AIONYXIA METAEA

“H emidopacn Tov ¢OPov Kol Tov Gyyovg TOV TOKETOU GTNV ELPAVIOT] TPUVNOTIKOD 6TPES”

Hepiinyn
Ewoayoyn: H eykopooivn, o toketd¢ kot M petdfoacn otn yovelkotmrta eivol
(QUOIOAOYIKEG  YUYXOAOYIKEG — OlOIKOGIES  HE  ONUOVTIKEG — KOWMOVIKEG Kol
CLVOGONUOTIKES TPOEKTACELS GTN (MY TOV YUVOIKAOV Kol TMV OIKOYEVEIMV TOVS. Evd
1N éxPaon [og eyKupoovvng Tuyyavel va eivat g ent to migiotov aféfom (Bewley &
Cockburn, 2002), ot mep1oc0TEPES VYIELG YUVOIKEG ONADMVOLV IKAVEG VAL fLUdOGOLV TOV
ToKeTO ¢ éva BeTikd yeyovog ot Lon Ttovg (Geissbuehler & Eberland, 2002; Searle,
1996).
YKOMOG: KOOGS TNG POV LEAETNG NTAY VO SIEPEVVIGEL:
* Ta enineda Tov POPOL KL TOL AYXOLG TOV YLVOIK®V, TOGO KATH TNV TEPI0S0 TNG
TPOGOOKING TOV TOKETOV TOVG, OGO KO e TNV OAOKANPWOT AVTAG TG EUTEPLOGC.
*  Tovg mapdyovteg mov oyetiCoviot e T0 @OPO KOl TO AyY0G TOL TOKETOV GTNHV
€YKVLOGUVT 0AAG KoL ot Aoyeia.
*  Tnv mBavétra o1 TaPAYOVTEG OLTOL VO £YOVV EMIMTMOT 6TV TEMKT Koo Tov
TOKETOV (PLGLOAOYIKOG TOKETOG — KOLGOPIKT TOUN).
Yiko kot pé0odoc: To delypa arotédecav 200 yuvaikeg 0Aeg kdtoucol tov Nopov
ATTIKNG TOpaKOAOVOOVUEVEG HALEVTIKG OO 1O YTpd Kot poio oto Tpeio Tov
omolmV Kot GLAAEYOMGAV Ta EPOTNUOTOAIYLN, O d€ TOKETOHG TOVG d1eéNyON o€ WILTIKA
potevtpla g Attikng. O vroAoyiopdg €ywve pe TV avaALGN 10YVOG GE EMIMESO
90%. Ta epompuotordye (WEDQ-A, WEDQ-B, TES-A, TES-B, DASS21, DFS kot
STAI) 0666nkav ot emitokeg mepimov 6-8 efdouddeg mpwv amd v mbovn
NUEPOUNVIQ TOKETOL TOVG. XLAAEYONGCAV O TP TV ££000 TOVE A0 TO LOIELTIPLO
mepimov 5-7 NUEPES LETA TOV TOKETO TOVG.
Ta kpurmpro évtaéng otn peAémn frav: komon>36 efdopddmv, povipng KOMon Kot
KONoN Y0pig EMTAOKES.
YtaToTiky] avaiven: [ v wEpypapr] TOV  TOGOTIKMOV  UETOPANTOV
ypnoonomdnkay ot péoeg TES (mean) kot ot TLMIKEG amokAicelg (Standard
Deviation=SD). E&ottiog Tng OCLUUETPIOG TOV KATOVOU®Y YPNOLLOTOmOnKay
hoyapiBuikol petacynuoticpol oe Oheg Tic kAipokeg pe e€aipeon v KAMpoko
npocdokioc/eunelpiog tokerod. H pébodog emavarapfovopevov petpiiceov ANOVA

YPNOCLOTOMONKE YioL TNV EKTIUNON TEPAUTEP® SLOPOPDV GTOVS TAPAYOVTEG HETAED



SPOpmV OpAd®V (Yo T EpOTNUATOAOYLO TOV dOONKAY TPV KO LETGL TOV TOKETO).
Mo tov éleyyo TG oOYE0MG OLO TOGOTIKMOV UETARANTOV Ypnopomomonke o
OLVTEAESTNG OLOYETIONG TOv Spearman 1 tov Pearson (r). Ta dedopéva TV
EPMTNUATOAOYIMV KOOKOTOMONKOV KOl KOTAYPAPNKOV GTO GTOTIGTIKO TPOYPOLLLLLOL
SPSS 17.0. Ta emineda onpovtikdmrag g HEAETNG elvon ap@imievpo Kot M
OTOTIOTIKY onpovTikotTo T€0nKe 610 0,05.

Amoteréopata: ATO TV €peuva TPOKLMTEL OTL Ol YUVOIKEG TOV OElYHOTOG GTO
UEYOADTEPO TOGOGTO TOLG OV EUPOVILOVV GTOLXEID LETATPAVUOTIKNG SLOTOPAYNG LE
10 10,7% vo gpeavifel Mmag popeng katdbiwym, to 13,3% pétpog popeng
KkatdOAyn kot to 13,4% va gpeoavilel péTplag Lopeng oTpés.

ATO 10 KOWOVIKOONUOYPOPIKG YOPOKTNPIOTIKE, UOVO O YOUOG Kol 1 €BvikodTnTOo
eatvetar va emnpedlovv To ETITEDD TOV GTPEG KOl TOL AyYOLG, LE TIG EYYOUES KOL TIG
eMVideg va €yovv peyaivtepn Pabuoioyio 6TV KAMUOKO TOL AyYOVS GE GUYKPIOT
HE aVTEG OV OgV NTOV TAVTPEUEVES. Avtifeta, SomoT®ONKE GTATIOTIKA OTLLOVTIKN
dpopd ot Padoroyio TV CLUUETEYOVCMV GTNV KAMUOKO TOV GTPEG AVAAOYQ LLE TO
av glye yivel tpogtolpacio TokeTov 1 OYL.

Ae  Jwmotdbnke OTOTIOTIKA  ONUOVTIKY  deopd ot Pobporoyia TtV
CUUUETEYOVOMV OTNV KAlpOoKe TOL dyxovg ®¢ Koatdotaorn (state) oviroyo pe To
ONUOYPAPIKE TOVS YOPUKTNPIOTIKA.

Avtifeto, OamoTOONKE OTOTIOTIKE oNUAvVTIKY deopd otn Poduoroyio ToV
YOVOIK®V GTNV KAIHLOKO TOV AyYOVS OC XOPOKTNPLOTIKO TNG TPocmmikoTNTag (trait)
avéioya pe tnv €6vikOTNTA TOLG.

Metd tov TtoKeTd PpéBnke OTL M Pobporoyio TV GLUUETEYOLCMV OTNV KAMLOKO
TPOVUOTIKOD YEYOVOTOG NTOV CNUAVIIKE YOUNAOTEPY, TOV VRTOONADVEL AYOTEPO
TPOVUOTIKNY eUmEpia, o€ oOyKplon pe T Pabporoyia Tovg TPV Tov TOKETO Yo OAES
TIG yuvaikeg aveEdptnta av tovg yopnynonkoav 1 oxt edppoka.O TokeTdg MTAV
MYOTEPO TPOVHOTIKY EUTELPIQ Y10 TIG OEVTEPOTOKES, Y10 OGEC YEVVIGAV PUGIOAOYIKE
KoL QVTEG TOV 0 TOKETOG TOVG EEKIVIGE VTOUATO.

Metd tov toketd M Pobporoyld  TOV  GUUUETEXOVCAOV  OTNV  KApOKO
npocdokioc/eunepiog toketod  (W-DEQ-B) nMtav onuoavtikd vynAodtepn, mov
VTOIMADVEL AENGN TNG EVTACTG TOV GLVAICONUATOV GE CUYKPLION LE QVTNV KATH TNV
komon (WEDQ-A). H mpornyovuevn eumelpion toketod cLpUPOAEl oNUOVTIKO OGN
peimor Tov POPOL Yo TOV TOKETO, av 0 TOKETOG dgv gival pe  kooapikn topn. Ot

CUUUETEYOVCEG TOV OV YEVVIIOOV (QPUGLOAOYIKA €10V ONUOVTIKG HEYOADTEPT



BaBuoroyio otnv KAipoko mpocdokiog/epumelpiog TOKETOD HETO TOV TOKETO OF
OLYKPLON UE TIS YUVOIKES TOL YEVWNGOV QLGLOAOYIKA. Ot GUUUETEXOVGEG TTOV Ely0V
KAVEL TPOETOOGTO TOKETOV €lyav ONUOVTIKG pKPOTEPO POPO KATA TN JEPKELD TOV
TOKETOV GE GUYKPION HE TIC CLUUETEYOLGEG TOL Oev glyav Klvel TpoeToaciol
TOKETOV.

Téhog o1 EAAvidec eiyov onuoviikd vynAdtepn Pabuoroyio oty KAipoko Tov
(OPOV KATA TN SLAPKELN TOV TOKETOL GE GUYKPION UE TIG AALOSOTES,

Yopnepaocpora: H emaen pe ™ poio, @aivetor amd To EVPNUOATO TNG TAPOVGAG
€peuvag OTL €lvatl TOAD ONUOVTIKY Yol TIS Yuvaikeg gite yivetor mpoyevvntikd ot
TAoiclo TNG TPOETOWOGING TNG Yo TOV TOKETO, gite yiveTon otn Aoyela, eite yivetal
petd amd tpovpatikd toketd. H yovaika katd ) didpkeio TG €yKupochvig, 060 Kot
KATA T SIOPKELN TOV TOKETOV KOl TNG TEPLOSOV TNG AOYEING EXEL TV AVAYKT GLUVEYODS
Kot a&l0moTNG EVUEPMONG KoL TOPAKOAOVONGNG ad EUTELPOVS KOl EEEIOIKEVIEVOVS

emoyyeApatiec 6mwg eivor ot pades.

Abstract

Introduction: Pregnancy, labor and the transition to parenthood are natural
psychological procedures with significant social and Sentimental consequences in the
lives of the women and their families. While the outcome of a pregnancy is mostly
uncertain (Bewley & Cockburn, 2002), most pregnant women are capable to live their
labor as a positive fact in their lives (Geissbuehler & Eberland, 2002; Searle, 1996).
Aim: The aim of the study was to investigate: The level of fear and anxiety of
pregnant women before and after the experience of their labour, factors related with
fear and anxiety of labour during pregnancy and the postnatal period, the possibility
that these factors may have an impact in the final outcome of labour (vaginal birth-
caesarean section).

Materials and methods: The sample consisted of 200 women, all residents of Attica,
obstetric monitored by a private doctor and midwife at the clinic of whom the
questionnaires where collected, all labors took place at private maternity hospitals in
Attica. The calculation of the sample was done by using power analysis at 90%. The
questionnaires used in the current study (WEDQ-A, WEDQ-B, TES-A, TES-B,
DASS21, DFS kot STAI) were given about 6-8 weeks before the expected date of

labor and where collected before leaving the hospital at about 5-7 days postpartum.



Inclusion criteria to participate in the study: Pregnancy> 36 weeks, singletons,
pregnancy without complications.

Statistical analysis: For a description of quantitative variables averages (mean) and
standard deviations (Standard Deviation = SD) were used. Because of the asymmetry
of the distributions logarithmic transformations on all scales except the scale
prospective / experience childbirth were used. The method of repeated measurements
ANOVA was used to further assess differences in factors between different groups
(for questionnaires given before and after childbirth). To test the relationship between
two quantitative variables the correlation coefficient of Spearman or Pearson (r) was
used. The data were analysed by using the statistical package SPSS 17.0. The
significance levels of the study are two-sided and statistical significance was set at
0.05.

Results: The results shows that the sample for most part does not show evidence- of
traumatic stress disorder ,10.7% shows mild depression, 13.3% moderate depression
and 13.4% shows moderate stress. From the sociodemographic characteristics, only
marriage and nationality seems to have an influence in levels of stress and anxiety,
with married Greek women having higher scores on the scale of anxiety than those
who were not married.

In contrast, there was a statistically significant difference in scores of participants in
the scale of stress depending on whether they had attented prenatal courses for
childbirth or not.

There was no statistically significant difference in the scores of participants in the
scale of anxiety as a state (state) according to demographic characteristics.

Instead, in this study there was a statistically significant difference in rating women
on a scale of anxiety as a personality trait (trait) depending on their nationality.
Married Greek women had significantly higher scores before the birth experience,
and had more anxiety and fear of childbirth before experiencing the event.

After birth participants’ scores in the traumatic scale event were significantly lower,
suggesting less traumatic experience than their scores before birth.

A very important result in this study is the fact that after birth all participants rated
on a traumatic scale event had significantly lower scores, suggesting less traumatic
experience than their scores before birth for all women whether or not given drugs.
Labor was a less traumatic experience for parous women, for those who had a

natural birth and for those labour started automatically.



After birth scores of participating in the expectation level / experience childbirth (W-
DEQ-B) were significantly higher, indicating increased intensity of emotions
compared to that during pregnancy (WEDQ-A).

In particular, previous experience of labour contributes significantly in reducing the
fear of childbirth. Participants who had a caesarean section had significantly higher
scores on the scale prospective / experience childbirth ,postpartum ,compared with
women who had given birth naturally.

Additionally, the degree of variation in scores of participatints in the expectation level
/ experience childbirth in this study differed significantly depending on whether there
was a natural birth or not, showing that there is a correlation between a previous
cesarean section and fear of childbirth.

There were also statistically significant differences between women who attended
childbirth preparation courses and those not attending, women unprepared for
childbirth had the worst experience of childbirth. Participants who had childbirth
preparation courses had significantly less fear during labour compared with
participants who had not attended preparation courses.

Finally, Greek women had significantly higher scores on the scale of fear during
labour compared to foreigners.

Conclusions: Contact with a midwife appears from the findings of this research that
is very important for women either they had prenatally been prepared for childbirth,
or in postpartum , or after a traumatic childbirth. Women during pregnancy and
during labour and postpartum period are in need for continuous and reliable
monitoring and information from experienced and qualified professionals such as

midwives.



