Available online at www.scholar sresear chlibrary.com

Scholars Research Library d"é«"";@’é
Scholars Research . M k@# e
Der Pharmacia Lettre, 2015, 7 (9):346-348 * Vq <4
(http://scholarsresearchlibrary.com/archive.html) 4
Library

I SSN 0975-5071
USA CODEN: DPLEB4

Mental health status among pregnant women referred to hospitalsin Zabol
city (southeast of Iran)

Abbas Balouchi?, Toktam Kianian?, Gholamreza Ghor eishinia®, Fer eshteh K eikhaie®and
Sommayeh Seddighi*

Dept. of Medical-Surgical Nursing, Research Conesittenter, Zabol University of Medical SciencefidZdR Iran
2pregnancy Health Research Center, Zahedan Uniyeo$iMedical Sciences, Zahedan, IR Iran
*Midwifery studentStudent Research Committee, School of Nursing ddwiféry, Zabol University of Medical Sciences,
Zabol, IR Iran
“Baharan Hospital, Zahedan University of Medicale®cies, Zahedan, IR Iran

ABSTRACT

Appropriate mental health due to constant in faraityl community. Since woman in pregnancy duratipoged by
different mental disorders this study conductedafgsessment mental health status among pregnanamvoeferred

to hospitals in Zabol city. This cross-sectionaidst was conducted on 110 (0f140) pregnant women flanuary
2015to August 2015 that referred to hospitalsab@ (southeast of Iran). Sampling was performedugh simple
random sampling. Data gathered through a researchmxde questioner. Data analyzed by use descriptive
analytical testes. Participants had a mean age atmhdard deviation of 27.2+1.3..7 About educati®®
participants (78.2%) were illiterate, 21(19.1%) wediploma and 3(2.7%) were BS; about childbirth etyp
67(6.9%)had normal and 43(39.1%)had caesarean aecii6% of pregnant women had lower 23 score ang we
healthy but 24 % of them suffered of mental disardBue to the high prevalence of mental disoreepiegnant
women, strongly suggested to be recorded mentafdiss in special forms and their causes to be kbedy the
psychotherapist and psychologist. Implementatioedafcational program for improvement for mental ltreare
suggested.
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INTRODUCTION

Today one of main health indexes is mental health tonsidered by psychologists, behavioral anthkecience
scientists. Mental status defined as ability foitadle carry out daily tasks and make appropriaemunication
with family and environment. In result mental hbdk a knowledge and art that help to individiealcoordinate
with others for solve them problems by choice appate solutions (1). According to world health angzation
(WHO) experts estimate more 1500 million persorfesafl from mental, nervous and mental-social distoce in
the world, mental disturbance is as one of imparpeart of Burden of diseases (2). Woman make dfalie world
and due to them role in community more exposed ytel disturbances(3).pregnancy duration is oftea o
stressful period together physiological and mentainges.(4). One study showed that pregnancy assowith
mental health status and physical health as weBaasal performance in pregnant woman is lower th#rer
community persons (5) prevalence of mental heatittutbance in other studies that conducted in was between
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30% to 50% (6, 7).Therefore pregnant woman arecdrsensitive health group and them mental healdranteed
family and community health and since mental tedilsturbance is more 50 % among Iranian pregnantem.

The aim of this study was assessing the mentatthstdtus woman referred to Zabol hospitals athemast of Iran
in 2015.

MATERIALSAND METHODS

This cross-sectional study was conducted from Jgr2@15 to August 2015 on 110(of140)pregnant womemvo
hospitals of Zabol. Sampling was performed throsighple random sampling. The study inclusion criteviere of
having before pregnant duration and having Litefacycomplete questioner. General Health Questi¢B&étQ-28)
that design by Goldberg in 1979 used for colleetdhata (8).The questionnaire was composed of tws.pEhe first
part assessed participants' demographic informatictuding age and education.

The second part was GHQ-28 consists of four 7-ismales: somatic symptoms, anxiety and insomniaalsoc
dysfunction and severe depression. It allows fontalehealth assessment on four dimensions correpgwith
these four scales. In this study the pregnant woisaasked to assess changes in his/her mood, deetind
behaviors in the period of recent four weeks. Thigept evaluates their occurrence on a 4-pointarsp scale. The
scale points are described as follow accordingrtifkescale spectrum: “less than usual=4", “no mben usual=3",
“rather more than usual=2", “and much more thanalsli’. The standard scoring method recommended by
Goldberg for the need of case identification idesh'GHQ method”. Cut off point was 23 that poimtfsmore 23
present mental health disturbance and 23 and lpvessent mental health healthy. Data obtained weatyzed in
SPSS (Statistical Package for Social Sciences)ovei20.0. Descriptive statistical indicators suchfeequency
distribution, frequency percentage, mean and stdndeviation were used to describe the data. Dépgrzh the
nature of the variables examined, the chi-squastewas used to investigate the relationship betvassnographic
variables andmental health aspect. The level oiifsignce for the data was set at P<0.05.

RESULTS

From the total of 140 questionnaires distributedl) vere completed. The questionnaire's responge was
75.5%.Participants had a mean age and standardtidevof 27.2+1.3.7 .About education 86 particijzafit8.2%)

were illiterate, 21(19.1%) were diploma and 3(2.7%@re BA; about childbirth type 67(6.9%)had normal
deliveryand43(39.1%)had caesarean section (table 1)

Table 1.Demogr aphic Characteristic of Pregnant Woman

Demographic characteristic Mean SD
Age 27.2 41

Frequency| %
llliterate 86 78.2
Education Diploma 21 19.1

BS 3 2.7

S Normal 24 12
Type of childbirth Cesarean 43 39.1

About prevalence of mental disorders 76% of pregmaymen had lower 23 score and were healthy bute2df
them suffered by mental disorders. Among pregwemmnen that suffered bof mental disorders prevaeoic
different aspect of mental disorder were:somatim@pms was 25%,anxiety and insomnia was 34%,social
dysfunction 42% andsevere depression were 45%.Méen+SD scores of different aspects of mental diser
showed in table 2.(Table 2)

Table 2-means of Aspectsof Mental Health

Aspects of mental heal | Mean +SL
somatic sympton 10.241.

anxiety and insomnia 9.4+1.1
social dysfunction 13.1+1.7
severe depression 8.2+1.4
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The results of Spearman's correlation coefficiest tshowed no statistically significant relatiopshibetween
various aspects of mental health and variablesidirey) ageand type of child birth(P-Value>0.05).

DISCUSSION

According to the results, the majority of pregnamman suffered from mental disorders that is emmwmpare
previous studies that conducted in Iran(6, 7) thelysof Farkhodehsahrif showed that 22% of pregmathan in
shiraz suffer from mental disorders(9) .Anotherdgtthat conducted in kashan by Sepehrmanesh etaémed
40% of pregnant women suffer from mental disorddfsOther studies in this subject showed prevalefceental
disorders between 35% to 52% (11, 12) . Studiesdbtiaducted in others countries showed prevaleficeental
disorder were between 20% to 28%(13, 14) thatdtiference due to various samples and deprivatfcthis study
sample from educational courses during pregnancpnemagement mental disorders.

CONCLUSION

Due to the high prevalence of mental disorder iagpant woman, strongly suggested to be recordedamen
disorders in special forms and their causes tohseked by the psychotherapist and implementatiacagtnal
program for improvement them mental health .
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