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Abstract
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Statement of the problem: Because pregnancy is stressful situation that almost every women come across and much of the stress viewed 
in most of them as emotional and psychological problem, ( really psychological problems continued through first trimester to third trimester, 
overall among 14.1% of women were to be found suffering from psychiatric disorders during their second trimester, specially depression 3.3% 
to 6.9% and anxiety disorders 6.6% (Andersson et al. 2003; Bunevicius et al. 2009), panic disorder 2.5% (Guler et al. 2008). Similarly, Kim et al. 
(2008) reported 7.7% and 6.8% of the women were at-risk range for depression during the third trimester and after delivery, respectively. The 
prevalence rate of OCD was reported 3.5% among the women in the third trimester of pregnancy in which 0.5% developed OCD during the 
second trimester (Uguz et al. 2007). 
The purpose of the  study was To study the emotional and psychological problems  during pregnancy among Sudanese pregnant ladies 
attending Rabak teaching hospital white nile state  ,sudan. To compare the changes in these symptoms between the three trimesters, To 
identify the association between these problems  and the age, social status, previous pregnancy experience, marital status , educational level. 
Methodology: cross sectional hospital based conducted at Rabak teaching hospital using simple random sampling technique with(91) sample 
size. And a researcher administered questionnaire used with opened and closed ended questions using DSM IV for diagnosis.
Finding: about ninety five percent  was on age group(15-35)years old. About Half of them on their third trimester, and more than half live 
on extended family houses, more than three forth of them on regular antenatal visits, psychological changes during pregnancy, 37.36% of 
women suffered from anger & hostility  , 31.87% suffered from anxiety , 9.89% developed depression , 15.38% had somatization and about 46.15% 
suffered from sleep disturbance. More than half of ladies said that these problems worsen during the first trimester, regarding associations, 
there was strong association between housing condition and depression, anxiety and family disaffection. And also strong association between 
experience of dead baby and depression and family disaffection. Strong association between age of lady and somatization disorder.

Introduction:
Pregnancy is a major a major psychological, as well as physiological, 
event:
With environmental, family, internal stressors, women may find
themselves unable to cope with the additional demands of pregnancy
An unborn child and its mother are connected both physically and
emotionally. Psychological wellbeing during pregnancy is very crucial
for the mother as well as for her child. Impact of mother’s psychology
on fetus starts right from the conception. Much research has been
concerned on postnatal aspect rather than antenatal. About 10% of
pregnant women and 13% of postnatal mother experience some type
of mental disorder, most commonly depression or anxiety(1)
Normal behavioral and emotional changes during pregnancy  mostly 
include the following:
1. Mood Swings: These appear to be partly hormonal and not related 
to acceptance or rejection of pregnancy. On the other hand it is 
normal for the woman to have mixed feelings about the pregnancy, 
particularly initially.
2. Increased Tension or Anxiety: This is greater towards the end of 
pregnancy.
3. Increased Introversion, Passivity and Dependency: The woman 
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turns in on herself, becomes more passive, dependent and childlike.
4. Fantasies and Fears: about the Unborn Child, Hospitalization
and the Birth Process.
6. More Psychologically Open, Less Defensive: There is increased 
potential for change, so that this is an ideal time for crisis intervention(2)
The changes that occurs according to the trimester:
First Trimester: 
Extreme fatigue or morning sickness, 
 Moodiness (as with premenstrual syndrome) is normal. Happiness and 
anxiety about a new pregnancy, or feeling upset about an unplanned 
pregnancy, are also common.
All these changes are due to hormones such as hCG  (which rises sharply 
in the first trimester, then dips and levels off around four months), 
keeps the embryo firmly implanted in the uterine lining. Progesterone 
and estrogen (which increase throughout the nine months) help 
sustain the pregnancy and cause the buildup of nourishing blood 
vessels. 
 hCG, for example, may cause morning sickness, and estrogen and 
progesterone are often linked with moodiness and tearfulness.
Second Trimester: 
Fatigue, morning sickness, and moodiness usually improve (hCG has 
leveled off, while progesterone and estrogen are rising slowly.),the 
lady may feel more forgetful and disorganized than before.
Third Trimester:
Mostly sleepless ,tired , flooded mood and more nervous.(3)

Common psychological problems during pregnancy
There are various gestational or antepartum disorders that affect 
women during pregnancy and postpartum or postnatal mood 
disorders that occur after pregnancy as a result of physiological and 
hormonal changes. The common psychological problems that could 
be reported in previous studies are depression, anxiety, stress, OCD, 
phobic reaction, somatic disturbance, irritability, sleep disturbance 
etc.
The psychological adaptation to pregnancy varies with the course 
of pregnancy. In the first three months, intensive physiological 
changes such as nausea, vomiting, dizziness, headaches, and appetite 
disturbances, create and special kind of psychological stress for the 
expectant mother, which is the chief determinant of her emotional 
experiences. During the second three months, it is generally 
believed that women feel at their best both physically and mentally and 
that this period is a relatively tranquil time (Campbell & Field, 1989). 
In the last three months, it appears that every woman experiences, 
somewhat, an approach – avoidance conflict about delivery. On the 
one hand, she expects to complete her pregnancy satisfactorily but 
on the other delivery promotes fear and anxiety. According to Miller’s 
(1951) theory on conflict, the nearer the individual is to the goal in an 
approach – avoidance conflict, the higher the anxiety level. Thus, as 
the pregnant woman gradually adapts to her physiological state, the 
initial psychological stress declines, to be followed by a new kind of 
stress, characterized by anxiety, increase in emotional lability, tension, 
irritability, nightmares, depression, and insomnia (Rofe, Blittner, & 
Lewin, 1993).(4)
Diagnosis of these disorders:
DSM IV
Depression:
• Loss of emotional reactivity.
• Diurnal mood variation.
• Anhedonia.
• Early morning wakening.
• Psychomotor agitation or retardation.

• Loss of appetite and weight.
• Loss of libido
DSM-IV requires the presence of 5 or more symptoms from the
core symptoms list (at least one of which must be depressed mood or
anhedonia).
A ssociated with an increased risk of suicide.
Can be effectively treated with pharmacological and psychological
therapy

Anxiety 
DSM-IV: at least 3 out of:
• restlessness or feeling keyed up or on edge;
• easy fatiguability;
• concentration diffi culties or ‘mind going blank’;
• irritability;
• muscle tension;
• sleep disturbance.

Problem statement:
Because pregnancy is stressful situation that almost every women 
come across and much of the stress viewed in most of them as 
emotional and psychological problem, ( really psychological problems 
continued through first trimester to third trimester, overall among 
14.1% of women were to be found suffering from psychiatric disorders 
during their second trimester, specially depression 3.3% to 6.9% and 
anxiety disorders 6.6% (Andersson et al. 2003; Bunevicius et al. 
2009), panic disorder 2.5% (Guler et al. 2008). Similarly, Kim et al. 
(2008) reported 7.7% and 6.8% of the women were at-risk range for 
depression during the third trimester and after delivery, respectively. 
The prevalence rate of OCD was reported 3.5% among the women in 
the third trimester of pregnancy in which 0.5% developed OCD during 
the second trimester (Uguz et al. 2007). we don’t know the effect of 
these problems on mothers soon or then and on their coming baby 
so by studying them this make away to deal with it now and latter 
on after pregnancy. So as we saw  above it varies from trimester to 
another so dealing with it at the time help in keeping both mother and 
the baby save.
Justification
Most of researches done on this aspect almost focused on depression 
and anxiety living behind others (Littleton et al. 2007  ), so this study 
will highlight most of emotional and psychological problems during 
pregnancy and this will open an access to other researcher to start 
from here and go on.  
Methodology
Study design:
 This was Descriptive cross-sectional, hospital based study.
Study setting:
Rabak teaching hospital is the only one teaching hospital located at 
the centre of the city and contains the four important departments, 
and the obstetric one of them. It receive patients from all the sites of 
the city and it is surroundings.
Study populations:
All patients attending Rabak teaching hospital.
Inclusion criteria:
Pregnant ladies on any trimester 
Exclusion criteria:
Any ladies not pregnant and not attending the obstetric department.
Sample size:
Sample size was 91 lady
Sampling technique:
Simple Random Sampling.
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Variables:
Age, trimester, anxiety, depression,…..
Data collection:
Data was collect using a researcher administered questionnaire with 
standardized questions both open and closed ended ones from 
pregnant ladies. Using DSM 4 criteria for diagnosis of some of the 
psychological problems. 
Data analysis:

The Data analyzed using statistical package for social sciences “SPSS” 
v20. 
Ethical considerations:
Ethical Approval was obtained from IRB of the hospital.
Results:
Cross sectional survey was conducted in Sudan , white nile state , 
Rabak public hospital to study pscho emotional problems during 
pregnancy among pregnant ladies attending for antenatal visit.

Age group (15-25) (26-35) (36-45)
47(51.6%) 38(41.8%) 6(6.6%)

Marital status Married Divorced Other
58(63.7%) 22(24.1%) 11(12.1%)

Educational 
level

Illiterate School High education
23(25.3%) 38(41.8%) 30(33.0%)

Socioeconomic status Poor Average Good
15(16.5%) 53(58.2%) 23(25.3%)

Place of living Separate With extended Family
33(36.3%) 58(63.7%)

Current trimester 1st 2nd 3rd

22(24.2%) 29(31.9%) 40(44.0%)

Table 1: Socio-demographic data of pregnant  attending Rabak teaching hospital , Rabak , White Nile 
State , Sudan . (N= 91) 

Figure1:antenatal care attendance among Sudanese pregnant ladies attending Rabak 
teaching hospital, Sudan,White nile state (N=91)
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Figure 2 : Distribution of psycho emotional  changes among Sudanese pregnant ladies 
attending Rabak teaching hospital, Sudan,White nile state (N=91). 

Figure 3 : Worsening of psycho emotional  changes among Sudanese pregnant ladies 
attending Rabak teaching hospital, Sudan,White nile state (N=91)

anger and hostility anxiety depression somatization Family 
disaffection

age .123-
Previous pregnancy .050- .055- 156-
Dead baby 
experience

.018 .244*

Living with extended 
family

.016- .530-

Table 2: association between psych emotional changes and age, regular previous pregnancy , dead baby 
experience, living with extended family. 
Person chi square test: (only positive results shown)
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Discussion:
Among all of our participants (91), most of pregnant women 
51.6 % were between the age of 15 & 25 years old , 41.8 % between 26-
35 years  ,and  6.6% between 36-45 years . most of them were married 
63.7 %  , 24.2 % were divorced and the rest ( 12.1 % ) were nether married 
nor divorced . Most of them of average socioeconomic status 58.2 % 
, Living with extended family 63.7% .  Regarding the obstetric data of 
our participants , 24.2% of them were on 1st trimester , 31.9 % on second 
trimester & the rest of them 44% on 3rd trimester . All most of them on 
regular Antenatal care.
   Regarding  psychological changes during pregnancy , 37.36% of 
women suffered from anger & hostility  , 31.87% suffered from anxiety 
, 9.89% developed depression , 15.38% had somatization  and about 
46.15% suffered from sleep disturbance. (Uguz et al.2007). Lopes et 
al.(2004).
Regarding the course of these psychological effects, 46.15% revealed 
that symptoms were worse during first trimester, 24.18% during 
second trimester and 26.37% during 3rd trimester.
Correlations Result showed that there is strong association between 

small age and depression, previous pregnancy experience and anxiety, 
anger and hostility and somatization. also strong  association between 
previous experience of dead baby and depression and somtization. 
Living with extended family has strong correlation with anger and 
hostility and family disaffection the reason of this association is 
obvious because of increased contact with family member.
Some was said by (Carlson & LaBarba, 1979; Holmes & Rahe, 1967; 
Zajicek & Wolkind, 1978)
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