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gestational age at the time of delivery and a higher 1 and 5 minutes
APGAR scores. Moreover, AD was associated to a higher incidence
of labor induction and the need of intensive care for the new-born.
Finally, in our sample AD constituted a stable risk factor for EPDS
scores within three days, one month and six months after delivery.
Conclusions: The presence of depressive symptoms during preg-
nancy should deserve a higher clinical attention by health profes-
sionals, given the correlations with adverse obstetric outcomes and
post-partum mental health. Training programmes should be
encouraged and digital psychiatry could represent a strategy to
monitor pregnant women at risk.
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Introduction: Mothers of preterm babies that were hospitalized in
Neonatal Intensive Care Unit (NICU), might react with anxiety due
to the extremely challenging circumstances. From maternal point
of view, after a sudden, high-risk and traumatic birth that has
recently occurred, their fragile preterm babies are in an intimidat-
ing medical environment, separated from them and are at high-risk
of morbidity and mortality. Those circumstances, accompanied by
great uncertainty, provoke perceptions of control such as locus of
control and maternal self-efficacy, which are both known as central
in evoking anxiety.

Objectives: The proposed presentation examines the mediating
effect of maternal self-efficacy in the association between locus of
control and anxiety, among mothers of hospitalized babies in the
NICU, above and beyond gestational age and mothers™ socio-
economic status.

Methods: The participants in the present study were 128 Israeli
mothers of 208 NICU hospitalized preterm babies. They completed
self-report questionnaires regarding their background variables,
internal locus of control, maternal self-efficacy, and anxiety.
Results: The analysis showed that while gestational age and
mothers’ socio-economic status were controlled, internal locus of
control had a significant and positive effect on maternal self-
efficacy, and that maternal self-efficacy had a significant and nega-
tive effect on mothers’ anxiety. Finally, the direct negative effect of
internal locus of control on anxiety decreased with the inclusion of
maternal self-efficacy. Altogether, the model explains 26.2% of the
variance in maternal anxiety.

Conclusions: The results demonstrate the central role of senses of
control in reducing the levels of anxiety experienced by mothers
while their preterm babies are NICU hospitalized. fessionals’ inter-
ventions with preterm mothers should focus on supporting and
encouraging perceptions of internal control as well as promote
positive self-perception regarding their ability to succeed in
mothers’ tasks. Higher internal perception of control will lead to
higher maternal confidence in their ability to perform as mother,
which in turn will reduce their anxiety levels. These outcomes may
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potentially benefit not only the preterm mothers themselves, but
also their babies through higher levels of maternal engagement and
responsibility as well as through better maternal functioning and
subjective well-being. These will impact infants in the short and long
run, in terms of physical, cognitive and emotional development.
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Introduction: Pregnancy-specific anxiety is defined as a mental
state of a pregnant woman whose concerns are specific to the
pregnancy itself, such as fears regarding the pregnancy, delivery,
and health of the child. In the perinatal period, anxiety disorders are
relatively common and are more common than depressive dis-
orders. These psychiatric concerns can lead to long-term negative
effects on pregnancy outcome. On the other hand, when the
pregnancy is complicated by the diagnosis of fetal malformations,
these concerns are more detrimental to maternal health.
Objectives: This study aimed to determine the association between
pregnancy-specific anxiety in pregnant women and the diagnosis
of prenatal fetal malformations, through our database of genetic
counseling and prenatal diagnoses.

Methods: We conducted a retrospective study on 20 pregnant
women who were referred to our genetic counselling. The consult-
ation was piloted during a prenatal genetic exploration and coun-
selling after the second trimester ultrasound diagnosis of syndromic
and non-syndromic fetal malformations. Collection and character-
ization of the psychiatric concerns of the cohort were conducted
using the self-reported feelings during the consultation. A conver-
sion of these data using the Perinatal Anxiety Screening Scale was
possible to assess the pregnancy-specific anxiety level of our
patients.

Results: Results of our study showed that pregnancy-specific anx-
iety is significantly associated with the discovery of fetal malfor-
mations during pregnancies. Depression, generalized anxiety, and
post-traumatic stress disorder as well as a specific phobia from the
malformed baby were constants as psychiatric concerns.
Conclusions: Health care providers should pay special attention to
pregnancy-specific anxiety. The Arabic translated version of the
PASS that has been shown to have adequate validity and reliability
must be used in our institutions to screen for the new concept of
pregnancy-specific anxiety among all pregnant women in the peri-
natal phase. Women who experienced the discovery of a malformed
fetus and who are facing pregnancy termination due to fetal abnor-
malities need to have a particular psychological support. A specific
scale may be crucial in pregnant women with a malformed fetus
before and after termination of the pregnancy.
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