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“Aigpegovnoen  mOavilg  GLOYETIONG  TNG  TWEPLYEVVITIKNG KOTHOMZTIKIG KOl 0y (do0vg
CUUTTORATOAOYIOG ILE HULEVTIKES KO VEOYVIKES TUPORETPOVS.”

ITEPIAHYH

H mpoyevvntikn katdbAnym dev €xet AaPet uéypt onpepa v 1010 TPOoGoyn UE TNV EMAOYELN
KatdOAym, OM®G JWMOTOVETOL Oomd T OYETIKO TEPOPOUEV EAANVIKY Kot  O1ebvn
Biproypapio. H katdbiwyn xoatd tn Odpkeld e m’mm‘zg eatvetal Opmg OtL €xel v O
TePImOv GVYVOTNTO LE TV KATAOALYT] GTO YEVIKO TANOLGUO 12,

AlGpopeg HeEAETEG Oelyvouy TG N KOTAOMITIKY] GUUTTOUATOAOYIO KOt TO GyX0G KaTd TNV
KOnomn ovuPdAlovv otV gUEEVION OLGUEVAV HOLEVTIK®V, EUPPLIKOV/VEOYVIK®OV ekPacemv,
OmmG elvarl Yyl TOPASEYHOL O TPOMPOS TOKETOG Kol TO YOUNAO Pdapog yévvnong veoyvoo,
ave&aptnto and dAAovg Prolatpikods mapdyovteg Kivdvvou 7. Ot yuvaikeg pe KotaOAMmTTiK)
CUUTTOUOTOAOYIO. KOTG TNV KONOT, TOAVAOS OmOPELYOVV VO EKPPACOVYV GLVOIGOMLOTO Kot
CUUTTOUATO, TO. OO0 aodidoVY 6TV €YKLHOCHVY. AT €Yl GOV AMOTEAEGLLA, %Kardehwn
KaTd TN d1dpKela TG KONONG VO TAPAUEVEL GUYVA ad1dyvVmoT Kol Yopic Bepameio ®) Emumhéov
QoiveTal 0TL, 01 OPHOVIKES LETAPOAEC TOL cupPaivouy Katd T SidpKela TG EYKLHOGHVIG EYOVV
MG GUVETELD ONUOVTIKEG COUATIKEG KO YUYOAOYIKEG EMOPACELS OTNV £YKVO, KOODS OPIGUEVES
peAéteg vmootnpilovv 0T, OVTEG Ol OPUOVIKEG HETOPOAEG elvar duvatdv va avERcovy TNV
ELVTADELD TOV EYKV®V YOVOIKOV GTNV KOTAOAWY.

2V mopovca Epevva, HEAETNONKE M dlepedivion THOVOV CLUGYETICE®MV TNG TEPTYEVVNTIKNG
KOTOOMTTTIKNG Kol ayYDOOVG GLUTTOUATOAOYIOG ME MOIEVTIKEG KOl VEOYVIKEC TOPOUETPOVG.
Aglypa g perémng amotéAecav £yKveg ol onoieg Adpupavay TaKTIKY Tpoyevwntikny epovtida. [a
M GOLAAOYN TV JedOUEVOV GLVTAYXONKE KOl YPNOUOTOMONKE EPOTNUATOAOYIO YO TNV
KAToypoen TV ONUOYPAPIKAOV GToyEimV TV yuvakdv, kabmg emiong yopnyndnkav tpio
YOYoUETPIKA epyoleia,  khipako katdOiluyng tov Beck (Beck Depression Inventory-BDI), n
KApoxko koatadiwyng tov Edwupovpyov (Edinburg Postnatal Depression Scale-EPDS) kot m
KApaka dyyxovg tov Beck (Beck Anxiety Inventory- BAI). H culhoyn tov dedopévav éyve oe
000 PACELS, M| TPOTN GTO TPITO TPIUNVO TNG KONONG KoL 1 dEVLTEPN TNV TPOTN ERSOUAdA LETA TO
TOKETO.

And v enelepyacia TV ototyelov mov cvykevipdOnkav PBpédnke OTL M OKOYEVELNKN
Katdotoon (Ayopes), M OTPOYPOUUATIOT €YKVUOCLVN, KOOMG Kol 1 amovcio. EEMOMUATIKNG
Yovipomoinong, oyetioviol GTATIGTIKA CUAVTIKA LE TIG EMOOGEIS TOV YUVUIK®OV GTIG KAMUOKES
mov  ypnowormomdnkav  yw v aloAdynon NG TPOYEVVNTIKNG  KOTOOAMITTIKNG
countopatoroyioas. H mpoyevvntikn katabAmtikny cvpntopatoroyio mopdiinio Ppédnie va
oYeTILETOL GTATIOTIKA GNUAVTIKA e TNV olpopparyio. TOL TPITOV TPUNVOL TNG KUNONG KOl [LE TN
OLIPKELLL TOV TOKETOV (OPVNTIKY YPOLUKT GUGYETIOT)). ATO TNV GAAT, N EMAOYEL KOTOOMITTIKN
copntopatoroyio Ppédnke va oyetiletal pe to coakyop®dn dwfntn ™ KONONG Kol UE TO
1OTOPIKO AyYOOMV OloTaPOYDV, OTMG EMIONG LE TO €100C TOL TOKETOV Kol TO OMAacUO T Tpin
npaTa ewoottetpdwpa. TELog, a&ilel vo onuelmbel mmg oNUAVTIKEG CLOYETICELS KaToypdonKay
HETAED TV EMBOCEMV TOV YUVOIK®OV GTIG KAIPOKES OV ypnotpomoifnkoy yio v a&loloynon
NG TEPLYEVVNTIKNG KOTAOMITTIKTG Kot oy DO0VG CUUTTOUOTOAOYI0G.



ABSTRACT

While considerable attention has been paid in recent years to diagnosing and
treating postpartum depression, little has been focused on prenatal depression. Recent studies
reveal that depression during pregnancy appears to have similar prevalence rates to those in the
general populationt?.

Research has shown that depressive and anxious symptomatology during pregnancy

contributes to the appearance of adverse obstetric, fetal and neonatal outcomes, such as preterm
birth and low birth weight, regardless of other medical risk factors ©%. It is possible women with
depressive symptomatology during pregnancy avoid to express emotions and symptoms, which
they attribute to pregnancy. As result, depression during pregnancy may remain without
diagnosis and appropriate treatment ©). It is acknowledged that hormonal fluctuations have
important physiological and psychological effects on pregnant women, among which is the
predisposition for depression.
The present study investigated the possible associations of the perinatal depressive and anxiety
symptomatology with obstetrical and neonatal parameters. The study sample included pregnant
women under regular prenatal care. For the collection of raw data a questionnaire was designed
to record demographic data of women and were provided three scales, BDI, EPDS and BAI.
Data were collected in two phases for every individual, during the third trimester of gestation and
the first week after labour. Statistical analysis showed that, the marital status, the unplanned
pregnancy as well as the absence of in vitro fertilization (IVF), were related to prenatal
depressive symptomatology. The appearance of prenatal depressive symptomatology was
associated with cases of hemorrhage during the third trimester of pregnancy as well as with the
duration of labour (negative linear cross-correlation). The medical record such as appearance of
diabetes during gestation and the history of anxiety disorders, as well as the type of labour and
the breastfeeding during the first three days, also proved to have an impact on perinatal
depressive and anxiety symptomatology. Finally, significant cross- correlations were recorded
between perinatal depressive and anxiety symptomatology.



