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ABSTRACT

Post-partum mothers who underwent caesarean section may experience anxiety. Risk factors associated with anxiety includes age, education and income levels, parity, social and cultural factors, delivery methods, as well as history of pregnancy. These factors in combination may influence the anxiety levels.
This study aimed to assess the effects of delivery methods (emergency or scheduled caesarean section), age, education and family income levels, as well as the parity number (primi- or multiparous) in association with the difference in the number of patients with high anxiety levels. This study used descriptive analytic, cross-sectional method to illustrate the range of reality on an objectively researched objects.
Post-partum mothers (n=194) were recruited for this study. All participants consented to
fill a questionnaire, to determine the subject’s parameters and anxiety levels. Severity of post- partum anxiety was determined based on Zung Self-rating Anxiety Scale (SAS). This study was done in RSUP Hasan Sadikin Bandung, RSUD Ujung Berung, RSKIA Bandung, and RSUD Soreang from March to April 2017.
Results of this study revealed that patients with post-partum anxiety (SAS ≥45) were mostly found in the group experiencing emergency caesarean section (71.13%) compared to the group with scheduled caesarean section (32.1%) (p-value <0.001). As many as 47 (82.5%) women aged <20 years old experienced post-partum anxiety, much more than the 44 (32.1%) women aged
≥20 years old (p<0.001). Similarly, subjects with lower education levels (≤junior high) had higher prevalence of post-partum anxiety than those with higher education levels (>junior high) at 73.4% and 12.9%, respectively (p<0.001). Different income levels (<UMR and ≥UMR) had 47.2% and 46.3% prevalence of post-partum anxiety, respectively, with no significant difference statistically. Similarly, no significant difference was observed in prevalence for post-partum anxiety between primiparous (43.9%) compared to multiparous women (48.4%) (p=0.649).
In conclusion, there was correlation between anxiety score on women who experienced emergency and scheduled caesarean section with characteristic factors: age, education level.
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Background
Changes involved in becoming a mother is a complex psychological and
developmental process, marked with several personal and familial adjustments that require adaptations. The birth of a baby could imply enormous changes in parents’ lifestyles, sleeping patterns, sexual relationships, and social identity.1-3 Several studies have shown that during postpartum period, there are increased risks of anxiety, particularly for the mothers.3-6 Up to 13% women experienced anxiety during pregnancy and/or after delivery.7
The prevalence of postpartum anxiety is increased in women around 20 years old, and pregnancy/delivery is potentially one of the crucial stressors.7-9 It is understandable that postpartum period is a critical timepoint and a predisposition for the occurrence of anxiety, in which women experienced role changes as a mother, with increased burden and less sleeping time.3,4 Postpartum anxiety is commonly presented by feelings of depression, excessive worries, insomnia, and changes in body weight.10 Dennis et al reported that anxiety prevalence could reach 22.6% within the first week, 17.2% in four weeks, and 14.8% in eight weeks postpartum.11
Attention to postpartum anxiety phenomenon in mothers is urgently required because this condition may interrupt the roles of the new mothers, which in turn may cause significant distress and seriously interfere mother to baby interactions. This may lead to mothers’ negligence, inhibited infant development, even infanticide.12-16
History of psychiatric disorders, young age, primipara, history of obstaetric complications, low education and/or income levels, psychosocial factors, hormonal factors, and delivery per abdominam have been reported as several of the risk factors that increase the prevalence of postpartum anxiety.6,17 The anxiety feeling is often related to fear of the delivery process, fear of mother or infant death, and fear of the healthcare worker. Patients without history of psychiatric
disorders have 2.5 times less risk of the incidence of postpartum anxiety compared to those with history of psychiatric disorders.4,18-19 Additionally, caesarean section – especially emergency caesarean section – has the highest risk for postpartum anxiety compared to planned caesarean section or delivery per vaginam.3,20-21
There are several scales or measurements to assess anxiety levels, such as Zung Self Rating Anxiety Scale (SAS), Hamilton Rate Scale for Anxiety (HRS A), Anxiety scale from the Institute for Personality and Ability Testing (IPAT),
Taylor Manifestation of Anxiety Scale (T-MAS), and Test Anxiety Questionare.22,23 Zung Self-rating Anxiety Scale (SAS) is commonly used by experts and in many previous studies because of its high validity and ease of use, which relies on self-analysis that also increase its confidentiality.23 Zung Self- rating Anxiety Scale (SAS) is a rating of anxiety levels for adult patients using questionaires which are based on the symptoms of anxiety disorders as described in the Diagnostic and Statistical Manual of Mental Disorders (DSM-II). Based on the answers to these questionaires, anxiety levels are determined and classified as normal, mild moderate, severe, or extreme.23
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Understanding of risk factors for postpartum anxiety may give clinicians to screen for patients with high risk and prescribe preventive measures readily and accordingly. This study aimed to use the Zung Self-rating Anxiety Scale (SAS) to observe the difference of postpartum anxiety prevalence in patients post planned caesarean sections in comparison to those post emergency caesarean sections, and the roles of other factors such as education and income levels, age, as well as parity as risk factors in the incidence of postpartum anxiety.

Methods
Study population includes women who underwent caesarean sections to
deliver mature, live babies in Dr. Hasan Sadikin Central General Hospital – Bandung and its satellite hospitals such as RSKIA Astana Anyar, RSUD Kota Bandung, RSUD Ujung Berung, RSUD Soreang during the period 1 March 2017 until 31 April 2017. Participating subjects were ensured not to exhibit any underlying diseases or history of caesarean section and/or psychiatric disorders, and to have consented to participate in this study using individual signed informed consent. The methods of this study had been reviewed and approved by the Dr. Hasan Sadikin Central General Hospital Research Ethics Committee Bandung (LB.04.01/A05/EC/243/VI/2016).
Characteristics of subjects such as age (<20 years old or ≥20 years old), education  levels  (≤junior  high  atau  >junior  high),  income  levels  (<UMR  or
≥UMR; UMR = Upah Minimum Regional or Minimum Regional Income), parity status (primipara or multipara), as well as anxiety levels as determined by Zung Self-rating Anxiety Scale (SAS) are the factors being analyzed in this study. SAS data were primary data as the results of answers to the questionaires performed during the third day postpartum.
Data were analyzed using SPSS software ver. 24.0 for Windows. Data analysis was done for both categorical and numerical data. Statistical analysis was
performed to determine the normality of the data distribution using Shapiro Wilks method, followed by Chi-Square test to determine the significance of specific risk factor in its relation with the prevalence of patients with high anxiety levels (SAS
≥45).

RESULTS
A total of 194 post-caesarean section patients from five hospitals (RSUD
Soreang, RSUD Ujung Berung, RSUD Kota Bandung, RSKIA Astana Anyar and RSUP Dr. Hasan Sadikin) during the period 1 March to 31 April 2017 participated in this study. No history of previous psychiatric disorders was diagnosed upon screening questionaires.







Table 1. Characteristics of study subjects (N=194)

	Characteristics
	Emergency Caesarean
	%
	Planned Caesarea
	%
	Total
	%
	p-value*

	
	Section
	
	n Section
	
	
	
	

	Delivery method
	97
	50
	97
	50
	194
	100
	

	Age <20 years old
	35
	36.08
	22
	22.68
	57
	29.38
	0.040

	≥20 years old
	62
	63.92
	75
	77.32
	137
	70.62
	

	Education levels
≤ Junior high
	
67
	
69.07
	
42
	
43.30
	
109
	
56.19
	<0.001

	> Junior high
	30
	30.93
	55
	56.70
	85
	43.81
	

	Income levels
	
	
	
	
	
	
	0.651

	Low (<   UMR)
	62
	63.92
	65
	67.01
	127
	65.46
	

	High (≥ UMR)
Parity
	35
	36.08
	32
	32.09
	67
	34.54
	
0.225

	Primipara
	37
	38.14
	29
	29.90
	66
	34.02
	

	Multipara
	60
	61.86
	68
	70.10
	128
	65.98
	

	SAS value
<45
	
28
	
28.87
	
75
	
77.32
	
103
	
53.09
	<0.001

	≥45
	69
	71.13
	22
	22.68
	91
	46.91
	


*Statistical test Chi-square
UMR: Upah Minimum Regional (Minimum Regional Income)
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As shown in Table 1, out of the 194 study subjects, 97 patients underwent
emergency caesarean sections and 97 patients had planned caesarean sections. As many as 57 (29.38%) were aged <20 years old, while 137 (70.62%) were ≥20 years old. Low education levels (≤ junior high) were observed in 109 (56.19%) patients, and the remaining 85 (43.81%) had education levels > junior high. The proportion of women with low family income levels (<UMR) was 127 (65.46%), while 67 (34.54%) had higher income levels (≥UMR). As many as 66 (34.02%) patients were primipara, and 128 (65.98%) were multipara. A total of 103 (53.09%) women were classified as women with low anxiety levels (SAS <45), while the remaining 91 (46.91%) had high anxiety levels (SAS ≥45).
Statistically, there were significantly higher proportions of patients with low education levels (≤junior high) and also those with higher anxiety levels (SAS
≥45) in the group with emergency caesarean section (Table 1).

Table 2. Relations between prevalence of patients with postpartum anxiety and subject characteristics as risk factors

Characteristics		Caesarean section		p-value* SAS < 45		%	SAS ≥ 45	%

Age
<20 years old
≥20 years old
Education levels
≤ Junior high
> Junior high Income levels
< UMR
≥ UMR
Parity
Primipara


10	17.5	47
93	67.9	44

29	26.6	80
74	87.1	11

67	52.8	60
36	53.7	31

37	56.1	29


82.5
32.1

73.4
12.9

47.2
46.3

43.9

<0.001


<0.001


1.000


0.649

 	Multipara	66	51.6	62	48.4 	







In the <20 years old age group, it was observed that 47 (82.5%) had SAS
≥45 compared to the 44 (32.1%) in those aged ≥20 years old (Table 2). Eighty (73.4%) patients with education levels ≤ junior high experienced anxiety, while the incidence for postpartum anxiety in the group with education levels > junior high was 11 (12.9%). The prevalence of postpartum anxiety patients in the group with income levels <UMR was 60 (47.2%), and 31 (46.9%) for those with income levels ≥UMR. Primipara patients had postpartum anxiety incidence of 29 (43.9%), while it was 62 (48.4%) in multipara women.
Observations on the prevalence of patients with lower anxiety levels (SAS
<45) compared to those with higher anxiety levels (SAS ≥45) showed that statistically, the factors that influence anxiety incidence include methods of delivery, age, and education levels (Table 1, Table 2). Prevalence of patients with high anxiety levels was greater in the group experiencing emergency caesarean sections (71.13% v’s 22.68%, p <0.001), aged <20 years old (82.5% vs 32.1%, p
<0.001) and education levels ≤ junior high (73.4% compared to 12.9%, p <0.001). However, no significant difference was observed in the prevalence of post-partum anxiety patients against income levels or parity (p=1.000 and p=0.649, Table 2).







DISCUSSION
This study was aimed to analyze the relative risks of several characters
among women that underwent different caesarean section methods (emergency or planned), such as agem education levels, income levels, and parity; in relation to the anxiety levels as determined by Zung Self-rating Anxiety Scale (SAS). There were a total of 194 participants, with 97 (50%) patients had emergency caesarean section and 97 (50%) patients undeerwent planned caesarean section.
The number of patients with postpartum anxiety was higher in women with emergency caesarean section (71.13%) compared to those with planned caesarean section (22.68%), which was statistically significant (p<0.001). This finding was in agreement with the observation reported by Bregman et al, that caesarean section delivery method was one of the risk factors for the incidence of
postpartum anxiety, especially within the five days postpartum.3 Data from other report on 188 women in Australia showed that women that underwent emergency
caesarean section had six times more risk compared to other methods of delivery.24
Anxiety in women with caesarean section could be caused by the imbalance between mothers’ expectancy and the reality. Usually women expected normal delivery, which when suddenly faced with the need to have emergency caesarean section, might result in the emergence of negative feelings such as the
feeling of failure, disappointment, or the loss of control. All of these might instigate incidence of postpartum anxiety.25,26
In addition to delivery method, many other factors have also been associated with postpartum anxiety, such as age, education levels, income levels, parity, environmental factors, socioculture factors, unexpected pregnancy, and the mothers’ mental preparedness in dealing with pregnancy, delivery, and the new baby. However, there also have been many discussions on which factors are the major stimuli.7
In this study, in addition to the delivery method, we also analyzed age, education and income levels, as well as parity factors. It was observed that young aged mothers <20 years old and those with lower education levels ≤junior high had significantly increased prevalence of postpartum anxiety. The difference was not observed for the different income levels and primipara or multipara groups. This result was in contrast to previous reports by Paul et al, in which it was reported that primipara was associated with increased incidence of postpartum anxiety.27 Other studies also reported that women aged <20 years old tend to have
less financial support, which might play as an added stressor in facing the change of having a newborn child, and could possibly play as a trigger for postpartum anxiety.9-10,18,20,28-29
This was a cross-sectional study, which only observed the mothers at one time point and could not describe the roles of previous pregnancy/delivery conditions, the use of social media, and the roles of health insurance or government financial aids that might be received by these mothers.
In conclusion, it was observed that the prevalence of patients with postpartum anxiety was higher in women post emergency caesarean section, aged <20 years old, and those with lower education levels ≤junior high. The income levels and







parity status factors was not indicated as risk factors for postpartum anxiety in this study.
It is recommended to provide consultation and support for perinatal mothers, especially those who underwent emergency caesarean section, at young age, and/or have lower education levels. Early screening using SAS questionaire could be the initial steps to detect risks as early as possible, and prevent the incidence of postpartum anxiety. To confirm this observation, further studies using different approach – such as a cohort study – on a much larger set of subjects is required. Preferably, future studies should take into account the difference between patients that have insurance against those who do not have insurance, and some groups of the community that are supported by governmental financial aid compared to those who do not receive such support. Differential analysis on these groups may give a more accurate data on the risk factors of postpartum anxiety, and may be of benefits in clinical applications.
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