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Summary
Background. The aim of this study was to determine the fear of Covid-19 and pregnancy distress levels 
experienced by pregnant women who were admitted to the obstetrics emergency service during the 
pandemic.
Material and methods. This descriptive study was conducted using the face-to-face interview technique 
with 194 pregnant women who met the inclusion criteria of the study and were admitted to the Obstetrics 
Emergency Service of the University of Health Sciences Zeynep Kamil Gynecology and Pediatrics Training 
and Research Hospital in Türkiye between December 2020 and February 2021. 
Results. The mean age of the pregnant women included in the study was 28.37, and 51.1% of them 
were found to be multiparous. The mean Fear of Covid-19 Scale (FCV-19S) of the pregnant women was 
19.50±6.64 and the mean Tilburg Pregnancy Distress Scale (TPDS) was 34.79±6.82. It was determined 
that the educational status of the pregnant women differed statistically significantly (p<0.05) according 
to the FCV-19S. It was found that there is a positive and strong relationship between the FCV-19S and the 
TPDS (r=0.216; p=0.002) and “Negative Affect” (r=0.211; p=0.003). 
Conclusions. During the Covid-19 pandemic period, the Covid-19 fear and distress levels of the pregnant 
women who were admitted to the Obstetrics Emergency Service were determined as moderate. Since the 
fear of Covid-19 has an effect on pregnancy distress levels, it is recommended that nurses should be aware 
of the distress experienced by pregnant women and be their pregnancy support.
Keywords: Covid-19, distress, obstetrics, emergency, pregnancy, nursing

Streszczenie
Wprowadzenie. Celem niniejszego badania było określenie lęku przed Covid-19 oraz poziomu stresu 
ciążowego u ciężarnych kobiet, które zostały przyjęte na położnicze oddziały ratunkowe w trakcie 
pandemii.
Materiał i metody. Niniejsze opisowe badanie zostało przeprowadzone techniką wywiadu 
bezpośredniego z 194 kobietami ciężarnymi, które spełniły kryteria włączenia do badania i zostały 
przyjęte na położniczy oddział ratunkowy szpitala Zeynep Kamil Gynecology and Pediatrics Training 
and Research Hospital Uniwersytetu Nauk o Zdrowiu w Turcji w okresie od grudnia 2020 do lutego 2021 r. 
Wyniki. Średni wiek kobiet ciężarnych objętych badaniem wynosił 28,37 lat, z czego 51,1% okazało 
się być wieloródkami. Średni wynik w skali lęku przed Covid-19 (SLCV-19) u kobiet w ciąży wyniósł 
19,50±6,64, a średni wynik w skali poziomu stresu u kobiet ciężarnych Tilburga (SPSKCT) wyniósł 
34,79±6,82. Stwierdzono, że status edukacyjny ciężarnych różnił się w sposób istotny statystycznie 
(p<0,05) według SLCV-19. Zaobserwowano, że istnieje pozytywny i silny związek między wynikiem 
w SLCV-19 oraz w SPSKCT (r=0,216; p=0,002) a „Afektem Negatywnym” (r=0,211; p=0,003). 
Wnioski. W okresie pandemii Covid-19, poziom lęku przed Covid-19 i stresu u kobiet ciężarnych przyjętych 
na położniczy oddział ratunkowy określono jako umiarkowany. Ponieważ lęk przed Covid-19 ma wpływ 
na poziom stresu związanego z ciążą, zaleca się, aby pielęgniarki były świadome stresu doświadczanego 
przez kobiety w ciąży i stanowiły dla nich wsparcie.
Słowa kluczowe: Covid-19, stres, położnictwo, pogotowie, ciąża, pielęgniarstwo
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Introduction

The Covid-19 virus, which is in the beta corona virus (beta-coronavirus) family that includes SARS-CoV and 
MERS-CoV, emerged in Wuhan, China in December 2019, and quickly affected the whole world in a short time. 
It was declared as a pandemic (global epidemic) in March 2020 [1]. This virus, which is transmitted by droplet 
infection, affects acute and long-term physical and mental health. In studies, it has been observed that people’s 
fear, anxiety and stress increased during the emergence of the epidemic and at the peak of the number of cases 
[2]. Social isolation, the most basic measure taken against the epidemic during the pandemic process, changed 
the lifestyle and habits of societies to an unusual degree. Due to the compulsory isolation experienced in this 
process, people’s social relations diminished, and their feelings of stress, anxiety, fear of death and loneliness 
increased. Considering the protective role of social relations in mental health, the negative mental effects of the 
epidemic appeared to have been inevitable. The fact that the Covid-19 virus cannot be seen with the naked eye, 
that individuals in all segments of society are at risk and that its mortality is high has turned the epidemic into 
a global trauma.

Pregnancy in a woman’s life is a period in which many physical, social and emotional changes are experienced, 
body image deteriorates, financial and social support deficiencies are experienced, and ambivalent feelings are 
experienced. The concept of psychological distress is defined as stress, anxiety or even depression. It is a common 
problem in women of reproductive age. According to the meta-analysis results of 59 studies examining the 
prevalence of psychological distress during pregnancy, it was stated that it is between 8% and 24% of women 
in industrialized countries [3]. Gavin et al. in their study determined that 13%-25% of pregnant women in 
developed countries experience episodes of psychological distress such as depression and anxiety disorders 
[4]. Richter et al. found that the prevalence of psychological distress in pregnant women ranged from 41.7% to 
51% [5]. In different studies examining the rate of depression in pregnant women, the incidence of depressive 
symptoms in Hungary is 17.9% [6], 20% in the USA [7], 25% in Canada [8], and 30% in Finland [9], while in 
Türkiye this rate was found to be 27.3% [10]. The prevalence of stress, anxiety and depression in the prenatal 
period was reported as 12%, 28% and 31%, respectively [5]. 

It has been stated that stress experienced during pregnancy causes preterm births and low birth-weight in 
babies by stimulating the placenta and the pituitary-adrenal axis of the mother. It has been reported that anxiety 
experienced during pregnancy causes preterm labor, low birth-weight and development of polyhydramnios, as 
well as variable APGAR scores, fetal hemodynamic and movement disorders, premature rupture of membranes, 
cervical dyskinesia, and caesarean delivery. It has been noted that somatic problems (such as nausea, headache, 
backache) are more common in pregnant women with anxiety than in pregnant women without anxiety [11]. 
Complications due to depression in pregnancy include preterm birth, preeclampsia, slowdown in fetal growth rate, 
spontaneous abortion, antenatal bleeding, increased uterine artery resistance, low APGAR score, spontaneous 
preterm birth, fetal death, delivery of a baby small for gestational age [12]. Depression during pregnancy has 
also been found to be associated with conditions such as caesarean delivery or forceps interventions, birth more 
painful than normal, and the need for more epidural analgesia [13].

In antenatal care services, besides their physical follow-up, the mental status of new mothers during the 
Covid-19 pandemic should also be evaluated, and they should be evaluated with a holistic approach. The 
importance of the holistic evaluation of pregnant women who are exposed to social isolation during the Covid-19 
pandemic and are afraid to even go to their routine check-ups should not be forgotten. Distress during pregnancy 
is a condition that needs to be emphasized and intervened by early diagnosis because it adversely affects fetal 
and maternal health.
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In view of the above, it was decided to conduct a study to determine the Covid-19 fear levels experienced 
by pregnant women who were admitted to the emergency service during the pandemic and to evaluate their 
pregnancy distress levels.

Questions expected to be answered in the study:
1. Does the fear of Covid-19 defined by pregnant women have an effect on pregnancy distress levels?
2. Does the educational status of a pregnant woman have an effect on the Covid-19 fear and pregnancy distress 

levels?
3. Does the demographic data of the pregnant women have an effect on the Covid-19 fear and pregnancy 

distress levels?
4. Does the Covid-19 experience of pregnant women have an effect on their Covid-19 fear and pregnancy 

distress levels?

Material and methods

Research type

The descriptive, cross-sectional study was carried out between 15th December 2020 and 15th February 2021.

Research population and sample 

The population of the study is that of healthy pregnant women who applied to the obstetric emergency service 
at Women and Child Disease Training and Research Hospital in Istanbul, Türkiye, between 15th December 2020 
and 15th February 2021.

Power analysis was performed using the G*Power (3.1) program to determine the sample of the study. For 
the sampling calculation, the data from the study by Çapık et al. on the determination of the distress level in 
pregnant women were used [14]. In the study of Çapık et al., the distress rate of pregnant women was found 
to be 11.9% [14]. The sample calculation was made by using the pregnancy distress scale averages from the 
study of Çapık et al. [14]. At the α=0.05 level, to get an effect size of 0.671 and 95% power, it was calculated that 
there should be 162 pregnant women in the study. The study was completed with 194 pregnant women in order 
to increase the power of the study, in case that some forms were filled in incorrectly or incompletely or the 
pregnant woman decided not to participate in the study.

Data collection tools

Research data was collected using the face-to-face interview technique with pregnant women who were 
admitted to the Obstetrics Emergency Service of Women and Child Disease Training and Research Hospital 
and met the inclusion criteria of the study. The women included in the study participated voluntarily in the 
research and were at least 18 years old, had at least a primary school education, could communicate in the 
Turkish language, were pregnant with 12 and above weeks of gestation age and were without a history of risky 
pregnancy. The average interview with each pregnant woman took about 15-20 minutes.

Descriptive information form

A twelve-question descriptive information form was created by the researchers, in which the participants 
were asked about their age, education, financial situation, their obstetric information as well as their use of 
social media and habits of following the news about Covid-19.
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Fear of Covid-19 Scale

The Fear of Covid-19 Scale (FCV-19S) was developed by Ahorsu et al. (2020) to measure the fear levels of 
individuals due to Covid-19. The items on the scale were created based on a comprehensive review of existing 
scales on fear, experts’ assessments, and participant interviews. The scale has a single factor structure and 
consists of seven Likert-type items (the statements include: “I strongly disagree” (1), “I do not agree” (2), “I neither 
agree nor disagree” (3), “I agree” (4), and “I strongly agree” (5)). There is no test-oriented item in the scale. The 
internal consistency of the scale was 0.82 and the test-retest reliability was 0.72. A high score from the scale 
indicates a high fear of Covid-19 [15]. There is no reverse item in the scale which Turkish validity-reliability was 
performed by Bakioğlu et al. The total score obtained from all items of the scale reflects the level of Coronavirus 
(Covid-19) fear experienced by the individual. The scores that can be obtained from the scale range from 7 to 35. 
A high score from the scale means experiencing a high level of coronavirus fear [16]. 

Tilburg Pregnancy Distress Scale

Tilburg Pregnancy Distress Scale (TPDS) was developed by Pop et al. in 2011 to determine distress (stress/
anxiety/depression) in pregnancy, and the Turkish validity-reliability of the scale was performed by Çapık et al. 
in 2015 [14]. The Cronbach Alpha value of the scale was found to be 0.83 [14]. The total score that can be obtained 
from the scale ranges from 0 to 48. A total score of 28 and above according to the cut-off point indicates that the 
pregnant woman is at risk for distress. Items 3, 5, 6, 7, 9, 10, 11, 12, 13, 14, 16 in the scale were reverse coded. 

The scale has two sub-dimensions: “Negative Affect” and “Spousal Involvement”. The “Negative Affect” sub-
dimension consists of 11 items: 3, 5, 6, 7, 9, 10, 11, 12, 13, 14 and 16. The lowest score that can be obtained from 
this sub-dimension is 0. The highest score is 33. The “Spousal Involvement” sub-dimension consists of 5 items: 
1, 2, 4, 8 and 15. The lowest score that can be obtained from this sub-dimension is 0, and the highest score is 15.

If the score from the scale is above these cut-off points, it helps to define pregnant women as stressed, 
anxious [14].

Data analysis 

Descriptive statistical analyses (mean, standard deviation, median, minimum and maximum values, 
percentage, etc.) were used in the analysis of the data. The conformity of the data to the normal distribution was 
analyzed with the ShapiroWilk-W test (when p<0.05, the data was considered not to fit the normal distribution). 
The Mann Whitney U test was used to compare two independent variables that did not fit normal distribution; 
the Kruskall Wallis H test was used to compare more than two independent variables, and Spearman Correlation 
Analysis was used to evaluate the relationship between scale scores. Confidence interval was accepted as 95% 
and significance as p<0.05 in all the analyses.

Ethical dimension of the research

The ethics committee approval of the study was obtained from the Clinical Research Ethics Committee of 
Zeynep Kamil Gynecology and Pediatrics Training and Research Hospital at meeting no. 196 dated 23rd December 
2020. The permission to use the FCV-19S and TPDS in the study was obtained respectively from the authors: 
Ozan Korkmaz [16] and Ayla Çapık [14] via e-mail. After explaining the purpose of the study to the participants, 
necessary explanations were provided with regard to the following issues: participation in the study was 
voluntary; personal information would remain confidential; written consent was obtained from those willing to 
participate, participants could withdraw from the study if they wished.



Health Prob Civil. 2023, Volume 17, Issue 1 Determination of fear of COVID-19 and distress levels...

- 40 -

Results

The average age of the pregnant women participating in the study was 28.37; 41.8% of them were primary 
school graduates; 75.8% of them were employed and 82% of them had a nuclear family. When the obstetric 
history of the women was examined, it was found that 51.1% had been pregnant 2-3 times, 36.6% had a child, 
6.9% had planned their next pregnancy, 77.8% used social media. It was determined that 92.3% of them followed 
the news about Covid-19 (Table 1).

Table 1. Distribution of pregnant women by individual and obstetric characteristics

Age groups (M=28.37; min: 17; Max: 40) n %
22 and below
23-26 
27-30 
31-35 
36 and over

22
55
56
41
20

11.3
28.4
28.9
21.1
10.3

Education
Primary education
High school
University

81
50
63

41.8
25.8
32.4

Spouse’s education
Primary education
High school
University

81
63
50

41.8
32.4
25.8

Employment status
Worker
Inoperative

147
47

75.8
24.2

Family type
Nuclear family
Extended family

159
35

82.0
18.0

Number of pregnancies
0-1 
2-3 
4 and over

66
99
29

34.0
51.1
14.9

Number of living children
1
2
3

90
71
33

46.4
36.6
17.0

Conception status
Willing
Unwilling

188
6

96.9
3.1

Social media usage 
Yes
No

151
43

77.8
22.2

Following news about Covid-19 
Yes
No

179
15

92.3
7.7
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FCV-19S mean of pregnant women is 19.50±6.64 and the TPDS mean is 34.79±6.82. Whereas the mean score 
of the TPDS “Negative Affect” sub-dimension was 24.91±6.11, the “Spousal Involvement” sub-dimension was 
9.89±3.39 (Table 2).

Table 2. FCV-19S, TPDS and its sub-dimensions scores of pregnant women (n=194)

Scales M±SD min-max
FCV-19S 19.50±6.64 7-35

TPDS 34.79±6.82 21-54
“Negative Affect” sub-dimension 24.91±6.11 14-44

“Spousal Involvement” sub-dimension 9.89±3.39 5-20

In Table 3, the participants’ education and employment status, voluntary pregnancy and following the news 
about Covid-19 were compared in the study using the FCV-19S, TPDS and its sub-dimensions. While the difference 
in educational status according to the FCV-19S was found to be statistically significant (p<0.05), it was found 
that the difference according to the TPDS and its sub-dimensions was statistically insignificant (p>0.05). The 
difference between the employment status of the pregnant women according to the FCV-19S, TPDS and its sub-
dimensions was found to be statistically insignificant (p>0.05). While the difference in the “Negative Affect” 
dimension, which is the TPDS sub-dimension, was found to be insignificant (p>0.05), the difference in terms of 
TPDS (p<0.05) and “Spousal Involvement” dimension (p<0.05) was statistically significant. In addition, it was 
determined that the participants’ status with respect to following the news about Covid-19 was insignificant 
compared their standing in this respect according to the TPDS and its sub-dimensions (p>0.05).
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Table 4 shows a positive and strong relationship between the age groups of the participants and the 
number of pregnancies (r=0.380; p=0.000). It can be stated that the number of pregnancies has a positive and 
moderate relationship with the FCV-19S (r=0.165; p=0.022) and the “Spousal Involvement” sub-dimension 
(r=0.174; p=0.016). There is a positive and strong relationship between the FCV-19S, TPDS (r=0.216; p=0.002) 
and “Negative Affect” sub-dimension (r=0.211; p=0.003). It is seen that the whole TPDS scale has a positive 
and strong relationship with “Negative Affect” (r=0.869; p=0.000) and “Spousal Involvement” sub-dimensions 
(r=0.448; p=0.000).

Table 4. Correlation of scales and correlation levels of variables

Age
Number of 

pregnancies
FCV-19S TPDS

“Negative 
Affect”

“Spousal 
Involvement”

Age
r
p
n

1
.380**

.000
194

.090

.214
194

-.047
.512
194

-.089
.216
194

.066

.364
194

Number of 
pregnancies

r
p
n

1
.165*

.022
194

,007
.925
194

-.089
.219
194

.174*

.016
194

FCV-19S
r
p
n

1
.216**

.002
194

.211**

.003
194

.055

.449
194

TPDS
r
p
n

1
.869**

.000
194

.448**

.000
194

Notes: * Correlation is significant at the 0.05 level (2-tailed); ** Correlation is significant at the 0.01 level (2-tailed).

Discussion

The pregnancy period, which is a difficult process in terms of physiological, psychological and social aspects, 
has become more complex with the effect of the Covid-19 pandemic [17,18]. This study was conducted to evaluate 
the fear of Covid-19 and the level of distress experienced during pregnancy by pregnant women who applied to 
the gynecology service during the pandemic and to provide the necessary support to pregnant women in this 
regard.

In our study, the mean FCV-19S score of pregnant women was 19.50±6.64 (Table 2). Since the minimum score 
that can be obtained from the scale is 7 and the maximum score is 35, it can be said that the participants in the 
study were afraid of the coronavirus. In the study of Eroğlu et al., the mean score was 21.39±6.38 [19], whereas 
Kaplan et al. found the score to be 18.33±7.15 [20]. In a study conducted in Ethiopia, the mean score of 27.1±5.2 
was reported [21], and in another study, conducted among 250 pregnant women in Iran, the mean score was 
found to be 22.29±7.08 [22]. At the time of the research, there were limited studies on the fear and anxiety 
caused by the pandemic in pregnant women. However, it is noteworthy that the results of the studies are close to 
each other. Although the level of fear and anxiety caused by the Covid-19 pandemic is acceptable, it is normal for 
pregnant women to experience more anxiety and fear, with the instinct to protect their babies.

In the literature, there are also studies reporting that women are more afraid of Covid-19 than men and that 
it may negatively affect mental health and trigger depression and anxiety [23,24]. Because of the fact that the 
levels of depression and anxiety are found to be higher in women compared to men in studies, it can be thought 
that the psychological effect of the Covid-19 pandemic may be greater on women, and therefore, women who 
are pregnant during the pandemic will be particularly affected by the Covid-19 outbreak. In a study conducted 
in China, it was reported that 94.6% of pregnant women were afraid of being infected with Covid-19, 14.7% 
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requested psychological counseling and 87.7% postponed their doctor’s follow-ups in order to stay away from 
crowded places [25]. In a study conducted in Italy, it was determined that more than half of the pregnant women 
were severely anxious [26]. In Türkiye, Durankuş et al. also reported that the pandemic process caused an 
increase in depression and anxiety levels in pregnant women [27]. 

In our study, the mean TPDS score was 34.79±6.82 (Table 2), while the total score that could be obtained from 
the TPDS ranged from 0 to 48. Since the total score of 28 and above according to the cutoff point is interpreted as 
the pregnant woman at risk for distress, it can be said that in our study the distress levels of the pregnant women 
were high. In the study by Capik et al., the mean TPDS score for pregnant women was 18.86±7.37 [14], Bacacı et 
al. reported the mean TPDS score of 20.02±6.28 [28], Dundar et al. found the mean TPDS score to be 13.48±8.60 
[29], and in the study of Kızoğlu et al. the mean TPDS score was 14.23±7.8 [30].

In the studies on distress, anxiety and depression in pregnant women conducted in Türkiye, the prevalence 
ranges from 11.9% to 34.1% [10,31,32]. In the studies conducted in other countries, the prevalence is recorded 
to be between 9.9% and 35.8%, which is similar to those reported in Türkiye [6,33-37]. The reasons why our 
study is different from other studies conducted in Türkiye and abroad include the fact that the other studies 
were carried out at the beginning of the Covid-19 pandemic when there were uncertainties about the mechanism 
of the virus transmission and its possible consequences. 

In our study, the mean score of the TPDS “Negative Affect” sub-dimension was 24.91±6.11, while the “Spousal 
Involvement” sub-dimension was 9.89±3.39 (Table 2). In the study by Çapık et al. the mean scores in these sub-
dimensions were accordingly 13.64±6.40 and 5.22±3.47 [14]. Bacacı et al. reported the mean scores of 13.81±5.69 
and 6.20±2.77 [28], while Kızoğlu et al. the mean socres of 9.40±6.36 and 4.83±3.33 [30]. The feeling of unknown 
brought about by the Covid-19 pandemic added to the negativities experienced due to the physical, psychological 
and social changes that occur in the mother during pregnancy. This, on the other hand, affects the adaptation 
of mothers to the pregnancy, and generates negative thoughts in mothers about the birth and anxiety about her 
own health and health of her baby at birth, which generally causes distress in the pregnant woman. The fact that 
the mean score of the “Spousal Involvement” sub-dimension is also low in the “Negative Affect” sub-dimension 
may indicate that the women received good spousal support during this period.

The participants education and employment status, voluntary pregnancy and following the news about 
Covid-19 were compared in the study using the FCV-19S, TPDS and its sub-dimensions (Table 3). While the 
difference of educational status according to FCV-19S was found to be statistically significant (p<0.05), it was 
found that the difference according to the TPDS and its sub-dimensions was statistically insignificant (p>0.05). 
In the study of Durankuş et al., it was concluded that low education level is a common risk factor for the Covid-19 
pandemic in terms of depression and anxiety [27]. In Geren’s study, no significant difference was found in 
educational status, occupation, and in state and trait anxiety scores [38]; and in Dule’s study, no significant 
difference was found between education status, occupation, and fear scores [21]. This can be explained by the 
fact that pregnant women with a high level of education have more knowledge and awareness of the reality and 
consequences of the Covid-19 pandemic.

The difference between the employment status of the pregnant women according to the FCV-19S, TPDS and 
its sub-dimensions was found to be statistically insignificant (p>0.05). Contrary to our study, Mortazavi et al. 
reported that anxiety was higher in working women [39]. Maharlouei et al. also found that the Covid-19 anxiety 
of working pregnant women was significantly higher [22]. In the study of Cigaran et al., statistically significant 
results were reported that women who continued to work during the pandemic felt more afraid of Covid-19 
[40]. The fact that in our study we obtained results different from those in the literature can be associated with 
the time of the studies. In support of this idea, Mortazavi et al. reported in their study that pregnant women 
who participated in the study during the first wave of Covid-19 had a higher level of anxiety than those who 
participated during the second wave of the disease [39].
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It has been reported that the desirability of pregnancy affects distress during pregnancy and that willingness 
to be pregnant reduces the distress rate [10,41,42]. In our study, in case of the women who became pregnant 
voluntarily, the difference in terms of the TPDS (p<0.05) and “Spousal Involvement” sub-dimension (p<0.05) was 
statistically significant, while the difference in “Negative Affect” sub-dimension was found to be insignificant 
(p>0.05). It can be concluded that women who have planned and wanted pregnancy have low distress scores and 
receive more support from their spouses.

Conclusions

Since prenatal distress affects fetal and maternal health negatively, it is a condition that should be emphasized 
and be subject to intervention by early diagnosis. The Covid-19 pandemic has shown that in prenatal care 
services, besides the physical follow-up of pregnant women, their mental status should also be evaluated. It 
must be kept in mind how important it is to conduct holistic evaluation of pregnant women who are afraid to go 
to their routine examinations and are therefore exposed to social isolation during the Covid-19 pandemic.

The Covid-19 fear and stress level of pregnant women, who were admitted to the obstetrics unit during the 
Covid-19 pandemic period, was determined as moderate. It should not be forgotten that the fear of Covid-19 
increases the support needs of pregnant women, and is also influential in terms of pregnancy distress.

During the pandemic, the most important information sources for the society were social media, Internet 
and television. It was ensured that training videos were prepared for special groups, and for pregnant women, 
counseling lines/call centers were created and distance/on-line pregnancy guidance was provided. It is 
important for nurses to be aware of the distress/anxiety/depression experienced by pregnant women and to 
support them with coping methods.
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