligki bulunmaktadir.

Sonug: Gebelerde sosyal destek azaldik¢a yalnizlik riski-
nin arttig1, yalnizlik diizeyleri arttikga dogacak bebekleri-
nin hijyenik bakimlarina hazir olugluklarinin azaldigi séy-
lenebilir.

Anahtar Kelimeler: Gebelik, hijyenik bakim, sosyal des-
tek, yalnizlik, yenidogan
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INTRODUCTION

Loneliness is the social, physical, and emotional
support that an individual perceives as inadequate.’
In the studies on loneliness and social isolation ex-
amining the effects of loneliness in different dimen-
sions throughout life, perceived insufficiency in per-
sonal networks (e.g., friends, family members, co-
workers, etc.) was associated with wide-ranging
physical and mental effects.”® According to age
groups, increased risk of mortality compared to
smoking up to 15 cigarettes per day, impaired sleep
hygiene,” and increased physiological deterioration
can be listed among these morbidity factors.® There-
fore, the presence of an environment that meets the
physiological, psychological, emotional, and spiritu-
al needs of the fetus in the intrauterine period is a
compulsory and primary requirement.’

A woman who receives sufficient social support can
ask for help from those around her for a healthy
pregnancy and can reduce pregnancy complications
by increasing beneficial health practices and behav-
iors. In a study, it was observed that due to the social
support that women get from their circle, they had a
more positive pregnancy, adapted to the role of
mother faster, and had fewer postpartum problems.®
The periods of quarantine may have resulted in neg-
ative consequences on pregnant women by affecting
the continuity of psychological well-being and a
common source of distress due to lack of social sup-
port. Therefore, it is important to understand how a
possible decrease in perceived social support affects
the psychological health and loneliness levels of
women in the perinatal period during quarantine.’
While the process of pregnancy and birth is stress-
ful, it also provides expectant mothers with an op-
portunity to prepare for the transition to parenthood.
When the literature is reviewed, it is observed that
especially women experiencing motherhood for the
first time have anxiety about the care of their new-
borns, need professional and social support, and
have anxiety about their self-efficacy.” Insufficient
perceived loneliness and social support of expectant
mothers during pregnancy may affect the readiness
to hygienic care for the newborn, and the lack of
knowledge, experience, and skills of postpartum
mothers and the feeling of inadequacy may affect
their adaptation to the new role by decreasing their
self-confidence.'’

In line with all this information in the study, we aim
to examine the relationship between loneliness, so-
cial support, and readiness for hygienic care of the
newborn in pregnant women.

MATERIALS AND METHODS
Ethical Dimension of the Study: Ethics committee
approval of the Sakarya University Faculty of Medi-
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cine Ethics Committee (Date:02.03.2021, decision
no: E-71522473-050.01.04-14801-81). The neces-
sary permissions of the managers of the relevant
training and research hospital were obtained before
the study was conducted. Participants were informed
about the study, where/how the data would be used,
and the confidentiality of the answers; pregnant with
written consent were included in the sample.

Study Design: The research is a descriptive, cross-
sectional and correlational study.

Place and Time of the Study: The study was con-
ducted with pregnant women who applied to a hos-
pital in Sakarya in March-June 2021.

Population and Sample of the Study: While preg-
nant women who applied to the hospital constituted
the population of the study, primigravida pregnant
women who voluntarily agreed to participate in the
study, were 19 years of age and older, had no previ-
ously diagnosed chronic or psychiatric disorders,
and were in the third trimester of their pregnancy
(n=254) constituted the sample.

Power analysis was conducted using the G*Power
(3.1.9.2) program to determine the sample size. The
sample size was determined as 215 pregnant women
according to the effect size value of 0.19 and when
Type 1 error probability (o) was accepted as 0.05 (at
the 95% confidence level). Type 2 error probability
(B) was accepted as 0.20 (at the 80% power level)
for the determination of the relationship between the
Multidimensional Scale of Perceived Social Support
and the UCLA Loneliness Scale obtained from the
publication titled “The Relationship of Loneliness
with Social Support, Breastfeeding, and Maternal
Attachment”.11 While calculating the sample size, it
is stated that the sufficient sample size can be in-
creased by 10-20% depending on the nature of the
study, considering possible case losses.12 70 partici-
pants who filled out the questionnaire form incom-
pletely were excluded from the study. The data from
254 pregnant women were included in the study.
Data Collection Tools: In the study, the data were
collected using the Questionnaire Form prepared by
the researchers, the UCLA LS3, the MSPSS, and the
SRPWHCN. The data collection forms were given
to the participants by the researchers, and they were
asked to fill out them. The data collection lasted for
approximately 15 minutes.

Questionnaire Form: This section involves 16 ques-
tions developed by the researchers on the literature,
including the socio-demographic characteristics of
pregnant women.”'*'""® These questions consisted
of questions about age, educational background,
employment status, economic level, and receiving
support in infant care.

UCLA Loneliness Scale (Version 3) (UCLA LS3):
It was developed by Russell et al. to determine the
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level of loneliness perceived by the individual. "
The scale, validity and reliability study conducted by
Durak and Senol-Durak, is a self-report scale con-
sisting of 20 items. !> High scores on the scale indi-
cate a high level of loneliness. The internal con-
sistency coefficient (Cronbach Alpha) of the scale
varies between .89 and .94 in different samples
(university students, nurses, teachers, and elderly).
In the elderly sample, the test-retest coefficient is
known as .73 for one year. The Cronbach's alpha
reliability coefficient of the scale for this study was
0.82.

Multidimensional Scale of Perceived Social Sup-
port (MSPSS): MSPSS is a 7-point Likert-type scale
consisting of a total of 12 items. The validity and
reliability of the form, which was developed by
Zimet et al. '® and revised by Eker et al.,'” was per-
formed. The scale has a total of three sub-
dimensions including family, friends, and significant
other. The lowest score and the highest score ob-
tained from the sub-dimensions of the scale are 4
and 28, respectively. It is indicated that the higher
the total score obtained from the scale is, the higher
the perceived social support in that dimension is.
The Cronbach's alpha reliability coefficient of the
scale for this study was 0.84.

Scale for Readiness of Pregnant Women to Hy-
gienic Care of the Newborn (SRPWHCN):
SRPWHCN is a 7-point Likert-type scale consisting
of 10 items. It was developed by Caka and Cinar to
evaluate pregnant women's readiness for hygienic
newborn care.” The lowest score and the highest
score obtained from the scale are 10 and 70, respec-
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tively. The scale is calculated over the total score,
and the high scores indicate that the readiness of the
pregnant woman is also high. The Cronbach's alpha
reliability coefficient of the scale for this study was
0.93.

Statistical Analysis: In the study, the data of 254
participants were evaluated in the IBM SPSS Statis-
tics 23 program in the computer environment. The
descriptive characteristics of the participants were
analyzed using frequency (n, %) for categorical vari-
ables and mean-standard deviation for continuous
variables. Independent sample t-test and One-Way
ANOVA test were used to examine the difference
between groups. The Levene test was first per-
formed to determine the homogeneity of variance,
and then, Bonferonni or Tamhane's T2 test was per-
formed to observe the difference. Pearson correla-
tion analysis was used to investigate the relationship
between the scales.

RESULTS

The mean age of the pregnant women was
25.75+4.64. The data on the descriptive characteris-
tics of 254 pregnant women are presented in Table
Among the pregnant women who were included in
the study, 46.5% were between 25-24 years of age,
35.0% were university graduates, 80.3% were
housewives, 86.6% have a nuclear family, and
46.5% were married for 2 years and above. When
obstetric and fetal characteristics of women were
evaluated, it was determined that 76.0% of them had
a planned pregnancy and 55.9% of the infants were
expected to be male (Table 1).

Table 1. Demographic and clinical characteristics of pregnant women (N: 254).

Variables n (%)
Age 19-24 121 (47.6)
25-34 118(46.5)
35 and above 15(5.9)
Education Primary/ Secondary 76 (29.9)
High school 89 (35.0)
University 89 (35.0)
Perceived economic level Income more than an expense 28 (11.0)
Income equivalent to an expense 181 (71.3)
Income less than an expense 45 (17.7)
Type of residence Village 45 (17.7)
Town 137 (53.9)
City 72 (28.3)
Family type Nuclear family 220 (86.6)
Extended family 34 (13.4)
Leght of marriage 1 year and below 136 (53.5)
2 years and above 118 (46.5)
Employment Working 50 (19.7)
Housewife 204 (80.3)
Pregnancy planning status ~ Planned 193 (76.0)
Unplanned 61 (24.0)
Gender of newborn Female 112 (44.1)
Male 142 (55.9)
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There was no significant difference between the age
groups, economic levels, marriage duration, employ-
ment status, planned pregnancy, and the sex of the
infant of the pregnant women who participated in
the study, and the scales. While there was no signifi-
cant difference between the educational level of the
pregnant women and the MSPSS scale, there was a
statistically ~significant difference between the
UCLA and SRPWHCN (p<0.05). Accordingly, the
mean scores of UCLA and SRPWHCN of those with
primary school education were significantly higher
than those with university education. When the rela-
tionship between the settlements of the pregnant
women and the scales was examined, there was no
significant relationship between MSPSS and
SRPWHCN. However, there was a statistically sig-
nificant difference between UCLA and the settle-
ments of the pregnant women (p<0.05). According-
ly, it was determined that the participants who ex-
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pressed their settlement as a village had higher mean
scores of the UCLA compared to the province and
district. While there was no significant relationship
between the family types of the pregnant women and
the MSPSS and SRPWHCN, there was a statistically
significant difference between them and the UCLA
(p<0.05). Accordingly, it was determined that the
mean score of UCLA of pregnant women with nu-
clear family type was significantly lower than those
with extended family. While there was no significant
difference between the pregnant women's employ-
ment status and planned pregnancy and the MSPSS
and SRPWHCN scales, there was a statistically sig-
nificant difference between them and the UCLA
(p<0.05). Accordingly, it was determined that those
who were housewives and those with unplanned
pregnancies had a significantly higher mean score at
UCLA compared to the other group (Table 2).

Table 2. Comparison of the mean scores of the scales and some descriptive characteristics (N: 254).

Variables UCLA MSPSS Family Friends Significant SRPWHCN
Mean = SD Mean + SD Mean + SD Mean + SD Other Mean + SD
Mean £+ SD
19-24 3832 = 8.54 7047+ 15.63  24.83+5.39 23.18% 6.04 22.45%6.75 62.17+8.84
25-34 38.18 + 8.82 71.92+13.00 2529 +4.36 23.75+5.29 22.87+5.77 59.39+12.13
Age 35 and above 3720+ 9.51 7033+ 18.89 2526+ 5.36 24.20+ 6.21 20.86+9.34 61.80+16.17
Fip 0.110/0.896 0.316/0.729 0.273/0.761 0.416/0.660 0.661/.0.517 1.966/0.142
Primary/ Secon- 40.2148.15 68.25+15.48 24.4345.25 22.5246.55 21.28+7.31 63.2549.45
dary (1)
Education High school (2) 38.7349.34 71.03+14.85 24.8645.05 23.6745.09 22.49+6.41 58.39+13.17
University(3) 35.93+8.05 73.70+13.32 25.83+4.43 24.17+5.46 23.69+5.63 61.29+9.40
Fip 5.395/.005 “* 2.893/0.057 1.784/0.170 1.789/.0.169 2.866/0.059  4.186/0.016"
Income more 37.28+8.96 75.85+10.67 26.42+2.76 24.75+6.07 24.67+4.09 63.57£10.95
than an expense
Income equiva- 38.11+8.73 70.49+15.47 24.95+5.15 23.13+5.88 22.40+6.86 60.21+11.62
Perceived lent to an
economic level expense
Income less 39.06+8.53 70.77+12.92 24.71+4.97 24.22+4.59 21.84+6.00 61.77+8.07
than an expense
Fip 0.384/0.681 1.649/0.194 1.235/0.293 1.400/0.249 1.829/0.163 1.316/0.270
Village (1) 42.11+8.26 70.13+12.24 24.95+4.19 23.44+4.50 21.736.07 59.33+14.10
Type of resi- Town (2) 37.01+8.45 70.59+15.25 24.8145.24 23.24+6.12 22.53+6.57 61.49+10.02
dence City (3) 37.98+8.84 72.79+14.87 25.63+4.74 24.04+5.58 23.11£6.61 60.61=10.71
Fip 6.070/0.003 &0 0.656/0.520 0.670/0.512 0.458/0.633 0.624/0.537 0.677/0.509
Nuclear family 37.60+8.68 71.5614.61 25.15+4.95 23.59+5.77 22.80+6.35 60.7611.28
Fami Extended 41.97+7.96 68.38+14.76 24.5244.74 22.9445.26 20.91+7.19 61.4749.26
amily type family
tp -2.755/0.006" 1.180/0.239 0.693/0.489 0.621/0.535 21.591/0.113 -0.345/0.730
1 year and 38.73+8.66 70.55+14.90 24.86+5.25 23.29+5.98 22.38+6.64 60.62+11.13
below
Leghtof mar- 5 vears and 37.56+8.74 71.81+14.37 25.31+4.53 23.75+5.381 22.74+6.33 61.13£10.92
riage above
t/p 1.067/0.287 -0.684/0.494 -0.719/0.473 -0.640/0.523 -0.435/0.664 -0.368/0.714
Working 38.26+8.44 72.76£12.15 25.7043.50 23.70+4.82 23.36+5.56 59.60+12.90
Employment Housewife 38.17+8.78 70.74+15.19 24.9245.21 23.46+5.91 22.35+6.69 61.17£10.52
p -2.581/0.011" 1.500/.136 976/.330 1.145/.254 1.500/.136 -.169/.866
Pregnancy Planned 38.259+8.88 70.94+14.87 25.07+4.94 23.42+5.60 22.44+6.52 61.16£10.32
planning Unplanned 37.98+8.17 71.75+13.97 25.08+4.90 23.7746.05 22.90+6.41 59.90+13.04
status tp 0.215/0.830 -0.376/0.707 -0.013/0.990 -0.412/0.681 -0.478/0.633 -0.780/0.436
Female 38.42+8.83 72.34+12.97 25.594+4.03 23.9145.30 22.83+6.32 62.1249.80
nGeev‘v‘gf;n“f Male 38.00+8.62 70.18+15.81 24.66+5.50 23.18+6.00 22.33+6.63 59.86=11.83
p 0.383/0.702 1.171/0.243 1.508/0.133 1.021/0.308 0.599/0.549 1.627/0.105

UCLA: UCLA Loneliness Scale; MSPSS: Multidimensional Scale of Perceived Social Support; SRPWHCN: Scale for Readiness of Pregnant Women to
Hygienic Care of the Newborn; F: One-way ANOVA test; t: Independent sample t-test; a: 1-3; b: 1-2; *: p<0.05; **: p<0.001.
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It was determined that there was a significant nega-
tive relationship between the MSPSS and family and
friend sub-dimensions and the UCLA of the preg-
nant women (p<0.05). Accordingly, the risk of lone-
liness increased as social support decreased. There
was a significant negative relationship between the
mean scores of the UCLA and SRPWHCN of the
pregnant women (p<0.05). Accordingly, it can be
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said that pregnant women's readiness for hygienic
care of their newborns decreased as their level of
loneliness increased. There was a significant positive
relationship between the MSPS, its sub-dimensions,s
and the SRPWHCN (p<0.05). Considering this re-
sult, it can be said that pregnant women's readiness
for hygienic care of their newborns increased as so-
cial support increased (Table 3).

Table 3. Relationship Between Scales and Sub-Dimensions.

UCLA  MSPSS Fa- Fri- Significant g pwHCN
mily ends Other

UCLA r 1 -0.146 -0.182 -0.126 -0.081 -0.158

p 0.020* 0.004%*  0.045% 0.197 0.011*
MSPSS r 1 0.844 0.840 0.876 0.209

p 0.000%*  0.000%* 0.000%* 0.000%**
Family r 1 0.589 0.628 0.235

p 0.000%* 0.000%* 0.000™
Friends r 1 0.569 0.196

p 0.000%* 0.002"
Significant Other r 1 0.122

p 0.052
SRPWHCN r 1

P

UCLA: UCLA Loneliness Scale; MSPSS: Multidimensional Scale of Perceived Social Support; SRPWHCN: Scale for Readiness of Pregnant Women to
Hygienic Care of the Newborn; r: Pearson correlation analysis; *:p<0.05; **: p<0.001.

DISCUSSION AND CONCLUSION

In recent years, attention has been drawn to the im-
portance of social support during pregnancy. It has
been emphasized that supporting pregnant women
during this period will positively affect postpartum
outcomes.'® Women who do not receive adequate
social support during this period may feel lonely.
According to the results obtained, it was determined
that pregnant had a moderate level of loneliness, that
the risk of loneliness increased as social support
decreased, and that their readiness for hygienic care
of their newborns decreased.

Although some studies focused on perinatal loneli-
ness, some evidence indicates that these relation-
ships also exist in the antenatal and postnatal peri-
o0ds."”?° Those with lower levels of perceived social
support may have an increased level of loneliness,
leading to negative social and cognitive biases and
reinforcing or supporting negative emotions and
behaviors associated with depression and anxiety.®
However, as far as we know, there is no data on the
extent to which women experienced loneliness dur-
ing the perinatal period during the pandemic and
whether their loneliness levels mediated their levels
of perceived social support during this period. It
may be related to the fact that pregnant women ex-
perience loneliness by negatively affecting their so-
cial relationships outside their own family due to the
restrictions imposed to control the pandemic in this
study group. This result reinforces the qualitative
evidence that family and peer support are the most

valuable form of social support among women with
perinatal loneliness.® In this study, it was observed
that the mean scores of UCLA of those who had
primary school education, lived in rural areas, had
an extended family, were housewives and those with
unplanned pregnancies were significantly higher
compared to the other groups. Similar to our study,
it was observed in a study that the mean score of
loneliness was higher among those who lived in ru-
ral areas and had an extended family.?' In this study,
the relationship between family support, one of the
MSPSS sub-dimensions, and loneliness were found
to be significantly high probably because it was the
most accessible form of support available during the
pandemic. Nevertheless, the exclusion of husbands
from prenatal screenings or appointments may have
had a negative effect on their perception of support.
From another perspective, the husbands' stay at
home the pandemic may have increased social sup-
port. Since studies have revealed that husband's sup-
port is significantly associated with the mother's
prenatal and postnatal mental health.*?

The pregnancy is one period during which women
mostly need care for themselves and their babies. As
it is seen in the studies, primiparous mothers without
sufficient knowledge and skills in the care of their
newborns inevitably have high levels of anxiety and
worry.”** In the study, it was observed that preg-
nant women's readiness for hygienic care of their
newborns decreased as their loneliness level in-
creased and social support decreased. Social support
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positively affects the process of adaptation of wom-
en to the role of motherhood in the pregnancy and
postpartum period and increases her sensitivity to-
ward her baby.® Mothers make efforts to adapt to the
changes and to meet their care and needs of their
babies in the postpartum period. In fact, providing
mothers with adequate social support during the
pregnancy period will positively affect their physical
and mental health by reducing their sense of loneli-
ness.” Furthermore, the woman's readiness for the
changes in the postpartum period from the pregnan-
cy period is important for accelerating the role of
motherhood and skill development. When the litera-
ture was reviewed, no study was found on the effects
of social support and loneliness on the readiness to
hygienic care for newborns. This study will contrib-
ute to the relevant literature.

In this study, it was found that the mean scores of
SRPWHCN of those with a primary school educa-
tion were significantly higher compared to those
with a university education (Table 2). There are
many studies examining the relationship between
perinatal, neonatal, and/or infant mortality and ma-
ternal education level.?** In these studies, it was
observed that there was lower neonatal mortality if
the mother had a higher education level. In our
study, the reason why the mean scale scores of preg-
nant women with primary/secondary school educa-
tion were found to be higher compared to university
graduates can be associated with the fact that previ-
ous childcare experiences of pregnant women were
not investigated, although they had no children,
which is a limitation of this study. Although there
are many studies on newborn care for mothers, there
are limited studies examining the readiness to care
for the newborn during pregnancy. There is a need
for other large randomized controlled studies in
which the factors affecting the readiness to care for
newborn are evaluated.

In conclusion, it is inevitable for mothers to experi-
ence anxiety and stress while adapting to new roles
and responsibilities in the postpartum period. Health
professionals need to determine the loneliness and
social support factors that may increase anxiety and
stress in the mother's proper care of her baby in the
postpartum period. Therefore, it should be kept in
mind that mothers may need help, and they should
be followed up from the pregnancy period to provide
family support or professional support when needed.
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