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of infants with low birth weights. Moreover, the family 
and spouse subscale scores and MSPSS total score were 
significantly higher in the mothers undergoing assisted 
conception, although their number was low, than those 
who conceived spontaneously, These results indicated 
that the social support was insufficiently provided to the 
mothers who conceived spontaneously or those of infants 
with normal birth weight. We are in the opinion that, en-
hanced perception of the problem by spouses and friends 
also promotes their sensitivities towards mothers, thus 

increasing the level of perceived social support in moth-
ers. The literature has highlighted that insufficiency in the 
psychosocial and emotional supports during pregnancy 
are predictive for development of depression during both 
pregnancy and postpartum periods32,33. Moreover, depres-
sion and anxiety have been reported to increase the preg-
nancy and delivery complications, to exert detrimental 
effects on newborn health, and to cause premature birth, 
low birth weight and intrauterine growth retardation34.

Vital events, state anxiety and high levels of perceived 
stress have been reported to significantly shorten duration 
of gestation35,36. In the present study, as well, the duration 
of gestation was determined to be longer in the mothers 
experienced low level of anxiety. A study conducted in a 
similar manner concluded that vital events experienced 
throughout the pregnancy were associated with lower 
birth weight and that one unit increase in the pregnancy-
associated anxiety level shortened the duration of gesta-
tion by three days37.

Previous studies have implied that the perceived so-
cial support from families and the environment promotes 
the quality of life and the well-being of patients38,39 and 
concluded that social support provided especially by fam-
ilies, spouses and healthcare providers has a significant 
effect on the prevention of postpartum depression40-42. 
The results of the present study conducted on the mothers 
of infants hospitalized in the NICU revealed that depres-
sion level and perceived social support from friends were 
higher in those with higher education levels. We are in 
the opinion that informing the family members and pro-
viding psychological support independent from the dura-
tion of gestation are of paramount importance.
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Variable
Birth Weight Groups

p
700-1499 g 1500-2499 g 2500-3500 g

HAD subscale scores
 Anxiety 9 (0-17) 8 (2-13) 7 (1-16) 0.558
 Depression 11 (1-17) 8 (1-14) 9 (3-17) 0.311
MSPSS Subscale Scores

 Family 23 (12-28) 20 (7-28) 20 (14-26) 0.203
 Friend 21 (11-28)a,b 16 (11-26)a 12.5 (6-24)b 0.004
 Spouse 24 (15-28) 21 (5-28) 22 (18-26) 0.406
 Total Score 68 (44-84)a,b 58 (29-80)a 52 (43-71)b 0.037

Table 4: Distribution of subscale scores of Hospital Anxiety and Depression scale and Multidimensional Scale of Perceived 
Social Support in mothers grouped according to the birth weights of infants.

a p<0.05 for 700-1499 g group vs. 1500-2499 g group.
b p<0.01 for 700-1499 g group vs. 2500-3500 g group, HAD: Hospital Anxiety and Depression, MSPSS: Multidimensional 
Scale of Perceived Social Support.

B Beta p

Model for Depression
Constant 18.605 0.043
Age 0.157 0.141 0.318
Education Level 2.867 0.409 0.006
Duration of Gestation -0.406 -0.343 0.184
Birth Weight 1.250 0.220 0.414
Length of Hospital Stay -0.020 -0.118 0.448
Family subscale -0.087 -0.095 0.726
Friend subscale -0.055 -0.061 0.723
Spouse subscale -0.174 -0.170 0.537
Model for Anxiety
Constant 17.865 0.050
Age 0.112 0.112 0.475
Education Level 1.129 0.180 0.258
Duration of Gestation -0.332 -0.315 0.273
Birth Weight 0.584 0.115 0.700
Length of Hospital Stay -0.002 -0.013 0.938
Family subscale 0.012 0.014 0.962
Friend subscale -0.054 -0.067 0.728
Spouse subscale -0.170 -0.185 0.545

Table 5: Linear regression analysis.




