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'rWs study aims to asses the psychologlcpl condition during pregnancy and 

mmc factors that may be related to It and whether or not it wlli affect the out- 
come of pregnancy and postpartum period. 

A sample of pregnant women were assessed twke, first, durlng the last tri- 
mester and second, within 4-6 weeks after delivery. Assessment wns done ciinical- 
iy and ppchometricaily using MMPI and RDI. The results showed that pregnant 
women got higher scores on psychathenla, hypochondriasls and depression. I t  
was Iound that some factors llke age were related to psychological state during 
pregnancy where younger women got higher scores on hysteria, hypomania and 
dept(Essim, Also low social class was associated with higher scores on depression, 
hysteria and psychopathic deviation, whereas no relation was found between psy- 
chohglcal state during pregnancy and social class or level of education. Regard- 
ing the effect of psychological status on the outcome of pregnancy, it was found 
that CS. and featal asphyxia were correlated with high scores on depression, hy- 
pochondriasis and psychopathic deviation subclass of MMPI and BDI. Also, 
prematurity showed significant correlation with high scores on depression, social 
Introversion and masculinity femininity subclass., whereas low birth weight was 
correlated with hlgh scores on depression, schizophrenia and masculinity hmi-  
ainity subclass. Finally, no relation was found between psychological changes 
during pregnancy and postpartum depression. 

(Egypt.J.Psychiat., 2000.23: 71-82). 

INTRODUCTION 

Although it is generally believed that 
pregnancy is a time of emotional wellbe- 
ing, many women m a y  develop some 
psychiatric symptomatology that may 
fullill the diagnostic criteria for different 
psychiatric disorders especially depres- 
sivc: disorders (Collins et al. 1993 and 
Ha1:oel. 1995). 

O'Hara et al. (1990) and Prichard, 
(1994) reported that childbearing (CB) 
women experienced significantly higher 
levcl of depressive symptomatology. - 
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poor social adjustment and histrionic 
features th'an non - child bearing (NCB) 
women. 

Also, Zzchariah. (1994) and Weiss- 
man and Difson. (1995) discussed the 
psychological changes in childbearing 
women. They found that CB women 
have higher rates of somatic symptoms, 
depressive symptoms and social intro- 
version than N.C.B. women. they added 
that these symptoms are marked in late 
pregnancy and in early puerperium and 
may be related to age, parity, social 
class & level of education. 

Steer (1992) found that the risk of 
poor outcome among depressive adult 
gravidas was ahout 5-7%. Using a cut 
off score of 18 for BDI the following 
risks are reported: 
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1- The nsk of delivery of a low birth 
weight infant of < 2500gm was 3.97%. 

2- The risk of having preterm deliv- 
ery at c31 week galation was 3.29%. 

3- The risk of having a small for ges- 
tational age infant at <10 * percende 
for standards was 3.02% 

Also, Perkin a al. (1993) have em- 
phasized on the relation between depres- 
sion during pregnancy and obsteuic 
complications as preterm delivery. non 
spontaneous vaginal delivery, neonatal 
asphyxia and low birtb weight, 

The relation between depression dur- 
ing pregnancy and postnalal depression 
is not yet clear although some studies re- 
ported that the psychiauic disturbance 
during pregnancy may become sub- 
merged in the physiological symptoms 
that precede childblnh & conwquenlly 
in most cases it needs 110 m a ~ ~ n e n t  arid 
it has no relation to post panurn depres- 
sion (Cox, 1993). 

Aim of the work: 
The aim of this work is to study the 

psychological n d e  up of childbearing 
women and whether or nof tlie pycho- 
l o g i d  condition during pregnancy will 
affect the outcome of pregnancy and 
whether or not the prenatal disturbance 
is related to postpartum depression. 

SUBJECTS AND METHODS 

This study was carried out during the 
p o d  from March, 1996 till March 
1997. It included 100 normal pmgiiant 
women collected from the outpatient 
clinic of Gynecology and o b t e u i c  de- 
partment in a general hospital. 

Inclusion criteria: 
All pregnant women wilhiout hislory 

of mental or chronic physical illness 
were included in the study. 

Exclusion criteria: 
Any woman with a hislory of mental, 

neurological or chronic medical illness 
as well as any woman with any compli- 
cation as a results of pregnancy were ex- 
cluded from the study. 

The pregnant women were assessed 
twice: once during the last Uimester of 
pregnancy and another time within 44 
weeks after delivery. 

The assessment included: 
1- Hiswry taking with special ern- 

p h i s  on age, parity, s o c d  class and 
the level of education. 

2- Clinical assessment: 
a. Medical assessmetic general medi- 

cal assessment for the pregnant women 
as well as auscultation of fetal heart was 
done routinely every 2 weeks in the last 
trimester. Estiination of fetal maturity. 
APGAR score and fetal birth weight of 
each case was done just after delivery. 

b. Psychiatric assessment: Assess- 
ment of the present mental state and 
sympmmatology Wit  may fullfil the di- 
agnostic criteria of a n y  mental disorder. 

3. Psychometric assessment: Psy- 
chometric assessment was done using 
two scales: 

a. Minnesota Multiphasic Personality 
Inventory (MMPI) which is one of the 
most widely used instrument for objec- 
tive assessment of personality. 

b. Beck Depression lnventary (BDI): 
A subjective scale that measutes the dif- 
ferent levels of depression. 

RESULTS 

Physiological changes during preg- 
nancy. 

Table (1) hhows that pregnant warn- 
en got higher scores on psychasthenia 
hypocondriasis, and depression followed 
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by social introversion, hysteria and para- 
noia subscales of MMPI compared to 
conbml subjects. Also higher score on 
BDI was reported during pregnancy 
compared to control subjects. 

Elffects of age, parity, social class & 
leve; of education 

Table (2) shows that younger preg- 
nant women got significantly higher 
sc0n:s on hysteria & hypomania sub- 
xalcs of MMPI whereas older pregnant 
women got higher scores on social intro- 
version subscale. Regarding RDI higher 
level of depression was reported with 
younger pregnant women. 

Table ( 3 )  shows that no significant 
diffcrence was found between primipor- 
us and rnultigravidas on almost all sub- 
scalcs of MMPI apart from psychasthe- 
nia suhscale where primiprous got 
significantly higher scores than multi- 
gravidas. Also, no difference was found 
bemeen the two groups on BIX. 

Table (4) shows the correlation be- 
tween social class and psychological 
changes during pregnancy. Low social 
classes showed higher abnormalities 
s c o w l  on depression, hysteria and psy- 
chopathic deviation subscales of MMPI. 
Alsc~. there was a significant correlation 
behveen low social class and level of de- 
pression as recorded by BDI. 

’:able ( 5 )  shows no significant corre- 
laticn between level of education and 
subscales of MMPI. Also no correlation 
was found between level of education 
and level of depression as recorded by 
BDI . 

1Sffcct on outcome: 
‘Table (6) shows the effect. of psycho- 

logical changes on mode of delivery 
(normal vaginal delivery N.V.D or ceser- 
ian section C.S). There was a high sig- 
nificant correlation between depression 
and hypchondriais subscales of MMPI 
and S.C also a significant correlation re- 

ported with psychopathic deviation and 
masculinity ferminity subscales. Again 
higher levels of depression as recorded 
by BDI was correlated with higher inci- 
dence of C.S. 

Table (7) shows the correlation be- 
tween psychological changes during 
pregnancy and prematurity. High signifi- 
cant correlation wa? found between de- 
pression, social introversion and ma.scLi- 
linity - femininity subscales of MMPI 
and prematurity. 

Also a significant correlation was 
found between the degree of depression 
a% recorded by BD1 and prematurity. 

Table (8j shows the correlation be- 
tween psychological changes dunng 
pregnancy as detected by MMPI & BPI 
scales and featal asphyxia as detected by 
APGAR score. High significant correla- 
tion was found between abnormalities of 
hypochondriasis, depression, psycho- 
pathic deviation and hypomania sub- 
scales of MMPI and severe degree of 
feakil asphyxia. Also a significant corn- 
lation was recorded with psychasthenia 
and paranoid subsclaes. Again a signifi- 
cant correlation was found between the 
degree of deep as recorded by BDI and 
sever degree of asphyxia. 

Table(9) shows that low birth weight 
(<2500g) was correlated with high 
scores of schizophrenia and musculinity 
- femininity subscales of MMPI. Also 
highly significant correlation as found 
between the level of depression as re- 
corded BDI and low birth weight. 

Relation to postpartum period: 
Table (10) shows that women got 

higher scores on most subscales of 
MMPI during pregnancy than 4-6 weeks 
after delivery, high significant correla- 
tion was recorded with depression, hy- 
pochondriasis, hysteria, psychasthenia 
and schizophrenia subscales. Also, high- 
er level of depression as detected by 
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Tablt 1 
Carrelabon d MMPI and ED1 Scale Dunng Pregnancy and C o ~ t r o l  Graups 

~ ~ ~~~~ ~~ ~ ~~~~ 

During Regnarcy Control 

score score 
MMPI 9bdPa1liologic?I M M D  WPahd~cd M D  T P 

- 
i i y p c t ~ n d n i w s  14 58.2~28.33 5OO.15;t6.58 4.81 4001(VHS) 

Depession I9 5 7 . g t l l . U  5 54.0527.08 2.57 d.OS(S) 

Hysterla 10 54.71fi.36 50.2Oi6.63 2.51 &Ol(S) 

Psycliop;uIuc 2 49.68A7.48 50.854.98 0.64 0.52m.S)* 
Deviiuon 

k C U i J l U l y -  9 5 0 . W . 4 7  5 47.5W.24 1.30 0.197(NSp 
Fenumnit y 

Paranaa 7 5 z.n~L8.95 48.1a7.15 2.25 4.05(S) 

Psyclwllrenra 10 b o . 9 7 9 . 0 7  51.8w.07 4 . i 3  <O.OOl(V.HS) 

Schizoplirerua 5 54.549.31 49.6527.58 2.28 <o.OS(S) 

H y p o ~ i u n ~ a  50.8228, -50 5 50.05~7.08 0.37 a7im.s)* 
SMIii1 7 65.8127.03 50.2h7.5 1 3.79 <O.COI(V.HS) 
Introversion 

B D! 21 2 2 . ~ 7 . R  1 5 1 6 . 8 w . 1 2  3.85 CO.OI(H.S) 

Table 2 
C~rrclatron Bc~wccn Age. MMPI and BDI Scalc 

MMPI Scale Age 
M a w S D  

Glc35y GI1 2 3 5 ~  T P 

Hypochondrietrs S 8 . 5 0 g . l  I 5675210.13 0.68 0.49(N.S) 

IicpCcaSloO 

Hysicria 

Dcviauon 

Masculinity- 
F~IWIIIUI~ 

PPrsnora 

Psycliarlhcnra 

Sduwplucnia 

Hyponurua 

Social 
lnuovcrsiw 

Psycllopaduc 

57.97&11.23 

5S .63 29.48 

49.68i7.48 

50.009.26 

s2 .wf i .  i n  

61.1 I i 8 .96  

54:4228.x) 

S1.45*8. I5 

50.8221 1.7 

56.83&1 I .26 

47.3 I j9.54 

48.08g.71 

5 I .  lQl0.59 

52.91210.59 

59.91i10.18 

55.41212.37 

46.16j3.90 

56.66&. 12 

0.91 0.36(N.S) 

4.66 <0.001(V.H.S) 

0.79 O.43(N.S) 

I .44 0.43(N.S) 

1.44 0.43(N.S) 

0.43 0.67(N.S) 

0.35 0.73(N.S) 

2.05 <O0.O5(S) 

2.07 <O.OS(S) 

2.16 <O.OI(H.S) 15.5Ot6.76 H D I  S c d c  20 62 t 5  98 - 
-="- 
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Table3 
Correlation Between Parity. MhlPI and BDI Scale  

~ 

MMPI Scale himi  Mdti T P 
M-SD - 

HypochoCIdnaPls 58.50&7.&4 58.0828.87 0.25 0.40(N.S) 

Depressmoo 56.7621 1.62 58.44~10.86 0.74 0.22(N.S) 

Hystena 55.02k9.77 54.4Ok9.03 0.32 0.37(N.S) 

Psycliopd>lc 4Y.IOk7.35 59.24~7.65 0.77 0.22(N.S) 
Devation 

Masculinity- 51.06&J.69 49.94k9.30 0.58 0.27(N.S) 
Femminity 

Paranoia 52.9428.36, 52.84~9.59 0.05 0.47(N.S) 

PY ycliasherua 62 711k9.11 59.1628.74 0.02 <0.05(S) 

Schrwpluenla ss.inkg.on 5 3 . ~ ~ 9 . 5 8  0.68 0.2qN.S) 

Hyponlania 51.38k8.41 50.1628.62 0.77 0.22(N.S) 

s a - I d  57.0226.89 56.'Jo,t7.22 0.29 0.38cN.S) 
Introversion 

BDI Scale 16.02k6.12 16.40~6.35 0.30 0.7qN.S) 

Table 4 
Correlauon Betwem Social Class, MMPI and BDI Scale 

H ypochoiulrrasis 

Depression 

Hystena 

Ps ychopalhu: 
Deviatlon 

M ascul iiiity- 
Feinlruiu ty 

Paranoia 

Psychasthenia 

Schmphrenia 

H yporriania 

Social 
Introversion 

BDI Scale 

58.56 

51.31 

50.62 

52.87 

49.37 

56.81 

60.37 

58.06 

53.68 

56.68 

13.62 

58.04 

56.23 

54.54 

58.95 

50.52 

51.71 

60.53 

53.60 

49.77 

57.31 

16.16 

59.30 

60.46 

56.23 

59.69 

51.76 

54.46 

64.07 

55.30 

53 

54.23 

19.61 

0.1 

3.20 

2.90 

3.12 

0.6 

0.8 

0.10 

0.09 

0.3 

0.08 

3.45 

0.5qN.S) 

0.38(N.S) 

0.3qN.S) 

0.3XN.S) 

0.7qN.S) 

0.4qN .S) 

cO.O5( S) 
~~ ~ ~ ~ 
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Table 5 
Correlation Between Level Education. MMPI and BDI S c a l e  

Educaioiial Level 
MMPI Scale GI(n=41) GII(n=59) T P 

Hypochondriasis 58.3129.02 58.3427.95 0.02 0.98m.S) 

Depression ~.34&12.5 58.36,ti0..26 0.8s 0 . 3 8 ~ ~ .  s )  
Hysteria 54.1929.02 55.25e.62 0.56 0.5NN.S) 

Psychopathic 49.31~6.49 50.0628.15 0.49 0.62N.S) 
Deviation 

Mwul ini ty-  51.51&~.60 49.96~9.38 0.75 o . ~ ~ ( N . s )  
Funiniiiity 

Paranoia 52.3127.37 53.27~16.03 0.52 0.WN.S) 

PsycllasIi~erria 62.5328.63 59.81~9.34 1.48 0.1qN.S) 

Scliizopllrrtxia 55.331tU.67 51.08j3.75 0.7 1 0.47(N.S) 

Hypomania .51.561t'7.95 50.1328.87 0.82 0.41(N.S) 

Social 57.4827.11 56.37k7.05 0.77 0.WN.S) 
Inrroversiar 

BDI Scale 17.24+6.50 15.22+5.71 1.63 0.1WS) 

Table 6 
Correlation Betw-ii the Psycliological Smte (Using MMPI and BDI Scale)  

During Pregriaucy and die Mode of Delivery 

Hypochondrwis 

Depressioii 

H ystena 

Psychopatluc 
Devlabon 

Masculinity- 
Fenuiiiiirt y 

Paranoia 

Ps ycliavtlienia 

Schzopbenra 

Hyponlanm 

soc l a 1  
Introversion 

BDI S a l e  

56.9828.19 

54.1 i&io.4n5 

54.5629.80 

48.70~7 .X2 

49.2828.93 

52.89~9.50 

6O.6729 .U6 

5 3 ~ 8 2 8 . 7 3  

50.3433.43 

56.nh6.9 I 

2 1.35~7.67 

60.93~8. 12 

w.~xik9 .zn 
55.00&3.51 

51.66fi.41 

52.W~lO. 17 

52.8727.85 

61 5739.18 

56.4nk 10.26 

5 1.78k8.67 

56.8 127.37 

24.39k7.8 1 

3.27 

4.90 

0.2 1 

2.1313 

2.85 

0.0087 

0.46 

1.47 

0.79 

o.wn 1 

2.84 

c0.0 1 (HS) 

tO.Ol(H S )  

0.41(NS) 

cO.OYS) 

cO.O5(S) 

0.49W.S) 

0.32rn.S) 

0.07W.S) 

0.2 1W.S) 

<0.49(N.S) 

<O.OS(S) 
- 
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Table 7 
Ccmelation Between MMPI Scale, BDI Scale and Gestational Age in Weeks 

MMPI Scale h e n m u r e  Full term T P 
- 

(c37W) ( 4 7 W  
M-SD M-SD 

Hypochondriais 

Depression 

Hysteria 

Psychopathic 
Deviarion 

Masculiriity- 
Femininity 

Paranoia 

Psychasthenia 

Schizophrenia 

Hypomania 

Social 
Introversion 

BDI Scale 

60.3927.79 

62.4329.M 

52.60~5.62 

5 1.4727.02 

55.78210.16 

54.00~5.62 

6 1.26~8.76 

56.52210.95 

48.39;t6.97 

53.2cCy7.09 

18.26k6.25 

57.66~8.44 

56.15k11.26 

55.15~14.16 

49.1427.58 

48.92k8.7 1 

52.5529.73 

60.88k9.2 1 

53.9428.76 

51.54~8.81 

5 7.87k6.69 

15.15k6.08 

1.38 

3.41 

1.66 

1.32 

3.19 

0.68 

0.17 

1.03 

1.57 

2.86 

2.80 

~ 

0.17rn.S) 

&.Ul(H S) 
0.1qN.S) 

0.19(N.S) 

0.50(N.S) 

0.86(N. S) 

0.31m.S) 

0.11(N.S) 

cO.Ol(H.S) 

cO.05(S)  

Table 8 
Correlation Between MMPI Scale. BDI Scale and Fetal APGAR Score - 

MMPI Scale 0-2 3-4 5-7 8-10 F P 
niean niaan niean niean ration 

Hypochondnasls 64.05 62.50 56.94 55.90 4.97 <O.Ol(H.S) 

Depression 69.75 62.89 56.09 54.59 4.20 d . O l ( H  S) 

Hystena 49.15 49.52 50.11 56.13 0.67 O.%(N.S) 

Psychopathic 69.75 62.89 56.09 54.59 4.20 4 . 0 1 ( H . S )  
DeVlat lCwl  

Muullnlty- 60.1 59.25 59.55 58.95 1.83 0.14(N.S) 
Feiiiininity 

Paranoia 56.25 54.52 54.09 47.86 3.24 d.SO(S) 

Psychasthenia 66 62.31 62.05 56.18 3.03 ~ 0 . 0 5 ( S )  

Schzophrenia 62.75 56.42 54.41 51.72 2.07 O.11(N.S) 

Hypomania 60 35.52 50.81 46.81 4.19 (O.Ol(H.S) 

Social 63.01 52.58 60.11 61.23 1.24 0.29(N.S) 
Introversion 

BDI Scale 22 25 19.47 17.07 15.9 3.47 4 . 0 5 ( S )  - 
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Table 9 
Correlation Betweur MMPI. BDI Scale and FB W 

MhlPI Scale L.B.W. L.B.W. T P 
M q S D  M-SD 

H y p o c b o n h r s  58.7329.83 58.21~8.11 0.22 0.82mS) 

Depressmn 59.33;tl1.18 57.29~11.26 0.65 O.Sl(N S) 

Hyscena 54.4628.89 54.75d.49 0.11 0.91m.S) 

Psychowuc 50.60~10.19 49.Slfi.97 0.51 0.6001J.S) 
Devmtion 

M U C U ~ I I I I I ~ -  56.M210.22 49.2829.04 2.54 c0.01(H.S) 
Fenunuirty 

Paranoia 5 1.86~7.87 53.07k9.16 0.48 0.63m.S) 

Psychasllieiua 60.3321 1.37 61.0828.68 0.29 0.77m.S) 

Schuophenia 60.37k9.97 53.5 128.86 2.69 <O.Ol(H.S) 

Hyponwim 49.9327.05 50.97&8.75 0.44 0.66(N.S) 

SOClal 56.8&5.63 56.8127.27 0.35 0.99m.S) 
Introversioii 

BDI Scale 20.2627.26 15.4925.72 2.82 <O.Ol(H.S) 

Tnblc 10 
Conelwon of MMPI aid BDI Scale During Pregnancy and After Debvery 

During Preginucy Aftu dellvery 

MMPI % of Patlwlogi- Mean+SD 8 d Padidogi- M e d D  T P 
cal S u r e  ul Score 

H ypochondriuu 14 58.299.33 52.9k7.30 5.062 <0.001(V.HS) 

Depression 19 57.&11.22 7 Sl.Wj$1.97 5.21 <0.001(V.HS) 

Hysteria 10 54.719.36 50.42&.51 4.16 <0.001(V.HS) 

Deviauon 

M u ~ ~ l i t ~ t y -  9 50.509.47 6 47.m10.68 2.20 dO5(S) 
FenUNNly 

Paranoia 7 52.899.95 2 5 0 . w . 8 3  2.32 d.O5(S) 

Ps ycliasthenra 10 60.979.07 1 51.57i7.62 9.13 <o.Ool(V.HS) 

Scluzopluenu 5 54.549.31 1 49.8127.36 3.94 B.OOI(V.HS) 

Psycllopactuc 2 4 ~ . 6 8 ~ 7 . 4 8  I 51.19t7.27 1.49 ao7m.s) 

Hypomama 50.82jJi.50 5 52.32A8.32 1.53 aw.s) 
SOclJ 7 65.81k7.03 2 54.09k8.52 2.99 QU(S) 
Introversion 

B D1 21 22.3&7.81 8 16.21&?5 9.74 <o.OOl(V.HS) 
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BDI was awciakd with pregnancy than 
4-6 weeks after delivery. 

DISCUSSION 

Physiological changes during preg- 
nant y: 

?'he present study showed that the 
studjed Egyptian p ~ g ~ t  women are 
suffering from some psychological 
changes during pregnancy. Tbese chang- 
es iricluded mainly depression 19%. hy- 
pactlondriasis 14% hysteria 10% and 
psychasthenia 10%. This agrees with 
Kuniar and Robson, (19841, who repon- 
ed that 20% of married mothers awnd- 
ing an antenatal clinic in London were 
regarded as having a psychiatric disorder 
of some kind. Zuckerman et al. (1990) 
who r e p o d  high incidence of depres- 
sive athenic, somatic and sexual symp- 
toms. Again, also Zimmermanti et al. 
(1994), described the following symp- 
toms during pregnancy: sense of desfir 
and hopelessness, conversion symptom, 
emotional lability, inability to concen- 
me and gasuointesmal symptoms. Fi- 
nal:.~, Harold et al. (1995) slated that 
25% of pregnant women suffered from 
fatigue, depression, insomnia and emo- 
tional lability. 

When depressive mood was assessed 
using MMPI scale 19% of third trimester 
pregnant women were classified as path- 
olcgically depressed whereas 21% diag- 
noiied as pathologically depressed using 
BDI. This figure is nearly double lhat 
found by O'Hera et al. (1991) who diag- 
nosed pathological depression in 11% of 
pregnant women in the second trimester. 
The difference might be explained by the 
difference in the timing of assessment of 
mental state, duration of pregnancy as 
wc:U as difference in social strata and 
st~~essors in the two studies. This expla- 
nation is partly suppfted by Cox, 

(1993) who reported that be Erequency 
of psychiauic disturbance is highest dur- 
ing the last trimester of pregnancy which 
is the time chosen for psychological as- 
sessment in the current study. These dis- 
ordersmay be in part due to stress itself, 
the fear of experience of labor, its pain, 
as well as the fear of having an abnar- 
mal or malformed baby. The hormoaal 
changes that take place during pregnan- 
cy could also have a role in the develop 
ment of such disorders (Garry et al. 
1993) 

Effect of age, parity, level of educa- 
tion and social class: 

On studying the effect of some fac- 
tors as age. parity, education and social 
class on psychological state of pregnant 
women, it was found that higher degree 
of depression. hysteria and hypomath 
were prevalent in younger women 
( ~ 3 5 ~ )  where as social introversion were 
more prevalent in older women. Tbis 
agrees with Paykel et al. (1991) wbo 
concluded that younger women are 
more prone to depression and hysteria 
during pregnancy. 

Regarding the effect of parity using 
MMPI scale, apart from psychastknb 
which was comoner in primipafa M 
significant effect of parity was found 011 
psychological slatus of pregnant women. 
Also no significant effect of parity of the 
degree of depression as assessed by 
BDI. This agree with the finding of 
Clement (1995). Also the level of educa- 
tion could not be proved to have any Sig- 
nificant effect of the psychological stat- 
us of pregnant women and this agree 
wilh Seguin et al. (1995) who added rhat 
this finding may reflect the effect of ex- 
posure to chronic stfessors as financial 
and housing problems and lack of social 
suppart. 

Effect on outcome of pregnancy: 
In the present study it was found tbat 
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the pasychological sliltus during preg- 
nancy could affect h e  pregnancy out- 
come (preterm, fetal birth wei@t and 
neonatal asphyxia) as well as b e  mode 
of deliver (C.S. or vaginal) higher scores 
of depression on BDI was the single fac- 
tor correlated wilh all previously men- 
tioned outcomes. Higher scores of &- 
pression on BDI were correlated with 
higher incidence of C.S. premalure la- 
bour, neonatal asphyxia and L.B.W. 
Other factors that was correlated with 
one or more of these outcomes were 
high scores on hypochondriais. depres- 
sion, psychopathic deviation, musculini- 
ty, femininity and schizophrenic sub- 
xales of MMPI. 

Our findings are supported by the 
findings of Balcazar et al. (1992) Steer, 
(1992) and Vartiaiinen, (1094). 

Psychological state of pregnancy & 
postpartum period: 

In h e  present study it was found 
that pregnant women scored significant- 
ly higher on most MMPI subscale than 
4-6 weeks after delivery. This llnding 
agree with many studies in literature that 
reported higher rates of psychiatric 
symptoms during pregnancy (Cutorna, 
1083, Jadersic et al. 1903 and Seguin et 
al. 1005). 

Cox (1993), r ep r l rd  tliat although 
that although psychiatric disorders is 
moslly Seen in the puerperium they actu- 
ally occur commonly during pregnancy 
but they are underestimated for many 
reasons. Also higher scores of depres- 
sion on BDI was found during pregnan- 
cy ulan in early postpartum. Tbese find- 
ings agree with the suggestion of Cox. 
(19y3) that many pychialric symptoms 
during pregnancy are transient and the 
policy of wait and see are more com- 
monly implemented so that the psychi- 
alric disturbance may become sub- 
merged in the physiological symptoms 
that precede childbirth. He added that 

there is no useful an~natal predictors for 
posuiatal depression other than a beredi- 
tary predisposition or a pervious psychi- 
atric history. This is also supparted by 
Cooper et al. (1997). Thus we may con- 
clude that psychological changes during 
pregnancy can not predict postnatal de- 
pression. 
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