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Abstract

Objective: To assess the relationship of
perceived social support and pregnancy-
related anxiety (PRA) among third-
trimester pregnant women.

Methods: This was a cross-sectional
observational study. The data were
collected from July 2021 to March 2022.
Study participants included a total of

124 antenatal women who were in their
third trimester. PRA was assessed with the
Perinatal Anxiety Screening Scale and

Pregnancy Anxiety Questionnaire-
Revised 2. Perceived social support was
measured using the Multidimensional
Scale for Perceived Social Support
(MSPSS). Adequate statistical analysis
was done.

Results: Frequency of PRA in the study
population was 40.3%. The total MSPSS
scores and all its domains were
significantly lower in the anxious group
(total: P=.002, significant other: P=.006,
family: P=.031, and friends: P=.004). PRA
was significantly associated with lower

perceived social support (P=.002), higher
education level (P=.028), and higher
number of antenatal visits (P=.031).

Conclusion: Late-pregnancy anxiety is
linked to perceived social support, and
specific PRA themes (delivery, body
shape, and child health) correlate with
distinct perceived social support
domains.
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regnancy is a unique period in a woman’s life,

marked by profound physical, emotional, and

psychological changes. While it is often described
as a joyous time, pregnancy also brings challenges that
can lead to mental health issues such as stress, anxiety,
and depression.! Due to various neurobiological and
psychosocial issues, the incidence of mental health
problems including stress, anxiety, and depression is
more common during pregnancy than in the general
population.? Maternal mental health remains a neglected
domain despite the large amount of resources being spent
on the care of pregnant women globally and in India.?

Existing literature on mental health disorders during

the perinatal period has focused on perinatal depression,
and the role of perinatal anxiety disorders remains
underrecognized. Across the 3 trimesters of pregnancy,
the pooled prevalence of self-reported anxiety symptoms
was found to be 18.2% in the first trimester, which
increased to 24.6% in the third trimester.* Among
perinatal anxiety disorders, a discrete form of anxiety
has been observed, which occurs specifically during
pregnancy and revolves only around pregnancy-specific

issues. This has been conceptualized as pregnancy-
specific anxiety or pregnancy-related anxiety (PRA).
PRA is a mental state of a pregnant woman whose
concerns are specific to the pregnancy itself, such as
fears regarding the pregnancy, delivery, and health
of the child.! PRA consists of affective, cognitive, and
somatic attributes. The affective attribute consists of
the fear of the unknown. The cognitive attribute mainly
consists of fetal and maternal well-being, body image,
childbirth, parenting, and financial aspects related to
having the baby. The somatic attribute mainly includes
sleep problems, fatigue tremors, sweating, palpitation,
and breathlessness.®

The longitudinal course of PRA has been found to
be different from generalized anxiety. PRA occurs more
commonly among nulliparous women and is predictive
of gestational age at birth and birth weight. The adverse
consequences of compromised perinatal mental health
affect not only the mother but also the baby, including
effects like preterm birth, low birth weight,
developmental delay, and poor child mental health.®=°
Women who do not receive treatment may continue to
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Clinical Points

- Social support interventions can effectively reduce
pregnancy-related anxiety, particularly in collectivistic
cultures like India.

- Validated tools such as the Perinatal Anxiety Screening
Scale and Pregnancy Anxiety Questionnaire-Revised 2 are
essential for comprehensive screening of prenatal anxiety.

« Cultural factors should be considered when designing
maternal mental health interventions, ensuring they align
with familial and societal norms.

have these symptoms postnatally and potentially
through their child’s early years of life.

Perceived social support is considered a protective
factor against anxiety as well as depression.!®12 It is
hypothesized that social support may act as a buffer in
stressful situations and against the adverse events of
the high-stress and life-changing environment of
pregnancy and childbirth and being a parent.!>#
Adequate social support and help during pregnancy
may contribute to reduced anxiety symptoms and
facilitate the transition into safe motherhood.!*1¢ Social
support during pregnancy also helps with recovery
during the postpartum period, benefits the parent-child
relationship, and improves long-term health
consequences for both children and parents.!”!® It has
been suggested that social support affects the mental
state of women in the third trimester of pregnancy
and the levels of anxiety and depression.!” However,
there is sparse evidence focusing on such association
of social support and PRA. Moreover, most evidence
gained in this aspect is from the Western World and
might not apply to expectant Indian mothers, as there
is a vast difference in the sociocultural practices.
Therefore, the present study aims to bridge this gap
by exploring the relationship between perceived social
support and PRA in Indian third-trimester pregnant
women.

METHODS

Study Design and Sampling

This was a cross-sectional observational study. The
data were collected from July 2021 to March 2022.
Eligibility criteria included antenatal females from the
28th week of pregnancy to full term, who were able to
read Hindi or English and willing to participate in the
study. Antenatal females who had previous history of
psychiatric disorder, who were on any psychotropic
medications, or who had profound hearing or vision loss,
mental retardation, or significant neurological or chronic
illness were excluded from the study. Antenatal females
with high-risk pregnancy including severe preeclampsia,
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fetal growth restriction, and gestational diabetes on
insulin or who were in active labor were also excluded.
Antenatal females who met the eligibility criteria were
recruited from the antenatal clinic of the department of
obstetrics and gynecology from a tertiary care center in
Western India.

Sample Size

Shafaie et al'® found a negative correlation of
r=-0.355 between perceived social support and anxiety.
Thus, a sample size of 123 antenatal women was
estimated at a value of 0.01, § value of 0.10, and 10%
contingency using the formula n = [(Z, +Zg)/C]* + 3.2
Convenience sampling method was used, and study
participants were recruited on 2 days in a week.

Study Tools

Perinatal Anxiety Screening Scale. The Perinatal Anxiety
Screening Scale (PASS) is 31-item self-rated, acceptable,
and psychometrically sound measure that performed well in
screening for anxiety disorders in the perinatal period. This
tool has screening accuracy of 68% and sensitivity and
specificity of 0.7 and 0.3, respectively. The correlation for the
PASS global scores was 0.74, indicative of adequate test-
retest reliability. This tool was used to screen for the
presence of anxiety among antenatal females.?%2!

Pregnancy Anxiety Questionnaire-Revised 2. The
Pregnancy Anxiety Questionnaire-Revised 2 (PRAQ-R2)
is a 10-item self-rated Likert scale (1: absolutely not
relevant, 2: hardly ever relevant, 3: sometimes relevant,
4: reasonably relevant, and 5: very relevant). It consists
of 3 domains: fear of giving birth, worries about bearing a
handicapped child, and concern about own appearance.
For both nulliparous and parous women, the scale
showed an acceptable to good fit to the data (x3, = 114.28,
P < .01, comparative fit index = 0.97, Tucker-Lewis
index = 0.96, and root mean square error of
approximation = 0.07 for nulliparous and x3, = 118.39,
P <.01, comparative fit index = 0.97, Tucker-Lewis
index = 0.96, and root mean square error of
approximation = 0.07 for parous women).?

Multidimensional Scale for Perceived Social Support.
The Multidimensional Scale for Perceived Social Support
(MSPSS) is a self-report measure that contains 12 items
designed to measure perceived social support from
3 sources: family, friends, and a significant other. It has
been found to have good internal reliability across subject
groups, as well as strong factorial validity.>

Statistical Analysis

Fisher exact test was used to test the association
between the categorical variables in the anxious and
nonanxious groups. Mann-Whitney U test was used to
test the difference in the continuous variables between
the groups. Spearman correlation was used to identify
correlations among the continuous variables.
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RESULTS

A total of 124 participants were included in the study.
The mean + SD age of the study population was
27.2 + 4.1 years. The frequency of PRA (PASS score >26)
among the third-trimester antenatal females in the
present study was 40.3%. Table 1 shows the comparison
of sociodemographic and clinical profiles of the study
participants (anxious and nonanxious groups). The
mean + SD period of gestation was 239.3 + 24.4 days.
Around half of the participants (50.8%) were
primigravida, and 32.3% were second gravida. Antenatal
females with higher education were significantly more

Table 1.

likely to have anxiety. Comparison of MSPSS scores with
the sociodemographic and clinical profile of study
participants is shown in Table 2. Social support in all
domains was found to be significantly lower in the
anxious group as shown in Table 3.

Table 4 shows the correlation between various
domains of the PRAQ-R2 and perceived social support
among study participants. Significant negative
correlations were observed between total MSPSS scores
and the overall PRAQ-R2 scores, as well as for all
individual domains of the PRAQ-R2. Specifically, the
significant other and family domains of the MSPSS were
significantly negatively associated with the total PRAQ-R2

Sociodemographic and Clinical Profile of Study Participants
(Anxious and Nonanxious Groups)®

Anxiety present,

Anxiety absent,

Variable Total, n (%)" n (%)° n (%)° P (2-tailed)
Occupation
Working 28 (22.6) 13 (46.4) 15 (53.6) 514
Housewife 96 (77.4) 37(38.5) 59 (61.5)
Education status
Less than graduate 36 (29.0) 9 (25.0) 27 (75.0) .028*
Graduate or higher 88 (71.0) 41(46.6) 47 (53.4)
Family type
Nuclear 17 (13.7) 8 (47.1) 9 (52.9) .796
Joint/extended 107 (86.3) 42 (39.3) 65 (62.7)
No. of pregnancies
Primigravida 63 (50.8) 28 (44.4) 35 (55.6) .365
Multigravida 61(49.2) 22 (36.1) 39 (63.9)
Expected sex of the baby
Boy 57 (46.0) 23 (40.4) 34 (59.6) .380
Girl 44 (35. 5) 15 (34.1) 29 (65.9)
Unknown 23(18.5) 12 (52.2) 11(47.8)
Planning of pregnancy
Planned 66 (53.2) 24 (36.4) 42 (63.6) .364
Unplanned 58 (46.8) 26 (44.2) 32 (55.8)
Associated risk with pregnancy
Present 46 (37.1) 21(45.6) 25 (54.4) 229
Absent 78 (62.9) 49 (62.8) 29 (37.2)
History of abortion
No 96 (77.4) 40 (41.7) 56 (58.3) .664
Yes 28 (22.6) 10 (35.7) 18 (64.3)
Ultrasound abnormalities
Normal 14 (8.1) 46 (40.4) 68 (59.6) 1.000 (2-sided)
Abnormal 10 (91.9) 4 (40.0) 6 (60.0)
Anxiety present, median  Anxiety absent,
Variable (IQR) median (IQR)* P (2-tailed significance)
Family members 5(4) 6(2) .099
Female family members 25(1) 3(2) .076
Income per month (Indian rupee) 70,000 (10,5000) 55,000 (131,000) 491
Age at marriage, y 23.5(5) 23 (5) 551
Years of marriage 3(44) 3(4) .949
Period of gestation, d 2435 (34. 241(42.25) 735
No. of antenatal clinic visits 8(3) 6.5 (6) 037

aFisher exact test applied for categorical variables and Mann-Whitney U test applied for continuous variables.
bTotal: N=124; anxiety present: N=50, 40.3%; anxiety absent: N =74, 59.7%.

“Anxiety present: N="50, anxiety absent: N=74.
*Significance, P<.05.
Abbreviation: IQR = interquartile range.
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Association of Multidimensional Scale for Perceived Social Support Score With Sociodemographic and

Clinical Profile

Sociodemographic/clinical profile Total PSS, p (P) Significant other, p (P) Family, p (P) Friends, p (P)

Age 0.119 (.190) 0.084 (.353) 0.062 (.497) 0.151(.093)
Period of gestation 0.037(.683) 0.030 (.737) 0.052 (.564) 0.027 (.764)

No. of pregnancies -0.180 (.046)* -0.016 (.857) -0.206 (.022)* -0.150 (.095)
Family members -0.033 (.720) -0.068 (.453) 0.038 (.674) -0.086 (.344)
Females in family 0.126 (.165) 0.000 (.998) 0.207 (.021)° 0.080 (.376)

Total antenatal clinic visits?® -0.019 (.839) 0.065 (.476) -0.047 (.607) 0.007 (.936)

Age at marriage 0.224 (.012)* 0.191(.034)* 0.188 (.037)* 0.208 (.021)*

No. of abortions -0.154 (.088) -0.084 (.352) -0.173 (.055) -0.088 (.334)

Live issues -0.096 (.287) 0.049 (.587) -0.119 (.188) 0.99 (.274)
Education 0.206 (.022) 0.172 (.056) 1.06 (.241) 0.229 (.011)*
Housewife/working 69 5 (24)/75 (55); P=.101 26 (6)/28 (1); P =.002* 26.5 (5)/26.5 (6); P=.624 20 (13)/22.5 (11); P=.176
Joint/nuclear family 71(21)/68 (26); P=.455 27 (4)/28 (4); P=.519 27 (4)/24 (14); P =.039* 20 (13)/21(10); P=.745
Planned/unplanned pregnancy 73.5 (24)/68 (20); P=.081 21.5 (4)/27 (7); P=.380 27 (4)/25.5 (6); P=.297 22 (13)/19.5 (14); P =.036*

“Mann-Whitney U test applied.
*Significance, P<.05.

Abbreviations: PSS = perceived social support, p=Spearman correlation coefficient.

Table 3.

Association of Multidimensional Scale for
Perceived Social Support Subdomains With
Anxiety (Based on Perceived Social Support
Groups)

Anxiety present, Anxiety absent,

MSPSS median (IQR)* median (IQR)* P (2-tailed)
Total PSS 66 (24) 73 (20) .002*
Significant other 25(8) 28 (3) .006*
Family 25 (11) 27 4) .031*
Friends 18.5 (15) 22 (13) .004*

aAnxiety present: N =50, 40.3%; anxiety absent: N =74, 59.7%.

®Mann-Whitney U test applied.

*Significance, P<.05.

Abbreviations: IQR = interquartile range, MSPSS = Multidimensional Scale for
Perceived Social Support, PSS = perceived social support.

score, as well as with scores related to concerns about
one’s appearance and the fear of having a handicapped
baby. Additionally, the “friends” domain displayed a
significant negative correlation with the total PRAQ-R2
scores, along with concerns about appearance and the
fear associated with childbirth. Besides negative
correlation (P =.052) between the number of females
present in the family with worries about the appearance
and body changes associated with pregnancy, no other
significant association was found between PRAQ-R2
scores and its domains with the sociodemographic
profile of the study participants.

DISCUSSION

In the present study, the prevalence of perinatal
anxiety was found to be approximately 40% on screening
as assessed with the PASS. Higher level of education was
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found to be associated with higher anxiety. PRA was
significantly associated with perceived social support.

The prevalence of anxiety among pregnant women
is significantly variable across existing literature.

A meta-analysis established the global prevalence of
anxiety disorders during pregnancy to be 20.7%.%*
Notably, this prevalence rises to 24.5% during the third
trimester.2* Furthermore, studies conducted during the
COVID-19 pandemic reveal higher prevalence rates,
ranging from 30.5% to 34%.%5% These discrepancies can be
directly linked to variations in the sociodemographic
characteristics of study participants, the diagnostic
criteria utilized, the instruments employed for assessment,
and the specific phases of pregnancy investigated.

It is evident from the existing literature that multiple
sociodemographic factors play a critical role in influencing
anxiety levels in expectant mothers. The present study
found that individuals in the anxious group had
significantly higher levels of education, with many being
graduates or higher (P =.028). This finding is consistent
with some earlier studies*”*® but contrasts with others
that indicated that respondents with lower education
levels exhibited significantly greater anxiety compared to
highly educated women.?*° A systematic review revealed
that studies from southeast Asian countries like
Bangladesh and Pakistan show anxiety among higher
education status women.?! This phenomenon may be
attributed to cultural factors in the region, as well as the
additional concerns faced by educated women regarding
balancing childcare with their careers, which may
become challenging in the future. In contrast, previous
studies observed that antenatal females belonging to a
minority population group®**? or low socioeconomic
status®*** or who were housewives®*¢ were found more
often in the anxious group than the nonanxious groups.
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Table 4.
Association Between PRAQ-R2 Anxiety Domains and Perceived Social Support

PRAQ-R2
MSPSS Total, p (P) Childbirth, p (P) Appearance, p (P) Child’s health, p (P)
Total PSS -0.293 (.001)* -0.185 (.040)" -0.294 (.001)* -0.197 (.028)*
Significant other -0.209 (.020)" -0.144 (.109) -0.179 (.047)* -0.251(.005)"
Family -0.257 (.004)* -0.108 (231) -0.297 (.001)* -0.231(.010)"
Friends -0.268 (.003)* -0.208 (.020)* -0.265 (.003)* -0.85 (350)

*Significance, P<.05.

Abbreviations: MSPSS = Multidimensional Scale for Perceived Social Support, PRAQ-R2 = Pregnancy Anxiety Questionnaire-Revised 2, PSS = perceived social support,

p=Spearman correlation coefficient.

The number of female family members was
significantly and negatively correlated (P =.052) with
worries about body changes associated with pregnancy.
This finding may be explained by the observation that
females who see other female family members going
through similar experiences may feel less anxious about
changes in their own bodies. None of the previous
studies reported this finding. In the present study,
worries about the childbirth process were significantly
correlated with the period of gestation. This finding
aligns with the study by Silva et al,* which found that
anxiety during pregnancy increased as gestation
progressed, with higher levels of anxiety reported in
the third trimester compared to the first and second
trimesters. As pregnancy progresses and childbirth
nears, anxiety can increase due to the anticipation
of new responsibilities.

Perceived social support and all its domains were
significantly lower in the anxious group compared to the
nonanxious group. This finding is consistent with most
studies conducted in high-income countries, as well as
the low- and middle-income countries, including
Canada, Germany, Iran, Pakistan, and China.*!%:3437:38
Similarly, a study by Nath et al* in southern India
including 380 women found that lower socioeconomic
status, low social support, and depression emerged as
significant determinants of anxiety. Also, similar
conclusions were drawn in previous systematic
reviews.!>4 However, a cohort study from Canada
including 5,217 pregnant women found that higher
anxiety was associated with higher social support.*! The
discrepancy may be attributed to the difference in the
study population characteristics and sociocultural
aspects. It must be borne in mind that perceived social
support is deeply seated in the social interaction and
culture of a population. In this study, we found that
anxiety due to worries regarding childbirth did not
significantly correlate with social support from
significant others and family; however, it significantly
correlated with social support from friends. This can be
explained in terms of social conventional norms
followed in most Indian settings. The women do not
talk about issues of childbirth with their husbands or
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family members, except possibly the mother or mother-
in-law, while it is more feasible and unchallenging for
women to discuss these matters with their friends and
peers. Similarly, the anxiety regarding the birth of a
handicapped baby did not significantly correlate with
the friend’s domain but did correlate with the significant
other and family domain of perceived social support,
owing to the fact that significant other and family
support may prove useful in the case of the birth of a
handicapped baby, while support from friends
might not.

In a study from Iran,*? which included
270 nulliparous women, it was found that the total
perceived social support correlated significantly with
fear of childbirth. In another study in Malawi,
however, social support did not differ between women
with or without fear of childbirth.*® Similarly, in an
African study, anxiety did not correlate significantly
with social support of family, however, it did with
social support from friends.** In another study
conducted in Icelandic women, it was found that
distressed pregnant women had significantly low family
and friend support, but not partner support.*
Depending on the country and the sociocultural milieu,
social support from different sources is negatively
associated with anxiety. In collectivistic cultures like
Eastern nations, support from family might be more
important. In Western countries, having individualistic
cultures, social support from significant others might
be more important. More research is needed in this
area comparing social support from various sources and
anxiety during pregnancy in different regions of the
world. This study will add to the existing literature and
pave the way for further studies regarding maternal
mental health.

Strengths and Limitations

This study highlights PRA among antenatal females
and its association with perceived social support in the
Indian setting, wherein social support holds great
importance owing to the collectivistic Eastern culture
and close family bonding. This study provides insight into
the Indian social and cultural milieu surrounding
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pregnant women. The study also sheds light on the
various domains of perceived social support and PRA and
their relation with each other, which helps to understand
the various types of worries women have during
pregnancy, the possible areas of social support in India,
and their interplay with each other. However, the study
has limitations. Small sample size, cross-sectional
design, and participants from a clinical setting only limit
the generalizability of the findings to community
settings. Further studies in the community including
large sample size and prospective study design are
recommended.

CONCLUSION

This study highlights the critical role of perceived
social support in mitigating PRA among Indian women.
Screening tools like the PASS and PRAQ-R2 should be
integrated into routine antenatal care to identify and
support at-risk women. Strengthening social support
networks, particularly family and peer groups, is
essential for improving maternal mental health
outcomes. Furthermore, understanding the various
predictive factors for anxiety and depression among
pregnant women will not only help in early identification
and adequate care for the mothers but also may lead to
the birth of healthier babies. Education, awareness,
reassurance, and enhancement of social support among
women during their critical phase of pregnancy are key to
decreasing anxiety and its related complications and
improving quality of life as well.
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