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Table 1. General characteristics of mothers and infants (N=211) p
Characteristic Characteristic
Age Economic situation (%)
Mean 29.0 Very satisfied 9(4.3)
sD 4.8 Satisfied 135(64.0)
Range 18-42 Less satisfied 53(25.1)
35 and over (%) 29(13.7) Unsatisfied 8(3.8)
34 and less (%) 182(86.3) Unknown 6(2.8)
Parity (%) Education duration (%)
0 107 (50 .) Less than 12 years 91(43.1)
1 82(38.9) 13 years or over 119(56.4)
2 18(8.5) Unknown 1(0.5)
3 4(1.9) Childrearing at parent's house (%)
Mean 0.6 No 141(66.8)
SD 0.7 Yes 67(31.8)
Abortion (%) Unknown 3(1.4)
None 148(70.1) Family type (%)
Once or more 63(29.9) Nuclear family 183(86.7)
Unknown 0(0.0) Extended family 28(13.3)
Infant's sex Prenatal work status (%)
Male 104 Unemployed 134(63.5)
Female 107 Employed 74(35.1%)
Birth weight (g) Unknown 3(1.4)
Mean 3123.2 Postnatal work status(%)
SD 403.4 Full-timer 13(6.2)
Gestation week Intend full-timer 23(10.9)
Mean 39.3 Part-timer AR
SD 14 Intend part-time 27 (12.8)
No work 141(66.8)




Table 2. Means of the numbers of per ls in family, community and professionnal
resource of social support

Social support Primiparous Multiparous Number T Value Significance
resorces

Family member 4.1 (1.7) 4.3 (2.0) P=106 M=99 1.4 NS
Community member 4.8 (5.3) 3.6 (3.9) P=106 M=99 1.8 p<0.01
Professional staff 2:9  (4:5) 2.1 (3.5) P=106 M=99 6] p<0.05




Table 3. Differences of prenatal worry/fear between primiparae (P) and multiparae (M)

Item## Mean (SD) Sum of Expected std Z Significansce#
scores deviation

Diet

(P) 2.1 (0.6) 95105 10920.0 367.0 -3.8 p<0.001

(M) 1.8 (0.6) 12434.5 11025.0 367.0

Pain

(P) 2.6 (0.9) 9023.5 10920.0 401.3 -4.7 p<0.001

(M) 2.0 (0.8) 12921.5 11025.0 401.3

Infant's health

(P) 2.9 1..0) 10489.0 10920.0 408.6 ~L<l NS

(M) 2.8 (0.9) 11456.0 11025.0 408.6

Sexual intercourse

(p) 1S €0.7) 10407.0 10920.0 379.0 -1.4 NS

(M) 1.4 (0.6) 11538.0 1102530.0 379.0

Expenditure

(P) 1.7 (0.7) 9796.0 10920.0 392.3 =259 p<0.01

(M) 125 (0.7) 12149.0 1102530.0 392.3

Body shape

(P) 2.3 (0.9) 10594.0 10920.0 412.1 -0.8 NS

(M) 2.2 (1.0) 11351.0 11025.0 412.1

Childrearing

(P) 2.4 (1.0) 8689.5 10920.0 404.1 —5.5 p<0.001

(M) 1.7 (0.6) 13255.5 11025.0 404.1

Postnatal work

(P) 1.4 (0.7) 10428.5 10920.0 355.5 -1.4 NS

(M) 1.8 (0.7) 11516.5 11025.0 355:5

# Wilcoxon 2-sample test (normal approximation) with continuity correction 0.5.
## Quantification by 4-point scale: “"very concerned", "quite concerned",
"a little concerned", and “"not at all concerned".




Item## Mean (sp) Sum of Expected std z Significansce#
scores deviation

Infant's health

(p) 1.7 (0.8) 9935.0 11024.0 391.9 -2. p<0.01

(M) 1.4 (0.5) 12431.0 11342.0 391.9

Infant's fussiness

(p) 1.3 (0.5) 10396.0 11024.0 330.1 i NS

(M) 1.2 (0.5) 11970.0 11342.0 330.1

Feed condition

(p) 1.6 (0.8) 10418.5 11024.0 388.1 =3 NS

(M) 1.5 (0.7) 11947.5 11342.0 388.1

Infant's growth level

(p) 1.7 (0.7) 10076.0 11024.0 395.9 -2. p<0.05

(M) &5 (0.6) 12290.0 11342.0 395.9

Maternal health

(p) 1.6 (0.6) 10673.5 11024.0 391.2 -0. NS

(M) 1.5 (0.6) 11692.5 11342.0 391.2

Body shape

(p) 2.4 (1.0) 11081.0 11024.0 413.8 0. NS

(M) 2.4 (0.9) 11285.0 11342.0 413.8

Breastfeeding

(p) 1.7 {21.1) 11005.5 11024.0 406.2 0. NS

(M) 1.6 (0.8) 11360.5 11342.0 406.2

Mother's time use

(p) 1.8 (0.7) 10938.5 11024.0 402.0 =0 NS

(M) 1.8 (0.8) 11427.5 11342.0 402.0

Sexual intercourse

(P) 1.5 (0.6) 10462.0 11024.0 382.9 =1 NS

(M) 1.8 (0.8) 11904.0 11342.0 382.9

Disturbance

(P) oS (0.8) 9794.0 11024.0 351.0 =35 p<0.001

(M) 1.2 (0.5) 12572.0 11342.0 352.0

Expenditure

(P) 1.9 (0.8) 10368.0 11024.0 408.1 ~1. NS

(M) 1.7 (0.8) 11998.0 11342.0 408.1

Household work

(P) 1.8 (0.8) 10698.0 11024.0 404.3 -0. NS

(M) 1.8 (0.7) 11668.0 11342.0 404.3

# Wilcoxon 2-sample test (normal approximation) with continuity correction 0.5.

## Quantification by 4-point scale: "very concerned", "quite ", “a little

and “not at all concerned".




Table 5. Results of multiple regression analyses of prenatal adaptation (Time 1)
with worry/fear predictors

Variable Physical complains Depressive mood
Beta #
(P) ## (M) (P) (M)

Socio-demographic
Age
Abortion
Family type
Education
Economic situation
Prenatal work
Worry/fear
Diet
Pains
Infant
Sexual intercourse
Expenditure
Body shape
Childrearing
Postnatal work status
Total R-square
Adjusted R-square
F-value
P for F-value
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# Beta indicates standardized regression coefficient.
## (P): primiparae, (M): multiparae.
* p<0.05 ** p<0.01 *** p<0.001.




Table 6. Results of multiple regression analyses of postnatal adaptation (Time 3)
with worry/fear predictors

Variable Physical complains Depressive mood Anxiety
Beta #
(P) ## (M) (P) (M) (P) (M)
Socio-demographic
Age 0.1 -0.1 0.0 0.0 0.1 0.1
Abortion 0.0 0.0 0.0 0.0 0.0 0.1
Family type -0.1 -0.1 0.1 =0.1 0.1 0.0
Education =020 -0.2 -0.1 =0.2 * =01 0.0
Economic situation 0.0 0.0 0.0 0.0 0.0 0.0
Prenatal work 0.1 0.1 -0.2 0.0 =01 =01
Worry/fear
Infant's health 0.1 953 =% 0.1 0.2 * Q3N 0.1
Fussiness =0,1 % € 0.0 052.% 0.1 0.2
Feed 0.1 0.0 0.1 0.1 0.1 0.1
Growth -0.1 =0.1 -0.2 ~0iA8 * -0.2 0.0
Maternal health I 043 *% 0.1 0.2 0.1 0.2
Body shape =0.1 0:1 =0.1 0.0 0.0 -0.1
Breast feed 0.1 0.0 0.0 0.0 0.0 -0.1
Time 0.0 0.1 0.0 0.0 0.0 0.1
Sexual intercourse 0.1 0.0 0.0 0.2 * 0.0 0.2
Disturbance 0.1 0.2 0.1 0.0 0.1 -0.1
Expenditure 0.0 -0.1 0:1 o (Feat 0T
Household -0.2 0.2 0.2 0.1 0.1 0.1
Total R-square 0.3 0.4 0.2 0.4 0.3 0.3
Adjusted R-square 0.2 0.2 0.0 0,2 0.2 0.2
F-value 2.3 2.6 1.1 2.6 2.3 2.0
*x *x NS *x *x *

P for F-value

# Beta indicates standardized regression coefficient.
## (P): primiparae, (M): multiparae.
* p<0.05 ** p<0.01 *** p<0.001.




Table 7. Analyses of variance of anxiety score by parity and social support factors
Source DF Typel SS Mean square F value Significance
Anxiety (T2)
Parity ik 99.0 99.0 2.9 NS
Family type 1 4.4 4.4 0.1 NS
Parity*family A 230.4 230.4 4.4 p<0.05
Anxiety (T2)
Parity 1 99.0 99.0 1.9 NS
Community member's support 1 b 0% 5 a2l 0.1 NS
Parity*community support 1 394.5 394.5 7.6 p<0.01
Anxiety (T3)
Parity 1 15.5 5.5 0.2 NS
Stay at parent's house A 1.5 1) 0.0 NS
Parity*stay at parent's 75 421.8 421.8 5.8 p<0.05
Anxiety (T2) Mean (SD) N
Primiparae x core 37.3 (7.9) 90
x extend 40.4 (7.8) 16
Multiparae x core 36.7 (6.8) 87
x extend 33.7 (4.4) 12
Anxiety (T2)
Primiparae x no support 33.2 (8.3) 12
x community support 38.4 (7:7) 94
Multiparae x no support 38.2 (6.7) 25
x community support 35.8 (6.5) 74
Anxiety (T3)
Primiparae x no stay 35 (8.6) 63
x stay 38.1 (8.7) 43
Multiparae x no stay i by R 68L7) 74

x stay 33.0 (7s2) 22




Table 8. Frequencies and categorization of obstetric complications

No. of No. of No. of
cases (%) cases (%) cases (%)
A. Gestation complications B. Labor complications C. Infant complications
Hypertension 10(4.3) Labor prior to 8(3.5) Birth weight 11(4.8)
37th week (<2500g)
Edema 42(18.3) CPD 5(2.2) Fetal distress 11(4.8)
Proteinuria 25(10.9) Weak pain 37(16.1) ICN 1(0.4)
Threatened 45(19.6) Ruptured 25(10.9) Gestation duration 8(3.5)
premature labor membranes shorter than 37
Breech 9(3.9) weeks
presentation Congenital T(3.3)
Vacuum 34(14.8) abnormality
Cesarean 32(13.9)
section
Anomalty of 6(2.6)
rotation
Hemorrhage 25(10.9)
Categorizat Categorization Categorization
with 84(39.8) I With 25(11.8)
complication Cesarean 29(13.7) complication
Without 127(60.2) section Without 186(88.2)
complication vaginal 182(86.3) complication
II
Cesarean 29(13.7)
section
Vaginal with 81(38.4)
complication
Vaginal without 101(47.9)

complication




Table 9. Results of logistic regression analyses for the obstetric complications with socio-demographic
predictors
Gestation complications Labor complications (I)#1
Beta Error Odds Min Max Beta Error Odds Min Max
Age 0.4 0.4 1.4 0.6 3.4 Age X5 0.5 4.4 1.6 F1a.3 **
Abortion 0.9 0.3 2.4 1.3 4.4 ** pAbortion =-0.7 0.5 0.5 0.2 . 1.4
Parity -0.4 0.3 0.7 0.4 1.2 Parity -0.2 0.5 0.8 0.3 1.9
Prenatal work -0.1 0.3 [0 I T B Prenatal work -0.3 0.5 0.7 0.3 1.8
Economic situation -0.1 0.3 0.9 2005 AL Economic situation =0.2 0.5 0.8 0.3 2.0
Family type -0.8 0.4 0.4 0.2 1.0 Family type 0.8 0.5 2.2 0.8 6.0
Education -0.2 0.3 g <0558 1US Education -0.2 0.4 0.8 0.3 1.8
Infant complications Labor complications (II)#2
Beta Error Odds Min Max Beta Error Odds Min Max
Age 0.8 0.7 2owder 068 TTR Age 0.8 0.5 2.2 0.8 6.1
Abortion -1.6 0.8 0.2 0.0 Q.9 * Abortion =0.1 0.3 0.9 0.5 7 b 4
Parity =1.0 0.5 0.4 0.1 1205 Parity =07 0.3 0.5 0.3 1.0 *
Prenatal work =0.'7 0.5 0.5 0.2 1.4 Prenatal work -0.2 0.3 0.9 0.5 1.6
Economic situation -0.7 0.6 0.5 0.2 1.4 Economic situation 0.3 0.3 bt 0.7 2.6
Family type -0.3 0al?) 0:7100:3 . 248 Family type o 95 I 0.5 1.2 0.4 2.9
Education =0.7 0.5 0.5 0.2 1.3 Education 0.1 0.3 st 0.6 2.0
All the dependent variables and the independent variables were used as dummy variables (1-2).

The dependent variables were coded as follows: Age group: 1 = younger than 35,

2 = 35 or over, Abortion: 1 = no experience,

2 = any experience, Parity: 1 = primiparous, 2 = multiparous, Prenatal work: 1 = unemployed,

2 = employed, Economic situation: 1 = satisfied with their economic situation,

Family type: 1 = core, 2 = extend, Education: 1 =

high school or less, 2 = more.

2 = unsatisfied with their economic situation,

The odds ratios mean that the focusing groups (coded 2 in independent variables) have the greater (or smaller) risks of the

occurrence of each complication (coded 1 in dependent variables)

#1 Cesarean section was coded 1 and vaginal delivery was coded 2.

than the control groups

(coded 1 in independent variables).

#2 Vaginal delivery with one of complications was coded 1 and that without any complication was coded 2.

* p<0.05, ** p<0.01.




Table 10. Results of discriminant analyses for the occurrence of obstetric complications
Gestation Labor (I)## Labor (IT)## Infant
Variable Coef . # ¥ P Coef. F P Coef. F P Coef. F ¥
Age -0.1" 0.1 1 AR T Seee 0.6 0.6 0.9 " 5.2 %
Parity -0.3 0.1 =0.3 0.1 =0.6" 1.1 -0.7 4.2 *
Worry/fear -0.6 0.1 0.5 5239 0.3 2.6 0.3 4 d4.8 =
Complaints 0835 8.5 0.0 0.3 0.3 1.8 0.2 3.0
Depressive 0.3 1.4 -0.2 0.2 0.5" G ¥ 0.2 4.9 =
Anxiety 0.3 1.8 0.3 1.6 0.0 1.1 0.2 3.2
Likelihood ratio 1.0 0.9 1.0 0.9
Approx F 1.0 4.4 XI5 4.4
Significance for F NS bbdd NS Ly
Correct 59.7% 73.3% 60.5% 73.3%
classification
# "Coef.": standardized cannonical coefficient.
## Labor (I): Cesarean section or vaginal delivery. Labor (II): Vaginal delivery complicated or non-complicated.
* p<0.05 ** p<0.01 **+.5<0.001




Table 11. Change of maternal adaptation (mean and SD)

Complaints Depressive mood Anxiety

Time 1 Time 2 Time 3 Time 1 Time 2 Time 3 Time 1 Time 2 Time 3

Mean _SD P Mean _ SD P Mean  SD P
Gestation complications
With 30.6 4.5 28.0 4.1 30.3 5.3 #**+ 12.6 2.8 11.9 2.5 12.8 3.0 NS 398707 "37.95759 37 8.3 ms
(N) 84 85 85 84 85 85 84 85 85
Without 29.2 5.5 27.4 4.7 29.3 5.8 ** 12,3 2.6 11.6 2.3 12:5,2.8 * 37.3 8.0 36.7 7.2 35.8 9.0 NS
() 126 124 126 126 124 126 124 126 125
P -1.9 -1.0 -1.3 -1.2 -0.9 -0.6 -1.3 -1.3 -1.5
P NS NS NS NS NS NS NS NS NS
Labor complications (I
Cesarean 30.3 5.3 a27.8. 4.1 29.1 5.0 NS 12.5 2,6 12.9 3.6 13.1.2.6 NS 39.7 5.6 39.6 8.2 39.8 10.4 NS
(N) 29 28 29 29 28 29 29 29 29
Vaginal 29.7 5.2 27.6 4.5 29.8 8.7 vew Lat3 ‘ad7" 11%% 2.1 220629 =re 37.6 8.2 36.7 7.1 36.1 8.4 NS
(N) 181 181 182 181 181 182 179 182 181
L] -0.6 -0.2 0.7 -0.5 -1.9 -1.0 -1.7 -1.9 -2.1
P NS NS NS NS NS NS NS NS *

x lications (II

Cesarean 30.3 5.3 27.8 4.2 29.1 5.0 NS 12.5 2.6 12.9 3.6 13.1 2.6 NS 39.7 5.6 39.6 8.2 39.8 10.4 NS
(N) 29 29 29 29 29 29 29 29 29
Vaginal (1) 30.2 5.7 28.0 4.8 30.1 5.5 * 13°73.3 12.0 2.5 A3:103.3 NS 38.3 8.3 37.8 7.3 37.4 8.7 NS
(N) 80 80 81 80 80 81 80 81 81
Vaginal(2) 29.3 4.7 27.3 4.3 29.6 5.9 ** 1159207 11.207 d20282 .5 %% 37.1 8.0 35.9 6.8 35.0 8.0 NS
(N) 101 101 101 101 101 101 101 101 101
F 0.5 0.3 0.7 2.0 0.8 1.9 1.2 A3 351
P NS NS NS NS NS NS NS NS 4
Infant complications
With 31.5 6.8 28.2 4.9 29.0 5.4 NS 13.5 4.4 13.3 1.0 13.7 4.1 NS 40.7 9.5 39.8 8.4 39.4 9.4 NS
(N) 24 25 25 24 25 25 24 25 25
Without 29.6 4.9 27.6 4.4 29.8 5.6 **+ 12.2 2.4 11.5 2.0' 12.5 2,7 *** 37.5 7.6 36.8 7.0 36.2 8.6 NS
(N) 186 184 186 186 184 186 184 186 185
T -1.4 -0.7 0.7 -1.4 -2.1 -1.4 -1.8 -2.0 -1.7
P NS NS NS NS * NS NS w NS

* p<0.05, ** p<0.01, *** p<0.001.
Vaginal(1) includes labor prior to 37th week, CPD, weak pain,
ancmalty of rotation and hemorrhage.

Vaginal (2) means normal vaginal delivery.

ruptured membranes,

breech presentation, vacuum,




Study No. l ’Reproduccion lBasic information Assessment time
and subjects process and assessment items
Study 1 Third Socio-demographic factors Time 1 psychophysiological condition
318 expectant trimester (age, parity, family, Physical complaints
mothers (prenatal) etc.) Depressive mood
Anxiety
Social support
Life event
Worry/fear
Study 2 Perinatal Obstetric complications
230 mothers (gestation, labor,
with 1 month infant)
old infants
1 month Childrearing place Time 2 psychophysiological condition
postnatal Physical complaints
(postpartum) Depressive mood
Anxiety
Social support
Life event
Study 3 3 month Mother's postpartum Time 3 psychophysiological condition
211 mothers postnatal intention to have a job Physical complaints
with 3 month (postpartum) Depressive mood

old infants

Anxiety

Social support

Numbers of personnels

of social support resorces
Life event

Worry/fear

Figure 1. Research framework.
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Figure 3. Change of mean score of depressive mood from prenatal (1) to 3 month postnatal (3).
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