
Studiu original  J.M.B. nr. 1 - 2018 

 

 65 

Severity of Pregnancy Period Discomforts Does It Predict 
Postpartum Depression and Maternal Attachment? 

 

Hülya Arslantaş
1
, Ayden Çoban

2
, İ.Ferhan Dereboy

3
,  

Muazzez Şahbaz
1
, Ezgi Sari

1
, Döndü Kurnaz

4
, 

1 Adnan Menderes University, Nursing Faculty, Aydin TURKEY,   
2Adnan Menderes University, Faculty of Health Science, Aydin TURKEY,  

3Adnan Menderes University, Medical Faculty, Aydin TURKEY,  
4 Ministry of Health Public Hospitals Union Aydin Maternity  

and Pediatry Hospital Policlinics, Aydin TURKEY,  

Correspondent author: Hülya Arslantaş, hulyaars@yahoo.com 
 

Abstract: 

This study was conducted as a follow-up research to determine if severity of pregnancy period 

discomforts predicts postpartum depression and maternal attachment or not.  

The study was planned as a follow-up research in Aydin, Turkey this study was carried out between 

November 17, 2014 and September 23, 2017 in the gynecology department of a university research and 

practice hospital and the gynecology and pediatrics clinics of a state hospital, both located in the western 

region of Turkey.  

The study was conducted in two interview phase with 493 pregnant women in the first interview; 171 

first trimester, 159 second trimester, 163 third trimester respectively. After their delivery; 229 postpartum 

women were included to second interview phase; 83 first trimester postpartum women, 74 second trimester 

postpartum women, 72 third trimester postpartum women respectively. While choosing those women draw 

method was applied and they were reached via phone 4-6 weeks after the delivery. In data collection, for the 

first interview "Sociodemographic and Clinical Information Form" and “Scale for Pregnancy Related 

Discomforts-SPRD” were applied to all the pregnant women, for the women in second interview “Edinburg 

Postpartum Depression Scale” and “Maternal Attachment Inventory” were used.  

When relation between prenatal and postpartum period total scale scores of women participated in 

the research were examined; no relation was found between total SPRD scores of first, second, third 

trimesters and postpartum depression scores (r=0.143; r=0.060; r=0.066; p>0.05, respectively). There was 

a low and positive relation between first trimester SPRD total scores and maternal attachment score 

(r=0.265; p<0.05); and no relation was found between second and third trimester SPRD total scores and 

maternal attachment (r=0.053; r=-0.013; p>0.05, respectively). Discomfort severity related to pregnancy 

did not predict postpartum depression; first trimester discomforts related to pregnancy predicted maternal 

attachment in a very low level but second and third trimester discomforts did not predict maternal 

attachment. 

Key-words: severity of pregnancy period discomforts, postpartum depression, maternal 

attachment 
 

Introduction 

Women can experience one or more 

discomforts in a wide variety during pregnancy 

period. All pregnancies are different from each 

other. A discomfort perceived during one 

pregnancy may not be perceived in another. It is 

considered that the most common discomfort 

experience results from hormonal changes. 

Other problems occurring as pregnancy 

progresses, can be attributed to physical changes 

related to uterus expanding [13]. In parallel with 

physical situation related to pregnancy period 

and changes in endocrine system, the most 

encountered physical and emotional discomforts 

during pregnancy include; polyuria, nausea and 

vomiting, increased/ decreased appetite, 

epigastric burning, olfactory sensitivity, 

constipation, diarrhea, hemorrhoids, varicosis 

and edema, muscle cramps, low back pain, 

headache, fatigue, weakness, distress and 

insomnia [13, 42]. A lot of women experience 

discomfort related to pregnancy and in addition 

to this they experience restriction in their 

activities [41].  

In their research of Chou et al. [8], 

conducted with 113 participants to investigate 

psychosocial factors related to nausea, vomiting 

and fatigue in early period of pregnancy; 26.5% 

of the participants did not experience 

discomfort, 38.1% experienced rarely, 35.4% 
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reported frequently nausea and vomiting. 3.5% 

of the women never experienced fatigue, 43.4% 

experienced fatigue rarely, and 53.1% reported 

that they experienced fatigue frequently in the 

previous month. In their research of Nazik and 

Eryılmaz [31] conducted among pregnant 

women to investigate incidence of discomfort 

related to pregnancy and to determine their 

approaches in managing those discomforts; the 

most recorded discomforts in first trimester 

were nausea-vomiting (87.8%), fatigue (77.9%) 

and breast tenderness (76.2%); and for the 

second and third trimesters were polyuria 

(79.9%-88.4%), fatigue (75.6%-88.4%) and 

epigastric burning (71.3%-81.8%), respectively. 

In a study of Davis [13] which was conducted to 

list pregnancy symptoms; 45.5% of the women 

experienced fatigue frequently; 27.5% poor 

sleep quality; 19.5% low back pain; 12.6% 

nausea respectively. 16.2% sometimes or 

frequently had difficulty in urinary continence. 

While many women comply with 

physical, psychological and social changes 

occurring as a result of pregnancy and delivery; 

in some other women it may cause mental 

diseases in mild, moderate and severe levels. 

Postpartum mental disorders can be encountered 

in three different ways such as maternity blues, 

postpartum depression and postpartum 

psychosis. Of those disorders, postpartum 

depression starts between 4-6 weeks and it is 

characterized with symptoms like uneasiness, 

depressive mood, feeling guilty, fatigue, 

anxiety, sleep disorders, attention lose, suicide 

thoughts, and other somatic symptoms [14, 20, 

23]. In their study to investigate obstetric, 

somatic, and demographic risk factors for 

postpartum depressive symptoms, Josefsson et 

al. [21] found that the strongest risk factors for 

postpartum depressive symptoms were sick 

leave during pregnancy and a high number of 

visits to the antenatal care clinic. Complications 

during pregnancy, such as hyperemesis, 

premature contractions, and psychiatric disorder 

were more common in the postpartum depressed 

group of women. In their study no association 

was found between parity, sociodemographic 

data or mode of delivery and postpartum 

depressive symptoms. 

Bowlby [6] defined maternal attachment 

as existence of a close, sustained and warm 

relation between mother and child; and 

satisfaction and taking pleasure of both two of 

them [6, 7]. Maternal attachment is a specific 

and unique relation [4, 43]. In some studies it 

was stated that prenatal and postnatal maternal 

attachment were related to each other [3, 17, 28]. 

Mother-baby attachment process develops 

during pregnancy, delivery and postpartum 

periods [4, 43]. Pregnancy and postpartum 

period can cause tendency for development of 

mental disorders [15]. Maternal stress in 

pregnancy and postpartum period can effect 

postpartum maternal attachment [15, 18, 34, 35, 

44] and mental development of infants 

negatively [15, 24]. It was reported that early 

period maternal attachment was found as main 

predictor of attachment in first year after 

delivery [33]. In postpartum period mental 

disorders can occur even without an attachment 

disorder [39]. In their study to investigate 

association of prenatal, natal, and postnatal 

factors with maternal attachment; Mutlu et al. 

[30] found that having a baby for the first time, 

can be seen as one of the most important factors 

affecting attachment of mothers defining no 

mental health problems between the first and 

fourth months after birth. Mother baby 

interaction during postpartum period should be 

supported as much as possible [4, 43].  

Prevention and early intervention 

strategies would benefit from an understanding 

of the influence of both prenatal and postpartum 

maternal distress on a broader spectrum of 

infant developmental outcomes. Althought 

studies investigating the relation between 

mother baby attachment and postpartum 

depression exist in international literature [15, 

26, 27, 35-37] no study was encountered which 

investigates severity of pregnancy period 

discomforts in predicting postpartum depression 

and maternal attachment. Therefore this study 

was conducted to determine if severity of 

pregnancy period discomforts predict 

postpartum depression and maternal attachment 

or not. 

Within this context, the research question 

was “Does severity of pregnancy period 

discomforts predict postpartum depression and 

maternal attachment or not?” 

 

Materials and Methods 

The study was planned as a follow-up 

research. This study was carried out between 
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November 17, 2014 and September 23, 2017 in 

the gynecology department of a university 

research and practice hospital and the 

gynecology and pediatrics clinics of a state 

hospital, both located in the western region of 

Turkey. The study was conducted in two 

interview phase with 493 pregnant women in 

the first interview; 171 first trimester, 159 

second trimester, 163 third trimester 

respectively. While determining number of 

women for follow up in second interview, it was 

decided to include 50 women for each trimester 

when power was taken as Power= .80; Alpha= 

.05; d= .50 in Cohen's d table, which Cohen 

suggests to calculate minimum number of 

person in each group for situations to make 

comparisons between two groups [9]. But, 

possible losses were considered and it was 

decided to include %70 more person for each 

group and total number of women was 

calculated as 255. While choosing those women 

draw method was applied and they were reached 

via phone 4-6 weeks after the delivery. 229 

postpartum women were included to second 

interview phase after their delivery; 83 first 

trimester postpartum women, 74 second 

trimester postpartum women, 72 third trimester 

postpartum women respectively. In data 

collection, for the first interview 

"Sociodemographical and Clinical Information 

Form" and “Scale for Pregnancy Related 

Discomforts-SPRD” were applied to all the 

pregnant women, for the women in second 

interview “Edinburg Postpartum Depression 

Scale” and “Maternal Attachment Inventory” 

were used.  

 

Data Collection 

Socio-demographical Information Form:  

It consists of 6 questions related to socio-

demographical characteristics of mothers and 

their husbands. 

Scale for Pregnancy-Related Discomforts 

(SPRD): Scale for Pregnancy Related 

Discomforts (SPRD) was developed by 

Shinkawa et al. [40] and consists of 41 items. 

Answers are categorized with numbers from 0 

to 5 and are a six point Likert scale. Five means 

“every time” and 0 means “never”. Scale 

evaluates pregnancy discomforts in the last one 

week in terms of trimesters. The first trimester 

discomforts part of the scale includes 3 

subscales. “Morning-sickness-like syndrome” 

subscale includes 5 questions, and 

“Constipation-associated syndrome” subscale 

includes 3 questions and “Social-activity-

restricting syndrome” includes 7 questions. The 

second trimester discomforts part of the scale 

includes 3 subscales. “Fetal-growth-related 

syndrome” subscale includes 6, “Negative 

mental syndrome” subscale includes 4 and 

“Constipation-associated syndrome” subscale 

includes 3 questions. The last trimester 

discomforts part of the scale includes 2 

subscales. “Lifestyle-influencing syndrome” 

includes 9, and “Musculoskeletal syndrome” 

includes 4 questions. While minimum score for 

the scale is 0; maximum score for first, second 

and third trimesters are 75, 65, and 65 

respectively. The Cronbach’s alpha coefficient 

of the global scale in each trimester ranged from 

0.82 to 0.85, and that of the subscale ranged 

from 0.72 to 0.84, confirming the internal 

consistency. In our study, the Cronbach’s alpha 

coefficient of the global scale in each trimester 

ranged from 0.80 to 0.82 and that of the 

subscale ranged from 0.63 to 0.89, confirming 

the internal consistency. Higher scores indicate 

higher number of symptoms and severity of 

pregnant women [11].  

Edinburgh Postnatal Depression Scale 

(EPDS): EPDS was developed by Cox, Holden, 

and Sagovsky [10] to screen the risk of 

postpartum depression. The scale was not 

directed toward making the diagnosis of 

depression. It is a four-point self-reported scale 

composed of ten items. Responses are scored 

from 0 to 3. The lowest and the highest scores to 

be obtained from the scale are 0 and 30 

respectively. Items 1, 2 and 4 are scored from 0 

to 3, but items 3, 5, 6, 7, 8, 9 and 10 are scored 

in the reverse order. EPDS was adapted into 

Turkish culture by Engindeniz [16]. In the study 

testing validity and reliability of the scale by 

Engindeniz, the internal consistency coefficient 

of the scale was 0.79, the split-half reliability 

was 0.80, the sensitivity was 0.84, the specifity 

was 0.88, the positive evaluation value was 0.69 

and the negative evaluation value was 0.94 

when the cut-off point was considered as 12/13. 

The correlation between EPDS and General 

Health Questionnaire was r = 0.7. The cut-off 

value for the scale was considered as 12/13 and 

the women having 12 or higher scores were 
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considered at risk. In addition, analyses of the 

EPDS scores were performed on the total scale 

score of women in this study. It is recommended 

in Postpartum Care Guidelines issued by the 

Turkish Ministry of Health that EPDS should be 

used routinely in identifying of women at risk of 

PPD [38]. In the current study Cronbach's alpha 

coefficient was found 0.83. 

Maternal Attachment Inventory (MAI): 

The MAI was developed by Muller in 1994 in 

order to measure maternal affectionate 

attachment [29]. The reliability coefficient of 

MAI was determined to be Cronbach Alpha 

0.85 in the first month postpartum, Cronbach 

Alpha = 0.76 in the fourth month postpartum 

and Cronbach Alpha = 0.85 in the eighth month 

postpartum. The validity and reliability study of 

the Turkish version of the inventory was 

conducted by Kavlak and Sirin with 165 

mothers of healthy babies. In the study by 

Kavlak and Sirin [22] the reliability coefficient 

of MAI was determined to be Cronbach Alpha = 

0.77 in the first month postpartum and 

Cronbach Alpha = 0.82 in the fourth month 

postpartum. Since MAI is a self-applicable 

scale, it can be carried out with literate women 

who are able to comprehend what they are 

reading. It is a four-point Likert-type scale of 26 

items, each of which ranges from ‘always’ to 

‘never’. The lowest point obtainable from the 

scale is approximately 26 whereas the highest 

point varies around 104. In the current study 

Cronbach's alpha coefficient was found 0.83. 

 

Ethical consideration 

Our study was approved by the Non 

Invasive Clinical Research Ethics Committee of 

Adnan Menderes University (date 2014/473, 

reference number B.30.2.ADU. 

56989545/050.04-290). Mothers who 

participated in our study volunteered and signed 

a written consent before the research. 

 

Statistical analysis 

The data were evaluated by using SPSS-

18.0/Windows®. In descriptive statistics 

percentage, mean ± standard deviation were 

used. While searching for relation between 

scales, correlation analyses was used. 

 

Results 

The socio-demographical characteristics 

of mothers participated into the study and their 

husbands are presented in Table 1.  

 

 
 1stTrimester 2ndTrimester 3rdTrimester 

n % n % n % 

83 36.2 74 32.3 72 31.4 

Age of the women �̅�±sd �̅�±sd �̅�±sd 

 26.13±6.02 25.36±5.13 26.22±5.07 

Profession of the women       

Civil-servant 3 3.6 5 6.8 6 8.3 

Worker 10 12 2 2.7 2 2.8 

House-wife 64 77.1 58 78.4 60 83.3 

Independent business 3 3.6 3 4.1 1 1.4 

Student - - 1 1.4 - - 

Other 3 3.6 5 6.8 3 4.2 

Educational status of the women       

Not literate 4 4.8 1 1.4 - - 

Literate 3 3.6 6 8.1 2 2.8 

Primary school 20 24.1 10 13.5 23 31.9 

Secondary school 34 41 30 40.5 22 30.6 

High School 13 15.7 12 16.2 15 20.8 

University/college 9 10.8 15 20.3 10 13.9 
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Profession of the husbands       

Civil-servant 8 9.6 9 12.2 6 8.3 

Worker 24 28.9 22 29.7 36 50.0 

Independent business 34 41.0 31 41.9 18 25.0 

Student 2 2,4 2 2.7 1 1.4 

Other 15 18.1 10 13.5 11 15.3 

Educational status of the husbands       

Not literate - - 1 1.4 - - 

Literate 1 1.2 4 5.4 1 1.4 

Primary school 19 22.9 10 13.5 22 30.6 

Secondary school 29 34.9 21 28.4 22 30.6 

High School 19 22.9 25 33.8 15 20.8 

University/college 15 18.1 13 17.6 12 16.7 

Income level of the family       

Income is less than expenditure 19 22.9 20 27.0 16 22.2 

Income is more than expenditure 1 1.2 - - 4 5.6 

Income is equal to expenditure 63 75.9 54 73.0 52 72.2 

Table 1. The distribution of socio-demographical characteristics of mothers participated into the study and 

their husbands 

 

When relation between prenatal and 

postpartum period total scale scores of women 

participated in the research were examined; no 

relation was found between total SPRD scores 

of first, second, third trimesters and postpartum 

depression scores (r=0.143; r=0.060; r=0.066; 

p>0.05, respectively). There was a low and 

positive relation between first trimester SPRD 

total scores and maternal attachment score 

(r=0.265; p<0.05); and no relation was found 

between second and third trimester SPRD total 

scores and maternal attachment (r=0.053; r=-

0.013; p>0.05, respectively) (Table 2). 

 

 

SCALES EPDS*** MAI**** 

1st Trimester SPRD Total Score** 0.143 0.265* 

2nd Trimester SPRD Total Score** 0.060 0.053 

3rd Trimester SPRD Total Score** 0.066 -0.013 
*p< 0.05; **SPRD: Scale for Pregnancy Related Discomforts; ***EPDS: Edinburg Postpartum Depression Scale; 

****MAI: Maternal Attachment Inventory 

 
Table 2. The relation between pregnancies related discomforts and Edinburgh Postnatal Depression and 

Maternal Attachment levels of the women 

 

Discussion 

When relation between prenatal and 

postpartum period total scale scores of women 

participated in the research were examined; no 

relation was found between total SPRD scores 

of first, second, third trimesters and postpartum 

depression scores. There was a low and positive 

relation between first trimester SPRD total 

scores and maternal attachment score; and no 

relation was found between second and third 

trimester SPRD total scores and maternal 

attachment. This reason can be due to the causes 

of biological and psychosocial risk factors 

which are blamed the postpartum depression has 

not yet been fully clarified. It has been reported 

that irregularities of brain specific chemical 

agents known as neurotransmitters cause to 

depression development. Sudden drop of high 

estrogen and progesterone levels observed 

during the period of pregnancy is considered to 

be an important factor in the etiology of 

postpartum depression. There should be a 
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possible link among the psychiatric symptoms 

and the changes in cortisol and thyroxin level in 

the postnatal period [1, 2, 5, 19, 32]. Although 

endocrine and biochemical changes occur in all 

women who give birth, some of them may 

develop psychiatric disorders. For this reason, 

social stress factors, interpersonal relationships, 

factors such as social support systems are 

suggested a need to be taken into consideration. 

Moreover, social environment factors which 

shape the experience of pregnancy such as 

familial, cultural, religious, social, economic, 

political and intellectual conditions can effect 

postpartum depression. It is difficult for women 

who are not emotionally supported, to constitute 

a healthy communication with their babies 

[12,21,25]. In this study no significant relation 

was found between pregnancy period 

discomforts and maternal attachment. The 

reason why no difference found in prenatal 

factors in terms of maternal attachment can 

result from that maternal lovingly bonding 

process cannot be significantly affected by 

adverse conditions other than mental health 

problems [30]. At this point, both midwives and 

gynecology-obstetric nurses should work better. 

We hope a lot of problem will be solved, if 

midwives and gynecology-obstetric nurses who 

are sensitive at this subject consider the women 

with this perspective at the postpartum period.  

 

Conclusion 

Discomfort severity related to pregnancy 

did not predict postpartum depression; first 

trimester discomforts related to pregnancy 

predicted maternal attachment in a very low 

level but second and third trimester discomforts 

did not predict maternal attachment. 
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