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Abstract

Pregnancy is the most sensitive period in womée'svhich makes many physical and mental changespSroblems
areone of the issues that are reported by pregnantemolt appears to be associated with psychologmasequences
in pregnant women. This study aims to investighte relationship between mental health and insonmiaregnant
womenreferred to health centers in estahban. This dasaianalytic study has been done on 182 pregwanten
referred to health centers of Estahban in 2015vajlable sampling method. Research tools usedigstudy were
general health questionnaire 28 (GHQ 28) and insaseverity index (ISl).Data were analyzed using-&duare and
Pearson Correlation tests in SPSS 22 software.aRasdindings showed that 46.2% of women were sttsgeof
mental disordersand 58.8% of them suffered from insomnia. Accogdia Chi-square test, there wassignificant
relationship between total score of mental healftth @total score of insomnia (r=0.58, p<0.05). Alsbsignificant
relationship was observed in all variables of meht&alth and insomnia (p<0.05). Results indicateigh level of
mental disorders as well as insomnia among pregnanten; alsothe mutual effect of these diseases on each other.
As a result, sleep hygiene education as well asogpiate consideration and counseling to pregnasmen to treat
disorders for achieving a safe pregnancy are recamded.

Abstrak

Investigasi Hubungan antara K esehatan Psikis dan Insomnia pada Ibu Hamil di Pusat K esechatan M asyarakat di
Estahban. Masa kehamilan adalah masa yang paling sensiténddiidup seorang perempuan yang menyebabkan
perubahan fisik maupun psikis. Gangguan tidur ddsédah satu hal yang dilaporkan oleh ibu hamil.irlamungkin
berhubungan dengan konsekuensi psikologis seobanigaimil. Studi ini bertujuan untuk menganalisibimgan antara
kesehatan psikis dan insomnia pada ibu hamil dafpkssehatan masyarakat di Estahban. Studi daskigpt analitik

ini telah dilakukan pada 182 ibu hamil yang berkugj ke pusat kesehatan masyarakat di Estahbantgiaga 2015.
Alat ukur yang digunakan pada studi ini adalah garigealth questionnaire 28 (GHQ 28) dan insomaigesty index
(ISl). Data dianalisa dengan Chi-Square dan ujielasi Pearson menggunakan software SPSS 22. Hasdil s
menunjukkan bahwa 46,2% sampel diduga mengalamibpban mental, and 58,8% mengalami insomnia. Tatdap
hubungan bermakna antara skor total kesehatanspdiém skor total insomnia (r=0,58, p<0,05). Tertigpga
hubungan yang bermakna antara semua variabel keepaikis dan insomnia (p<0,05). Hasil menunjukkdanya
perubahan psikis dan juga insomnia diantara sapgd studi ini. Oleh karena itu, edukasi dan kamgahengenai
kesehatan pada masa kehamilah adalah penting.
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| ntroduction of attention to the mental condition can causeoseri
consequences. According to researches, severesdigpre
Pregnancy and motherhood are enjoyable and evaduiio in pregnant women increases the probability of damis
events in women's life which are associated with during pregnancy, stillbirth, suicide, and the bitity
physiological changes and psychological adaptatibey of low-weight birth. Although the reasons for these
require special attention. In spite of this, unfostely, disorders are not clear, studies show that genetic,
physiological rather than mental aspects of thesogs biochemical, endocrine, psychological, and soaaetdrs
are considered moféNomen's mental condition during  are involved. Sometimes mother's mental disorders
pregnancy has a huge impact on the health of fetak; avoided appropriate care about the fetus, babymelf
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and consequences were poigriaiihese disorders are
risk factors for poor pregnancy outcome such atepre
birth or low birthweighf:® Shayeghiaret al. in 2008, a
study conducted in Tehran showed that growth inslexe
in infants of mothers with high anxiety are sigesintly
lower than infants of non-anxious mothers; alscoaimal
childbirth and unwanted pregnancy in anxious women
are more than non-anxious orfehe risk of mental
health problems increases in husbands of women with
mental health problems during pregnancy and after
childbirth® Psychological changes during pregnancy
occur naturally, but they are sometimes symptonzatit
should seriously be considered so that about hatiemital
disorders during pregnancy or postpartum are eklate
depression; 25% are manic and 20% are psychoneuroti
Sleep disorder is the other problem that pregnamhen

are commonly suffered. About two third of pregnant
women have abnormal sleep patterns and complaint abo
it.'° Also, about 56% of women in premenopausal or
postmenopausal periods suffer from insomhisccording

to Cunnighamet al. in 2005, women complain about
onset sleep problem, frequent awakenings, fewepsle
hours, and decreased sleep efficiency at the bigjnn
of the 12" week of pregnancy until 2 months after
childbirth? Changes in pregnant women's sleep quality
may affect their attitudes toward pain experience,
childbirth, and the acceptance of maternal tdlsleep
disorder may have different reasons including psyabial
problems, physiological and pathological changethén
body, certain diseases, stopping or taking somdaaaed
tions, and hormonal factors. Pregnancy and menepaus
are among hormonal factdfs.The quality of sleep
during pregnancy complies fully with physical fuiocis

and mental healtl. Moreover, sleep disorder leads to
mental change®. Several pieces of evidence indicate
that sleep pattern is a predictor factor for degices’
Changes in sleep pattern cause daily dysfunctadiguie

in the mother, loss of family welfare, and consetliye
reducing the quality of life. Also, the reductiorf o
mental relaxation due to insomnia leads to incréase
anxiety and fear of taking care of the baby and the
acceptance of a maternal role in the family. In som
cases, it makes postpartum sadness and negateat eff
on the family that indirectly leads to economic dem

to society*® According to the importance and impact of
pregnancy and motherhood on women, women's need
for mental health in pregnancy and postpartum perio
as well as the effects of mother's health on clédhily,
society, and economy, also considering the impogan
of sleep as a vital necessity and consequenceleey s
disorders on physical and mental health in pregnant
women, the relationship between mental health and
insomnia is investigated in this article.

Methods

This descriptive-analytic study has been done oh 18
pregnant women referred to health centers of Estahb
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in a 3-month period in 2015. The research sample wa
obtained by available sampling method. Women in all
age groups were surveyed, and there were no oheawit
history of drug and alcohol addiction in the sample
After obtaining their consent to participate in gtady,
guestionnaires were completed by respondents withou
names. Research tools included two questionnaiies.
first was general health questionnaire 28 (GHQv#dxh
was presented by Goldberg in 1979. It is a valdiate
instrument measuring psychological disorder in \whic
numbers of different questions are designed. D&srd
are measured at four dimensions including "somatic
symptoms", "anxiety/insomnia", "social dysfunctipn”
and "severe depression”; each dimension is measyred
7 questions. Score 0 was devoted to "At all", sdote
"Usual”, score 2 to "More than Usual", and sconea®
devoted to "Much More than Usual" in Likert scale.
Score more than 6 in each subscale and more tham 22
total indicates pathological symptoms. Indeed, peop
whose total score was 23 or more than 23 were deresi

as suspected cases of mental disordene validity of

this questionnaire has been proven by various esudi
The validity in Janbozorgi's study on 223 studems
0.94 and alpha coefficient was obtained 08Then,
the insomnia severity index (ISI) which specifide t
amount of insomnia was completed by research sample
The questionnaire includesevenquestions and each
guestion has 0-4 score; the final score is 28. dkesof

0-7 represents normal, 8-14 mild disorder, 15-21
moderate disorder, and 22-28 represents severp slee
disorder. According to different studies, this dissaire

is a reliable and valid tool to determine the siyeyf
insomnia® Descriptive and inferential statistics (Chi-
Square Test and Pearson Correlation) in SPSS 22
software were used to analyze data.

Results and Discussion

182 pregnant women were studied in this stualyd
about 39% were in the age group of 26-30. Only 28%
research sample had academic degrees. Of theserywvome
7.6% were working outsidthe home and only 12.6%
had a good economic situation. 51% of studied women
were in the second trimester of pregnancy, 52% were
pregnant for the first childand 19.7% had abortion
experience (Table 1). Findings also showed tha?%46.

of women were suspected to have mental disordets an
58.8% suffer from insomnia with different levels of
mild, moderate and severe; there was a significant
relationship between these two disorders. Basedhin
square test witha correlation coefficient of 0.583 and

p = 0.000, there waa significant relationship between
total score of mental health aadotal score of insomnia
(Table 2). According to the fact that high score in
variables of mental health mearibe probability of
subject suffering from any mental disorders, sigaift
results were obtained in investigating the relatiop
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Table 1. Maternal Characteristics

Characteristic No(%)
Agey

14-20 18(9.9)

21-25 52(28.5)

26-30 71(39)

3 41(22.5)
Education

Their background 140(76.9)

College education 42(23)
Economic situation

Bad 12(6.5)

Average 145(79.6)

Good 23(12.6)
Job

Unemployed 167(91.7)

Working 14(7.6)
Gestational age

First trimester 30(16.4)

Second trimester 93(51)

Third trimester 59(32.4)
Abortion

Yes 36(19.7)

No 146(80.2)
Stages of pregnancy

First child 95(52)

Second child 62(34)

Third child or more 25(13.7)

Table 2. Distribution of Insomnia in Groups with Mental
Health and without Mental Health

No
n=98(%53.8)

Yes

Patient Insomnia N=84(%46.2)

Yes (8-21)

n=107(%s58.8) 09047 31(31.60)
No (0-7)

N=75(%42.2) 8(9.5) 67(68.36)
Chi-Square Test p=0.000

between each variable of mental health and insofmypia
Chi-square test. Considering Pearson's correlation
coefficients, the highest correlation was observed
between anxiety and insomnia by 52% and then somati
symptoms by 48%, depression by 20%, and social
dysfunction by 16%, respectively (p<0.05) (Table 3)

Several studies have been conducted in the field of
mental health; but studying mental health in pregna
women has high importance and priority, considering
their social and cultural differences in differguatrts of

the world. According to the purpose of this stua a
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Table3. The Rdationship between Mental Health
Variableswith Insomnia

. Insomnia Un insomnia
Mental health variables

(%) (%0)
Social dysfynction 75 (41.2) 41 (22.5)  0.030
Anxiety and insomnia 73 (40.1) 11(6) 0.000
Somatic symptoms 66 (36.2) 10 (5.49) 0.000
Depression symptoms 19 (10.4) 3(1.6) 0.005

research findings, there is a significant relatiops
between mental disorders and insomnia in pregnant
women (p=0.000). Other studies support these figdin
Bei in 2015, shows that there dsrelationship between
poor quality of sleep and mood. Also, it may bask r
factor to create mood problems during pregnaficy.

In a study to examine sleep disorders, Ford shahed
46.5% of patients with hypersomnia and 16.4% of
patients with insomnia had a kind of mental disordie
particular, the risk of new major depression wasyve
high in people with sleep disorders. However, reing
after one year showed that the risk of new major
depression was very low in those whose sleep disord
had been treated. Skouteris also concludes that the
quality of sleep in early pregnancy can highly peced
depressive symptoms during later pregnancy periods.
However, depressive symptoms in early pregnancy
affecting the quality of sleep during later pregnan
periods are not presented in this stéfdyhe relationship
between sleep disorders, particularly insomnia, and
depression during pregnancy was confirmed in other
studies’*? In contrast to the above results, the previous
studies show that there is no relationship betvsieap
disorders and depressitif this can be due tdhe
difference intheresearch sample. While most studies on
pregnant women have found a relationship betwesapsl
disorder and depression, a significant relationshgs
observed between all variables of mental health and
insomnia in this study. Among all variables, the
relationship between anxiety and insomnia was thstm
significant correlation (p=0.000); then physical
symptoms, depression, social dysfunction, and imsam
were at lower levels, respectively (p < 0.05). Gitka
negative excitement that anxiety brings to the guefi
also because some questions related to anxietHiQ G
are measured sleep status in a patient, it has been
expected that the correlation between anxiety and
insomnia had the highest score in this survey. kiee
considering the importance of involving mechanic
factors in mother especially in the third trimestsr
pregnancy® The correlation between physical
symptoms and insomnia can be explained. Resulés in
study on the prevalence of insomnia in variousaties
showed that the prevalence of insomnia in many
patients with chronic physical and mental disorders
high (50% in this samplegand it is directly related to
the deterioration of their quality of life, vitalit and
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general health? This may reflect the interaction of
sleep disorders and physical-mental disorders.study

on pregnant women, 25% of women reported a high
level of fear and 20.6% reported low sleep; atbere
was a positive relationship between fear of childbirth,
fatigue, sleep deprivation, and anxi&hyWhile, having
disorders such as depression and anxiety together i
pregnant women increase sleep disturbance, aggnessi
and contention; also the risk of premature birtHoav-
weight newborns was higher in comparison with women
who had either depression or anxiety or no probfem.
Also, negative pressure due to mother's depression
affect child's social, physical and mental growth.

Conclusions

Mental health problems and sleep disorder are cammo
problems during pregnancy which may underlie many
other problems before, during and after childbirth.
Therefore, ignoring each of these issues may have
important consequences for public health and nét on
the mother will be suffered, but important and gigant
effects will occurin fetus/infant as well as on families.
Research findings represent the importance of inifog
women and their families about these disordersthad
effect of predisposing or resonator factors as aglthe
need to know how to tackle and resolve them. On the
other hand, therapists' and caregivers' acquaiatabout
this issue is very important in helping pregnantneo.
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