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Öz 

Giriş ve Amaç: Covid-19 pandemisi dünya genelinde tüm insanlarda çeşitli sorunlara yol açmıştır. Hassas 

gruplardan olan gebeler ise bu süreçten daha olumusz etkilenerek bazı fiziksel ve psikolojik sorunları sıklıkla 

yaşamışlardır. Bu çalışmanın amacı, Covid-19 pandemisinin hamile kadınların fiziksel ve zihinsel semptomları 

üzerinde bir etkisi olup olmadığını belirlemektir.  

Gereç ve Yöntemler: Bu tanımlayıcı kesitsel çalışma,  Aralık 2020 - Mayıs 2021 tarihleri arasında, aynı bölgede 

bulunan iki birinci basamak aile sağlı merkezinde 352 gebe ile gerçekleştirilmiştir. Çalışmanın verileri Kişisel 

Bilgi Formu, Gebelik Semptom Envanteri-PSI, Kısa Semptom Envanteri-BSI ve Görsel Analog Skala-VAS 

kullanılarak toplanmıştır.  

Bulgular: Katılımcıların PSI ve BSI ortalama puanları sırasıyla (28.69 ± 14.46), (0.68 ± 0.47) idi. En yüksek 

puanların sırasıyla BSI'nın kaygı (0.72 ± 0.63) ve depresyon (0.95 ± 0.71) alt boyutlarından elde edildiği 

bulunmuştur. Eşlerinden destek alan ve eşleri ile iyi ilişkilere sahip olan kadınların istatistiksel olarak anlamlı 

düşük zihinsel ve fiziksel semptomlara sahip olduğu bulunmuştur (p˂0.05).  

Sonuç: Pandemi sırasında hamile kadınların hafif mental ve fiziksel semptomlar yaşadığı bulunsa da, zihinsel 

semptomlar arasında kaygı ve depresyon semptomları yüksekti. Özellikle eşlerinden destek alan ve eşleri ile iyi 

ilişkilere sahip olanların daha düşük zihinsel ve fiziksel semptomlar yaşadığı sonucuna göre, riskli grupları 

belirleme ve uygun müdahalelerde bulunma aşamasında eş desteğinin dikkate alınması önerilmektedir.  

Anahtar kelimeler: Gebelik, pandemi, fiziksel semptomlar, zihinsel semptomlar 

Abstract 

Aim: The Covid-19 pandemic has caused various problems for people all over the world. Pregnant women, who 

are among the vulnerable groups, have been more negatively affected by this process and have frequently 

experienced some physical and psychological problems. The aim of this study is to determine whether the Covid-

19 pandemic had an effect on the physical and mental symptoms of pregnant women.   

Method: This descriptive cross-sectional study was conducted between December 2020 and May 2021 with 352 

pregnant women in two primary care family health centers in the same region. The data of the study were collected 

using the Personal Information Form, the Pregnancy Symptom Inventory-PSI, the Brief Symptom Inventory-BSI, 

and the Visual Analog Scale-VAS.  

Results:  The participants’ PSI and BSI mean scores were (28.69 ± 14.46), (0.68 ± 0.47), respectively. It was 

found that the highest scores were obtained from the anxiety (0.72 ± 0.63) and depression (0.95 ± 0.71) sub-
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dimensions of the BSI. It was found that those women who received support from their husbands and had good 

relationships with their husbands had statistically significantly lower mental and physical symptoms (p˂0.05). 

Conclusion:  Although it was found that the pregnant women experienced mild mental and physical symptoms 

during the pandemic, anxiety and depression symptoms were high among the mental symptoms. Especially those 

who received support from their spouses and had good relationships with them experienced lower mental and 

physical symptoms; therefore, it is recommended that spousal support should be considered when identifying 

risky groups and making appropriate interventions. 

 

Keywords: Pregnancy, pandemic, physical symptoms, mental symptoms 

 

1. Introduction 

The Covid-19 pandemic affected all people 

physically and emotionally in the global context [1]. 

The Covid-19 pandemic had a significant impact on 

pregnant women, a vulnerable group, both directly 

through the risk of infection and indirectly due to 

changes in healthcare services, social policies, and 

socio-economic conditions [2]. When examining the 

changes in physical symptoms experienced during 

pregnancy amidst the pandemic, research findings 

indicate similarities between symptoms reported 

before and during the pandemic, such as nausea, 

vomiting, heartburn, fatigue, breast pain and 

tenderness, insomnia, increased vaginal discharge 

[3], food cravings, frequent urination, and back pain 

[4]. However, it is noted that the severity of these 

symptoms may continue to be influenced by specific 

features unique to pregnant women. In addition, it 

has been stated that physical symptoms related to 

pregnancy are effective on anxiety and depression in 

pregnant women both in the pre-pandemic period 

and during the pandemic period, and that the severity 

of anxiety and depression increases in pregnant 

women experiencing severe physical symptoms [5-

10]. 

The World Health Organization (WHO) indicates 

that around 10% of pregnant women and 13% of 

women who have just given birth worldwide suffer 

from a mental disorder, primarily depression [11]. 

While most women can adapt to the physiological, 

psychological, and social changes that occur due to 

pregnancy, some may experience mental problems 

at various levels. In particular, anxiety and stress are 

among the factors that may adversely affect the well-

being and psychosocial health of mothers and babies 

during pregnancy [12]. Many studies have reported 

that psychological stress during pregnancy is 

associated with preterm birth, low birth weight, fetal 

growth retardation, and postpartum complications 

[13].  

It is a well-known fact that pandemics negatively 

affect psychological health by causing high-stress 

levels [14]. Various psychological problems and 

mental health outcomes have been observed during 

the Covid-19 pandemic, including stress, anxiety, 

depression, frustration, boredom, insomnia, anger, 

post-traumatic stress disorder, loneliness, and 

uncertainty [15]. It is pointed out that pregnant 

women who have additional concerns about 

protecting the health of themselves and their unborn 

babies felt these effects more, especially during the 

Covid-19 pandemic [16-18]. In a study, it was 

indicated that some mental illnesses increased in 

pregnant women after Covid-19 [19]. In addition, it 

was underlined that the anxiety of pregnant women 

about transmission was high and that these processes 

may lead to more psychological pressure and more 

complex psychological problems, which may affect 

physical symptoms as well [20]. 

Since the likelihood of psychological distress, 

depression, and anxiety symptoms is significantly 

higher in pregnant women, it is thought that these 

problems may have increased after the Covid-19 

pandemic [21]. Given the findings in the literature 

and the significant impact of the COVID-19 

pandemic on pregnant women, this study aims to 

investigate the physical and mental effects of the 

pandemic on this vulnerable population  

 Research questions  

1. Did the Covid-19 pandemic increase the 

physical and mental symptoms associated 

with pregnancy in pregnant women? 

2.Methods  

2.1. Study Design and Participants 

This descriptive cross-sectional study was 

conducted between December 2020 and May 2021 

to determine whether the Covid-19 pandemic 

increased the physical and mental symptoms seen in 

pregnant women. The population of the study 

consisted of all pregnant women who were followed 

up by two central district Family Health Centers 

affiliated to the Istanbul Provincial Health 

Directorate Public Health Services. Due to 

pandemic conditions, permission could only be 

obtained from two primary health care centers to 

conduct the research. Therefore, the population of 

the study consisted of pregnant women registered at 

these two primary health care centers. During the 

period of the study, there were 1581 pregnant
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women registered at these two primary health care 

centers. Due to the pandemic, 567 were able to reach 

the center for follow-up, 96 refused to participate in 

the study, 57 did not meet the inclusion criteria, and 

62 could not be reached by phone later and were 

therefore excluded from the research. Sample 

selection was conducted, and 352 pregnant women 

who were (1) between 12-40 weeks of pregnancy, 

(2) were willing to participate in the study, (3) had 

no communication problems, (4) were coming to the 

centers for follow-up, and (5) did not have a 

psychiatric diagnosis were included in the study.  

2.2. Data Collection Tools  

The data of the study were collected using the 

Personal Data Form, the Brief Symptom Inventory 

(BSI), the Pregnancy Symptom Inventory (PSI), and 

the Visual Analog Scale (VAS). 

Personal Data Form: The form designed by the 

researchers includes questions covering various 

aspects such as age, gestational week, education 

level, employment status, presence of chronic 

diseases, family type (nuclear or extended), 

concerns about infecting the baby and oneself, 

presence of a supportive person, and relationship 

status with the husband. 

Visual Analogue Scale (VAS): The VAS, in its 

simplest form, consists of a horizontal straight line 

of 100 mm, and is usually defined from left to right 

when evaluating a wide variety of parameters such 

as symptoms, pain, health status. In this study, the 

Visual Analog Scale (VAS) and the Personal 

Information Form were administered face-to-face. 

The VAS was used for the questions "Anxiety of 

being infected by the virus" and "Anxiety about 

infecting the baby". 

Brief Symptom Inventory (BSI): Developed by 

Derogatis (1992), the Brief Symptom Inventory was 

adapted into Turkish population in 1994, and its 

validity and reliability studies were conducted by 

Şahin and Durak to evaluate mental symptoms [22]. 

Items are graded between 0-4 values corresponding 

to “not at all” and “very much”. The scale is a form 

consisting of 53 items. The score range of the scale 

varies between “0-212”. It is evaluated that the 

higher the score is, the higher the frequency of 

mental symptoms is. Five sub-dimensions of the BSI 

were determined as "Anxiety, Depression, Negative 

self, Somatization and Hostility". When the score 

obtained from each subscale is divided by the 

number of questions in that scale, if it is 1.5 and 

above, it indicates the presence of a pathological 

condition in that subscale. In this study, the 

Cronbach alpha coefficient of the scale was found to 

be 0.92. 

Pregnancy Symptom Inventory (PSI): The Turkish 

validity-reliability study of the PSI, which was 

developed by Foxcroft et al. in 2013, was conducted 

by Gürkan and Güloğlu [23-24]. The PSI evaluates 

42 common symptoms during pregnancy. Pregnant 

women are asked to evaluate the questions in the 

inventory, considering the last month. There is no 

sub-dimension in the original PSI. There are 42 

items in the scale, and it is evaluated in a 4-point 

Likert type. Each symptom is scored between 0–3 

(never (0), rarely (1), occasionally (2), and often (3). 

The total score that can be obtained from the PSI 

ranges from 0 to 126. An increase in the PSI score is 

interpreted as an increase in the frequency of 

experiencing symptoms, and a decrease in the score 

is interpreted as a decrease in the frequency of 

experiencing symptoms. In this study, the Cronbach 

alpha coefficient of the scale was found to be 0.86. 

2.3. Data Collection 

Since the Covid-19 pandemic was continuing in 

Türkiye at the time of data collection, the face-to-

face interview and telephone interview methods 

were used together in the data collection process. 

The first interview was conducted face-to-face with 

the pregnant women who applied to the Family 

Health Care Center for routine pregnant follow-ups, 

and detailed information about the study was given 

to them. A personal data form was applied to the 

pregnant women who read and signed the consent 

form. Due to the sensitivity of pregnant women to 

stay as little as possible in health care institutions 

due to the pandemic, the pregnant women who filled 

out the personal data form were informed that they 

would be called within a few days; therefore, the 

contact information of the pregnant women was 

obtained at the end of the face-to-face interview. The 

Brief Symptom Inventory and the Pregnancy 

Symptom Inventory were applied to the pregnant 

women who were called a few days after the first 

interview, and the interviews lasted approximately 

20-25 minutes.  

2.4. Ethical Consideration 

Ethical approval for the study was granted by the 

Maltepe University Ethics Committee on October 

16, 2020, under decision number 2020/12-01. In 

addition, in line with the recommendation of the 

Ethics Committee, an application was made to the 

“Covid-19 Scientific Research Evaluation 

Commission” established within the Ministry of 

Health, General Directorate of Health Services, and 

necessary permission was obtained. Informed 

consent forms were signed by the participants who 

agreed to participate in the study. 

2.5. Data Analysis  

The data were analyzed using the SPSS for 

Windows 22.0 software package. Various statistical 

tests were employed for analysis, including t-tests 

and Mann-Whitney U tests for comparing numerical 

values, percentages, minimum and maximum 

values, means, standard deviations, and pairwise 

groups. Additionally, Analysis of Variance 

(ANOVA) with Least Significant Difference (LSD) 

post-hoc test when variance homogeneity was met, 

and Dunnett C post-hoc test when not met, were 

utilized for comparing multiple groups. Kruskal-

Wallis analysis was used with Mann-Whitney U test 
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as a post-hoc analysis for non-parametric data. 

Pearson and Spearman correlation analyses were 

conducted for relational inferences, while kurtosis, 

skewness coefficients, and Cronbach's α coefficients 

were utilized to assess the normality distribution of 

the data. 

3.     Results and Discussion 

3.1      Results 

As shown in Table 1, the mean age of the 

participants was 29.30±5.45; the mean gestational 

week was 25.06±8.03, the concern about infection 

was 6.32±2.80, the concern about infecting the baby 

was 6.48±2.97. 45.2% of them were high school 

graduates, 85.2% were living in nuclear families, 

and 9% of them were diagnosed with chronic 

diseases before pregnancy. 79.8% of the participants 

received support from their spouses, and 55.1% 

reported that their relationship with their spouses 

during the Covid process remained "good" as before.  

As seen in Table 1, the participants scored 0.72±0.63 

for the Anxiety subscale, 0.95±0.71 for the 

Depression subscale, 0.45±0.60 for the Negative 

Self subscale, 0.71±0.54 for the Somatization 

subscale, 0.55±0.53 for the Hostility subscale, 

0.68±0.47 for the BSI total score, and 28.69±14.46 

for the PSI total score.

Table 1. Demographic Characteristics, and BSI and PSI Mean Scores of Participants  

 n % 

Education status 

 

Primary school 10 2.8 

Elementary School 99 28.1 

High school 159 45.2 

University 84 23.9 

Work status 

Full time 24 6.8 

Part time 23 6.5 

Working remotely due to pandemic 28 8.0 

Quitted work due to pandemic 60 17.0 

Not working 217 61.6 

Chronic disease 
Yes 32 9.1 

No 320 90.9 

Supporting individual 

Spouse 281 79.8 

Own family 53 15.1 

Friend 6 1.7 

Neighbor 4 1.1 

No one 8 2.3 

Relationship with spouse during the 

pandemic  

Got better 129 36.6 

Went bad 29 8.2 

Good as before 194 55.1 

Family Type 
Nuclear 300 85.2 

Extended 52 14.8 

Numeric Variables Min. Max.           X ± SD. 

Age 17 43 29.30 ± 5.45 

Gestational week 5 38 25.06 ± 8.03 

Anxiety of being infected by the virus 0 10 6.32 ± 2.80 

Anxiety about infecting the baby 0 10 6.48 ± 2.97 

BSI Sub-dimensions    

Anxiety 0.00 2.85  0.72 ± 0.63 

Depression 0.00 2.92  0.95 ± 0.71 

Negative Self 0.00 2.33 0.45 ± 0.60 

Somatization 0.00 2.67 0.71 ± 0.54 
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Table 2 presents a comparison of the participants' 

demographic characteristics and the scores obtained 

from the BSI and PSI scales along with some 

continuous variables. 

The participants who received support from their 

spouses had lower BSI (0.64±0.44) and PSI 

(27.53±14.09) total scores compared to those who 

did not receive support. In the advanced analysis 

(LSD) conducted to determine from which group the 

difference in the Anxiety subscale of BSI originated 

according to the presence of support, it was found 

that the scores of those who received support from 

their spouses were lower than those who received 

support from other sources such as family, 

neighbors, etc.  

It was found that the total BSI (0.59±0.38) and PSI 

(26.08±12.63) scores of the participants whose 

relationship with their spouses remained good 

during the Covid-19 process were statistically 

significantly lower than those of others. In the 

advanced analysis conducted to determine from 

which group the difference in the relationship status 

originated according to the presence of support, it 

was found that the scores of those whose 

relationship deteriorated were higher than those who 

responded good or remained good as before (Table 

2). 

 

It was determined that there was a statistically 

significant, low-level, and negative correlation 

between age and the mean score of the Negative Self 

sub-dimension of the BSI (r=0.125, p=0.019) and 

the Somatization sub-dimension (r=0.146, p=0.006). 

There was a statistically significant, low-level, and 

positive correlation between the week of gestation 

and the Depression (r=0.193, p=0.000) and Negative 

Self sub-dimensions of the BSI (r=0.209, p=0.000) 

and the total mean scores (r=0.146, p=0.006). The 

analysis further revealed a statistically significant, 

low-level, positive relationship between anxiety 

related to Covid-19 infection and the Anxiety, 

Depression, Negative Self, Somatization, and 

Hostility sub-dimensions of the BSI. Additionally, a 

similar relationship was observed between anxiety 

related to Covid-19 infection and the total mean 

scores of both the BSI and PSI. In addition, there 

was a statistically significant, low-level, and positive 

correlation between the anxiety of being infected by 

Covid-19 of the baby and the Anxiety, Depression, 

Negative self, Somatization and Hostility sub-

dimensions of the BSI and between the BSI and PSI 

total mean scores (Table 3). 

As seen in  

 

 

 

 

 

 

Table 3, it was determined that there was a 

statistically significant, moderate, and positive 

relationship between the Anxiety, Depression, 

Negative self, Somatization and Hostility sub-

dimensions of the BSI, and between the BSI total 

mean scores and the PSI total mean scores (p<0.05). 

3.2. Discussion 

According to the results of this study, which we 

conducted to determine the mental and physical 

symptoms of pregnant women during the pandemic 

period, it was found that the participants experienced 

mild physical and mental symptoms. Some studies 

conducted before and during the pandemic indicate 

that pregnant women experience mild pregnancy 

symptoms. As such, a study conducted during the 

pandemic period, it was reported that pregnant 

women experienced mild symptoms [25]. The most 

common symptoms were fatigue/weakness, frequent 

urination, sleep disturbance, back pain, and nausea. 

In a study conducted before the pandemic, it was 

concluded that the most common symptoms in 

pregnant women were frequent urination, insomnia, 

increased vaginal discharge and fatigue [3].Similar 

to our study, in a study conducted by Woo et al. 

during the pandemic period, it was reported that the 

most common physical symptoms experienced by 

pregnant women were fatigue, food cravings, 

insomnia, frequent urination, and back pain [4]. In 

the literature, common physical symptoms in 

pregnancy include palpitations, dyspnea, peripheral 

edema, nausea, vomiting, pruritus [26], frequent 

urination, fatigue, insomnia, and back pain [23]. In 

line with the results obtained from this study, it is 

possible to state that the physical symptoms 

frequently seen in the participants of the study are 

similar to the physical symptoms reported in the 

literature in pregnant women before the pandemic. 

This situation can be explained by the positive health 

policies carried out for pregnant women in Türkiye 

during the pandemic period (i.e., informing pregnant 

women about not going out except for compulsory 

situations, giving administrative leave to working 

pregnant women regardless of their gestational 

week, etc.), and the adequate follow-up of pregnant 

women in terms of physical symptoms within the 

scope of primary health care services. 

Many studies conducted during the Covid-19 

pandemic show that depression and anxiety are the 

frequently encountered mental health conditions 

during pregnancy. In this study, it was determined 

that the participating pregnant women experienced 

mild depression and anxiety symptoms.

Hostility 0.00 2.71  0.55 ± 0.53 

BSI Total 0.00 2.34 0.68 ± 0.47 

PSI Total 4.00 72.00 28.69 ± 14.46 

    



536 

 

 

               

Table 2. Comparison of BSI and PSI Scores by Demographic Characteristics and Continuous Variables 

 

 n 
Anxiety Depression Negative Self Somatization Hostility BSI Total PSI Total 

        X ± SD.                                         X ± SD.          X ±  SD.        X ± SD.         X ± SD.        X ± SD.                  X ± SD. 

 

Education 

Status 

Primary school 10 0.73 ± 0.41 0.71 ± 0.52 0.43 ± 0.31 0.60 ± 0.47 0.49 ± 0.46 0.59 ± 0.26             23.40 ± 7.97 

Elementary 

School 
99 

0.92 ± 0.68 1.15 ± 0.80 0.70 ± 0.81 0.76 ± 0.47 0.74 ± 0.58 0.85 ± 0.52 31.14 ± 15.28 

High school 159 0.61 ± 0.55 0.88 ± 0.68 0.36 ± 0.51 0.63 ± 0.45 0.45 ± 0.45 0.59 ± 0.39 26.14 ± 12.96 

University 84 0.72 ± 0.68 0.88 ± 0.62 0.32 ± 0.40 0.82 ± 0.74 0.52 ± 0.54 0.65 ± 0.51 31.26 ± 15.88 

Test and Significance 
F=5.125 

p=0.002 

F=4.023 

p=0.008 

x2
kw=16.574 

p=0.001 

x2
kw=4.881 

p=0.181 

x2
kw=21.828 

p<0.001 

F=7.312 

p<0.001 

F=4.025 

p=0.008 

 

 

Work Status 

Full time 24 0.85 ± 0.73 1.09 ± 0.60 0.35 ± 0.36 1.00 ± 0.66 0.57 ± 0.45 0.77 ± 0.47 32.92 ± 16.34 

Part time 23 0.54 ± 0.43 0.75 ± 0.55 0.22 ± 0.26 0.61 ± 0.28 0.28 ± 0.36 0.48 ± 0.31              25.91 ± 7.32 

Remote worker 28 0.40 ± 0.52 0.49 ± 0.51  0.18 ± 0.27 0.72 ± 0.64 0.39 ± 0.44 0.43 ± 0.40 25.68 ± 14.02 

Quitted job 60 0.92 ± 0.73 0.97 ± 0.74 0.63 ± 0.77 0.87 ± 0.65 0.61 ± 0.65 0.80 ± 0.58 35.62 ± 17.84 

Not working 217 0.72 ± 0.60 1.01 ± 0.72 0.47 ± 0.61 0.64 ± 0.48 0.58 ± 0.51 0.68 ± 0.44 27.00 ± 13.20 

Test and Significance 
F=4.135 

p=0.003 

F=4.300 

p=0.002 

x2
kw=14.504 

p=0.006 

x2
kw=13.187 

p=0.010 

x2
kw=13.394 

p=0.010 

F=4.356 

p=0.002 

F=5.483 

p<0.001 

Chronic disease Yes 32 0.80 ± 0.65  1.07 ± 0.63 0.84 ± 0.86 0.75 ± 0.42 0.77 ± 0.62 0.84 ± 0.49 38.19 ± 16.19 

No 320 0.72 ± 0.63 0.94 ± 0.71 0.41 ± 0.56 0.71 ± 0.55 0.53 ± 0.51 0.66 ± 0.46 27.74 ± 13.95 

Test and Significance 
t=0.703 

p=0.482 

t=0.952 

p=0.342 

U=3885.500 

p=0.023 

U=4344.000 

p=0.156 

U=3896.500 

p=0.025 

t=2.133 

p=0.034 

t=3.977 

p<0.001 

 

 

Supporting 

individual 

Spouse 281 0.67 ± 0.59 0.94 ± 0.70 0.39 ± 0.53 0.70 ± 0.55 0.51 ± 0.50 0.64 ± 0.44 27.53 ± 14.09 

My own family 53 0.92 ± 0.68 0.97 ± 0.76 0.70 ± 0.87 0.71 ± 0.52 0.62 ± 0.51 0.78 ± 0.56 30.51 ± 14.64 

Friend 6 1.03 ± 1.41 0.56 ± 0.50 0.33 ± 0.39 0.96 ± 0.55 1.00 ± 1.33 0.78 ± 0.81 35.33 ± 14.26 

Neighbor 4 1.50 ± 0.84 1.21 ± 0.82 1.04 ± 0.63 1.00 ± 0.13 0.79 ± 0.08 1.11 ± 0.45             60.50 ± 0.58  

No one 8 0.76 ± 0.13 1.35 ± 0.69 0.67 ± 0.39 0.83 ± 0.49 0.82 ± 0.62 0.89 ± 0.29             36.63 ± 6.37 
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Table 2. Continue        

Test and Significance F=3.805 

 

F=1.282 

 

x2
kw=11.243 

 

x2
kw=6.804 

 

x2
kw=7.688 

 

F=2.437 

 

F=6.849 

 

   p=0.005 p=0.277 p=0.024 p=0.147 p=0.104 p=0.047 p<0.001 

 

Relationship 

with spouse 

Got better 129 0.67 ± 0.58 0.79 ± 0.57 0.24 ± 0.30 0.70 ± 0.50 0.53 ± 0.53 0.59 ± 0.38 26.08 ± 12.63 

Went bad 29 1.31 ± 0.73 1.59 ± 0.72 1.09 ± 0.70 1.10 ± 0.64 0.84 ± 0.51 1.18 ± 0.52 44.72 ± 14.29 

Good as before 194 0.67 ± 0.61 0.97 ± 0.73 0.49 ± 0.66 0.66 ± 0.53 0.52 ± 0.52 0.66 ± 0.47 28.04 ± 14.19 

Test and Significance 
F=14.789 

p<0.001 

F=16.494 

p<0.001 

x2
kw=34.779 

p<0.001 

x2
kw=15.243 

p<0.001 

x2
kw=12.907 

p<0.001 

F=21.912 

p<0.001 

F=22.617 

p<0.001 

 

Family Type 

Nuclear 300 0.68 ± 0.63 0.94 ± 0.71 0.41 ± 0.60 0.65 ± 0.52 0.51 ± 0.51 0.64 ± 0.47 27.35 ± 13.73 

Extended 52 0.95 ± 0.61 1.04 ± 0.67 0.67 ± 0.58 1.04 ± 0.57 0.78 ± 0.58 0.90 ± 0.41 36.44 ± 16.16  

Test and Significance 
t=-2.852 

p=0.005 

t=-1.012 

p=0.312 

U=5174.500 

p<0.001 

U=4276.000 

p<0.001 

U=5418.500 

p<0.001 

t=-3.760 

p<0.001 

t=-3.824 

p<0.001 

Age Test and Significance 
         r=0.021 

p=0.701 

r=0.104 

p=0.051 

r=0.125 

p=0.019 

r=-0.146 

p=0.006 

r=-0.084 

  p=0.114 

r=0.016 

p=0.763 

r=-0.080 

p=0.135 

Gestational 

week 
Test and Significance 

r=0.094 

p=0.078 

r=0.193 

p<0.001 

r=0.209 

p<0.001 

r=-0.042 

  p=0.434 

r=0.084 

p=0.117 

r=0.146 

p=0.006 

r=0.092 

p=0.083 

Anxiety of 

being infected 

by the virus 

Test and Significance 

r=0.386 

p<0.001 

r=0.263 

p<0.001 

r=0.231 

p<0.001 

r=0.197 

p<0.001 

r=0.120 

p=0.025 

r=0.315 

p<0.001 

r=0.276 

p<0.001 

Anxiety about 

infecting the 

baby 

Test and Significance 

r=0.382 

p<0.001 

r=0.193 

p<0.001 

r=0.217 

p<0.001 

r=0.282 

p<0.001 

r=0.189 

p<0.001 

r=0.325 

p<0.001 

r=0.253 

p<0.001 
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Table 3. The Correlation Between BSI and PSI 

Total Scores 

 PSI Total 

Anxiety 
r 0.511 

p 0.000 

Depression 
r 0.503 

p 0.000 

Negative Self 
r 0.555 

p 0.000 

Somatization 
r 0.655 

p 0.000 

Hostility 
r 0.493 

p 0.000 

BSI Total 
r 0.694 

p 0.000 

 

In a study carried out in Denmark, the depression 

and anxiety findings of pregnant women during the 

Covid-19 pandemic were compared by considering 

two previous studies, and it was found that there was 

no change in the depression findings of the pregnant 

women, and that there was minimal difference in the 

anxiety findings [13]. In another study conducted 

during the pandemic period in Türkiye, it was 

concluded that the majority of pregnant women had 

minimal depression [27]. According to the results of 

the study carried out in the United Kingdom during 

the pandemic period, it was stated that the anxiety 

levels of pregnant women were low, and that the 

symptoms of depression were similar to the earlier 

findings [28]. In a study conducted by Mei et al., 

(2021), in which the findings of depression and 

anxiety were investigated in pregnant women before 

and during the Covid-19 pandemic, it was 

determined that the rate of depression, which was 

mild before the pandemic, slightly increased during 

the pandemic, and that the anxiety rate was however 

lower than the rate determined before the pandemic 

[29]. Consistent with findings in the literature, the 

mild symptoms of anxiety and depression observed 

among the pregnant women during the pandemic in 

our study may be attributed to several factors. The 

participants reported experiencing fewer physical 

symptoms during this period, received adequate 

support from their spouses, and noted improved 

relationships with their spouses compared to before 

the pandemic. Additionally, the positive impact of 

adequate precautions and informing pregnant 

women about measures to be taken in Türkiye may 

have contributed to these outcomes. The presence of 

a supportive individual during pregnancy was noted 

to reduce anxiety levels. Furthermore, when 

relationships with spouses were positive and 

harmonious, symptoms of depression were less 

prevalent [5]. Similarly, according to a study 

conducted by Cincioğlu et al., it was emphasized 

that the mental status of pregnant women who can 

share their emotional problems with their spouses 

was better [30]. 

It was reported in the previous studies that having a 

chronic disease and emotional and physical 

problems during pregnancy were obstetric risk 

factors for pregnancy depression [31-33]. In our 

study, which also investigated the relationship 

between the mental and physical conditions of 

pregnant women, it was found that the mental 

symptoms and psychological distress of the pregnant 

women who were diagnosed with a chronic disease 

in the pre-pregnancy period were higher. In a study 

examining anxiety, depression, and the affecting 

factors in pregnant women during the pandemic 

period, it was determined that women who were 

diagnosed with a chronic disease before pregnancy 

had higher depression and anxiety scores [34]. 

Similarly, in a study conducted during the pandemic 

period and evaluating pregnancy-related anxiety and 

the affecting factors, it was reported that having 

serious health problems in the pre-pregnancy history 

was a predictor of depression and anxiety in 

pregnant women [35]. In the study of Koyucu and 

Karaca, in which they examined the mental health of 

pregnant women and the affecting factors in the 

Covid-19 pandemic, it was concluded that having a 

chronic disease before pregnancy increased the risk 

of anxiety in pregnant women [36]. In a study 

carried out by Aktaş and Çalık (2015) to identify 

depression and affecting factors during pregnancy 

before the pandemic, it was reported that chronic 

diseases and pregnancy-related problems increased 

the severity of depression in pregnant women [5]. In 

another study conducted before the pandemic and 

evaluating the relationship between physical 

symptoms during pregnancy and depression, it was 

stated that physical symptoms related to pregnancy 

were associated with depressive symptoms [6]. In 

the study of Shangguan et al. (2021), it was found 

out that physical problems related to pregnancy, 

such as pelvic pain and vaginal bleeding, increased 

anxiety in pregnant women [10]. In similar studies 

carried out before the pandemic, it was underlined 

that having a chronic disease and experiencing 

physical symptoms related to pregnancy had an 

effect on anxiety and depression [7-9]. As a result, 

although it was found that the anxiety and 

depression levels of pregnant women were similar to 

the pre-pandemic period, it was indicated in this 

study, as in some studies, that some features of 

pregnant women increased depression and anxiety 

during pregnancy. 
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The results of studies conducted before and during the 

pandemic, examining the effects of pre-existing chronic 

conditions and physical symptoms of pregnancy on the 

mental health of pregnant women, were found to be 

similar. Our study also underscores this finding, 

indicating that physical symptoms related to chronic 

diseases and pregnancy continued to influence the mental 

health of pregnant women during the pandemic period. 

The strengths of this study lie in its focus on preventive 

services, particularly in primary healthcare centers, 

aimed at identifying at-risk groups and taking necessary 

precautions. Additionally, conducting the study during 

the lockdown period enhances its relevance. However, 

the necessity to conduct the study in only two centers, 

reduced frequency of pregnant women's visits to primary 

healthcare centers due to the pandemic, and the desire of 

pregnant women to quickly complete their tasks at the 

center and return home resulted in some limitations, such 

as the need to administer some of the scales over the 

phone.  

 

4. Conclusion 

As a result of this study, it was determined that 

fatigue/weakness, frequent urination, sleep disturbance, 

back pain and nausea were the most frequently reported 

symptoms by the pregnant women. It was also found that 

those who received sufficient support from their spouses 

and stated that their relations with their spouses improved 

during the pandemic period experienced milder 

depression and anxiety symptoms, while those who 

experienced more physical symptoms and had chronic 

disease had more depression and anxiety symptoms. 

Considering the enduring impact of factors such as 

chronic diseases and physical symptoms related to 

pregnancy on the mental health of pregnant women 

during the pandemic, it is advisable to develop nursing 

interventions aimed at safeguarding and enhancing the 

physical and mental well-being of pregnant women. 

These interventions should consider the influence of 

these factors. Furthermore, there is a need for more 

extensive studies examining physical and mental 

symptoms during pregnancy in larger sample groups to 

gain a deeper understanding of their effects and to inform 

comprehensive intervention strategies. 
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