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Abstract: Placenta previa is when the placenta is partially or fully implanted in the lower uterine segment. It causes 

most antepartum haemorrhage, changing hormone levels during pregnancy and after can cause anxiety, 

melancholy, and mood swings. The majority of women eventually got over these feelings. However, if not 

recognized early, some women may develop depression and other mental illnesses. This study evaluated the mother 

& baby Psychological Consequences of Placenta Previa. Cross sectional study with Purposive sampling conducted at 

the Obstetrics ward, 3 A General Hospital Shiyan, Hubei province China. Questionnaires, hospital observations, and 

medical records will capture most of the data. PROMIS (Patient Reported Outcomes measurement information 

system) measures psychological repercussions from N=100 respondents. The Edinburg postnatal depression scale 

(EPDS) measures postnatal depression. The study showed Placenta Previa was prevalent among 20-30-year-olds and 

multipara. Most mothers used caesarean sections in the past. About 30% of mothers had EPDS scores above 10. 

During delivery, 23% of moms need blood transfusion. Various issues require 20% of women to use MICU. 84% of 

newborns had APGAR 8-10. 71% of babies weighed 2500-3500g. 16% of babies need NICU. 5% of newborns were 

congenitally abnormal. To quantify psychological effects, we examined physical, mental, and social health in 

Placenta Previa mothers and found that 70% were pleased. 46% of mothers reported mild baby care fear. 41% 

report little sleep disruption. 10% appeared disoriented and puzzled. 38% needed mild help with daily tasks. About 

76% of mothers responded to instructions. 83% of mothers responded to external stimuli where 76% of mothers 

were satisfied with therapy. Although most women had satisfactory results, some had serious psychological issues. 

It found 30% of mothers likely depressed. Although most women enjoyed good physical, mental, and social health, 

some saw it as a difficult circumstance and developed despair and other psychological issues that we can't ignore. 

Keywords: Placenta Previa, Psychology, Edinburgh Postnatal Depression Scale (EPDS) 

 

1. INTRODUCTION 

A condition known as placenta previa occurs when the placenta is present in the lower uterine segment, either in 

part or in its entirety. A significant amount of antepartum bleeding and labor that occurs before the due date are 

frequently connected with it [1]. One of the most common reasons for antepartum hemorrhage is a condition 

known as placenta previa. Most of the research did not provide any explanation about the psychological elements of 

moms. During the third trimester of pregnancy, around one in every two hundred pregnant women will 

experienceplacenta previa [2]. Within the range of 0.4 to 0.5 percent of all pregnancies [3], it does influence. Many 

studies on placenta previa have shown that risk factors for placenta previa include advanced maternal age, having 

more than one partner, having a previous cesarean section, and having had an abortion in the past. Placenta previa 

continues to be a risk factor for bad outcomes for both the mother and the perinatal period [4]. In order to manage 
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the related maternal and neonatal complications, it is necessary to discover placenta previa at an early stage, do a 

thorough evaluation, and deliver the baby at the appropriate time. Placenta previa is one of the most significant 

difficulties that can occur during pregnancy. It is linked to a wide range of additional complications that can affect 

both the mother and the fetus and the newborn baby [5]. The majority of these are direct results of hemorrhage 

that occurs during the antepartum and intrapartum periods of the mother. As compared to women who do not 

have placenta previa, the prevalence of acute pulmonary hypertension (APH) among pregnant women with placenta 

previa is roughly 10 times higher [6]. The prevalence of placenta previa has been increasing in tandem with the 

rising rate of cesarean birth. The prevalence of this condition varies from country to country, and it has developed 

into a significant cause for concern in terms of public health all over the world [7]. In the beginning, when a woman 

becomes pregnant, she is filled with joy. Immediately after the excitement of becoming pregnant, the worry that 

comes along with it [8]. If the baby is born healthy or if there are any complications that may emerge, the woman 

will get anxious. It is possible for the diagnosis of placenta previa to be an extremely frustrating experience [9]. In 

order to ensure the patient's mental and physical health during their pregnancy, it is necessary to provide regular 

attention. It is possible that the pregnant patient's psychological status will determine her ability to respond to our 

instructions and how she will care for herself in terms of maintaining personal hygiene, grooming, sleep, diet, 

bladder and bowel habits, thoughts, emotions, alertness, behaviors, adaptation, interpersonal relationships, 

cognitive function, habit, social support, and the ability to participate in social activities [10]. The study of mental 

illness is simply one aspect of psychology; it also encompasses the study of optimal human functioning, sometimes 

known as mental wellness. The occurrence of an unexpected event can have psychological repercussions [11]. The 

inability to ventilate one's feelings causes them to become more intense. The presence of worry causes people to 

suffer a physiological weakening and an increase in their level of terror. Because of this, a psychological condition 

could develop. Because of the continual fluctuations in hormone levels that occur throughout pregnancy and during 

the postpartum period, a woman may experience feelings of worry, melancholy, mood swings, irritability, and 

confusion for a variety of reasons [12]. Following a specific amount of time, these feelings disappeared in the 

majority of the women. On the other hand, if it is not recognized at an early stage, it can increase the risk of 

depression and other mental illnesses in certain women [13]. While it is easier to detect the physiological changes 

that occur in a pregnant woman's body, it is also easier to observe the changes that occur in the psyche of a 

pregnant mother when she is pregnant [14]. These psychological changes that are associated with pregnancy 

include spikes in hormone levels, which can have an effect on mood, as well as the ability to think and remember. 

Because she must broaden her sense of self in order to embrace her kid as a component of herself, the process of 

labor and delivery causes her to undergo a transformation in her sense of self [15]. The 25th Goldbort. On account 

of the fact that the prevalence of depression during pregnancy is often rather high, depression during pregnancy is a 

major concern for the public health sector. Teixeira and company [16]. The puerperium and pregnancy are both 

recognized as risk factors for the development and worsening of mental health disorders. The prevalence of mental 

disease is comparable in both the puerperium and the gestational period [17]. However, it is believed that the 

diagnosis during this era is disregarded, and there is a lack of research that is conducted to detect psychological 

changes that occur throughout pregnancy and the outcomes of obstetric procedures [18]. It is not possible to 

measure psychological repercussions using diagnostic tests or any other technical means; thus, the Patient Report 

Outcomes Management Information System (PROMIS) should be in use [19]. The woman's emotional responses, in 

addition to the diagnosis of the sickness, are also a contributing factor [20]. Changes in her environment, lifestyle, 

hospitalization, lengthy bed rest, many examinations, absence from her usual employment, mental unpreparedness 

to be pregnant and mother, early baby, past loss or stillbirth, and other factors may have contributed to her 

pregnancy and motherhood. It is stressful for the mother as well as the other members of the family [21]. 

Additionally, parents who have lost their child are in a state of crisis. In today's world, in the name of modernization 

and the advancement of science and technology, there is a change in family structures that brings about a lack of 

care during pregnancy, after delivery, and for newborns [22]. 

2. MATERIALS AND METHODS 
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Cross sectional study with Purposive sampling conducted at the Obstetrics ward, 3 A General Hospital Shiyan, Hubei 

province China. Information will be collected from N=100 patients after applying with inclusion and exclusion criteria 

women were analyzed with respects to their age parity, gestational age, clinical features, history of warning leeding, 

duration of hospitalization, need for blood transfusion, delivery route, need for MICU. History of psychiatric is order, 

socioeconomic status, obstetrical history especially about miscarriages, stillbirth, stress, social support, thoughts, 

behaviors, emotion, alertness, cognitive function, ability to participate in social role, habit, self efficacy, 

interpersonal relationship. For the new born APGAR score, birth weight, need for NICU, still birth rate, neonatal 

mortality rate will be recorded. Primarily information will be collected through Questionnaire and Observation of 

the patient during their hospital stay and through medical documents. Psychological consequences can’t be 

measured directly by diagnostic test or by other technical means, so PROMIS (Patient Reported Outcomes 

measurement information system) is used. IT help researcher to get valid and flexible measures of health status of 

physical, mental and social well beings from patient perspectives. Edinburg postnatal depression scale (EPDS) is used 

to measure depression level of postnatal mother. Data analysis will be carried out by using appropriate statistical 

methods. All the major findings will be interpreted and discussed within the context of prior research. The data was 

analyzed using the IBM (SPSS). 

 

Figure 01: Roadmap showing research methodology 
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3. RESULTS AND DISCUSSION 

3.1 Demographical Analysis 

In this study we investigated the status of mother, baby and psychological consequences seen in the mothers. It has 
found the mother history regarding chronic disease, medical history, surgical history, age, parity of mother, mode of 
delivery, blood transfusion, need for NICU, abortion, preset mode of delivery. To find the status of baby we 
investigated birth weight of baby, APGAR, need of NICU, congenital abnormalities. To investigate the psychological 
status of mother we observed mental, social and physical health of mother. Along with this we also used EPDS scale 
to measure the presence of depression. 

Table 01: Status of mother with Placenta Previa 

 

On the basis of mother demographic data history and present condition it was found that Most of the women about 
66% with placenta previa were between 20-30 years and remaining 34% were in between 31-40 years of age. 
Minimum age of 20-30 years to maximum age of 31-40 years had got Placenta Previa. It was commonly seen in age 

Parameters Frequency Percentage 

AGE Less than 20 years 0 0 

20 – 30 years 66 66% 

31 – 40 years 34 34% 

More than 40 years  0 0 

 
Parity 

 
Primi 

 
41 

 
41% 

Multi(2-3) 55 55% 

Grand multi(>=4) 4 4% 

 
Past mode of delivery 

 
Cesarean Section 

 
72 

 
72% 

Normal delivery 28 28% 

 
H/O menstrual cycleS 

 
Regular 

 
72 

 
72% 

Irregular 18 18% 

Dysmenorrhoea 10 10% 

 
Past medical history 

 
Chronic disease (yes) 

 
32 

 
32% 

 Heart disease 13 13% 

 HTN 6 6% 

 DM 13 13% 

Chronic disease (No) 68 68% 

 
Past history of surgery 

 
Yes 

 
36 

 
36% 

No  64 64% 

 
Past history of still birth 

 
Yes 

 
8 

 
8% 

No 92 92% 

 
History of abortion 

 
Yes 

 
54 

 
54% 

  Less than 2 30 30% 

  2 – 3 18 18% 

 4 – 5 6 6% 

More than 5  0 0 

No 46 46% 
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group between 20-30 years. Most of the woman about 55% women with placenta previa was multipara whereas 
41% of women were primi and remaining 4% were grandmultipara. Maximum number of mother who was 
diagnosed with Placenta Previa had given birth in the past by cesarean section. About 72% given birth by cesarean 
section and remaining 28% by normal delivery. About 72% of mother said that they had regular menstrual 
cycle.18%of mother have irregular menstrual cycle and remaining 10 % told that they suffered from dysmenorrhoea 
during menstrual cycle. 

 

Figure 02: History of mother with Placenta Previa 

About 68% of mother told that they were not suffered from chronic diseases which were shown in figure 2. 
Remaining 32 % of mothers were suffered from different types of chronic diseases such as 13% from cardiovascular 
diseases, 6% from hypertension (HTN) and remaining 13% from DM. Only 36 % of mother had done surgery in the 
past and remaining 64% told they never had surgery. About 8% mother had given stillbirth in the past. Remaining 
92% of mothers hadn’t given stillbirth. About 46% of mother didn’t have history of abortion and remaining 54% of 
mothers had history of abortion. Maximum number  of mother about 30 % had done abortion for less than 2 times 
.18% of mother had done abortion for 2-3 times and remaining 6% of mother had  abortion for 4-5 times.  

 

 

Figure 03: Mode of delivery 

 Most of the mothers about 80% with placenta previa had given birth by cesarean section and remaining 20% given 
birth by normal delivery.   
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Figure 04: Correlation between MICU and blood transfusion 

Only 23% of mother needs blood transfusion during delivery. About 20% of the mother who were diagnosed with 
Placenta Previa needs MICU. 

Table 02: Status of Mother at Delivery 

                  Parameters Frequency Percentage 

Present delivery route Normal delivery 20 20% 

Cesarean section 80 80% 

 
Need of blood transfusion 

 
Yes 

 
23 

 
23% 

No 77 77% 

 
Need for MICU 

 
Yes 

 
20 

 
20% 

NO 80 80% 

 

On the basis of this study the outcomes of the  new born baby was  84% of the new born     have APGAR score 
between 8-10 and remaining 16 % of baby have APGAR score in between 5-7. 71% of baby had weight in between 
2500-3500gm.18% of baby had weight in between 3500gm-4500gm and remaining 11 % of baby had weight less 
than 2500gm. 16% of baby need NICU. 5 % of babies had congenital abnormalities which were shown in figure 5. 

 

Figure 05: Correlation between congenital abnormalities and NICU 
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Table 03: Status of New Born Baby 

             Parameters Frequency Percentage 

APGAR score 0 – 4 0 0% 

5 – 7 16 16% 

8 – 10 84 84% 

 
Birth weight 

 
Less than 2500gm 

 
11 

 
11%% 

2500gm to <3500gm 71 71% 

3500gm-4500gm 18 18% 

More than 4500gm 0 0% 

 
Need for NICU 

 
Yes 

 
16 

 
16% 

NO 84 84% 

 
Congenital Abnormalities 

 
Yes 

 
5 

 
5% 

No 95 95% 

 

Table 04: Physical Health of Mother 

         Parameters Frequency Percentage 

Fatigability No 32 32% 

Mild 54 54% 

Moderate 14 14% 

Severe 0 0% 

 
Sleeping Pattern 

 
Good sleep 

 
59 

 
59% 

Little disturbance 41 41% 

Moderate disturbance 0 0 % 

 No sleep 0 0% 

 
Presence of any physical 
problem 

 
Constipation 

 
30 

 
30% 

Diarrhea 0 0% 

Nausea and vomiting 10 10% 

Other 60 60% 

 
Feeling of pain 

 
Yes 

 
53 

 
53% 

No 47 47% 

 
Severity of pain 

 
Mild 

 
35 

 
35% 

Moderate 14 14 % 

Severe 4 4% 

Alternating 0 0% 

 

3.2 Physical Health  

Under physical health it was found that 32% of mother said they were not tired whereas 54%of woman complains of 
mild fatigue and remaining 14% of mother told they were moderately tired. While asking  about sleeping pattern  
59% of mother told  their sleeping pattern is good and remaining 41% complain  they have little disturbance while 
sleeping. Out of 100 mother 30 % of mother said that they were suffering from constipation whereas 10 % of 
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mother suffered from nausea vomiting. About 35% of mother told that they have got mild pain whereas 14% of 
mother had got moderate pain and 4% had severe pain and remaining 47% had no pain. 

Table 05: Mental Health of Mother 

Parameters Frequency Percentage 

Past history of mental 
illness 

Yes 16 16% 

Depression 6 6% 

Anxiety 10 10% 

Psychosis 0 0% 

Other 0 0% 

NO 84 84% 

 
Habit of 
alcohol/smoking 

 
No any habit 

 
80 

 
80% 

Occasionally 20 20% 

frequently  0 0% 

 Daily 0 0% 

 
Mood 

 
Happy 

 
70 

 
70% 

Anger 12 12% 

Sad 10 10% 

Confused 8 8% 

Orientation Oriented 90 90% 

 Can say little 10 10% 

 Confused 0 0% 

 Disoriented 0 0% 

 
Fear regarding care of 
new born 

 
No fear 
Mild fear 
Moderate fear 
Severe fear 

 
40 
46 
14 
0 

 
40% 
46% 
14% 
0% 

Coping with stressful 
situations 

Easily cope 88 88% 

Self harm 0 0% 

Harm to other 0 0% 

Avoidance 12 12% 

    

 

3.3 Mental Health 

About 6% of mother told that in the past they have got depression and 10% of mother had got anxiety and 
remaining 84% told that they have no any history of mental illness. Out of hundred 80% mother told that she have 
no any habit of alcohol and smoking and remaining 20% mother told that they drink and smoke occasionally. Talking 
about the mood 70% of mother told they were in happy mood, 12 % of mother told that they were angry, 10% were 
sad and remaining 8% were confused about their mood. While asking the mother do they have any fear regarding 
care of the new born baby 40% of mother told that they have no any fear whereas 46% of mother told that they 
have mild fear regarding care of the new born baby and remaining 14% told that they have got moderate fear. 
While observing the orientation level of mother it was found that 90% of mothers were oriented towards time place 
and person, whereas remaining 10 % were partially oriented and looked confused. While asking how they cope with 
stressful situations 88% woman told that they easily cope with stressful situation whereas 12 % of mothers avoid the 
situation. 
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Table 06: Edinburgh Postnatal Depression Scale (EPDS) 

EPDS (EDINBURGH POSTNATAL DEPRESSION SCALE) 

No. of respondents Minimum Score Maximum Score Mean Score Standard Deviation p- value 

100 1.0 17.0 8.2609 3.97484   <0.000 

 

Edinburg postnatal depression scale (EPDS) was used to measured depression level of postnatal mother. It described 
the depression level preset in the mother with Placenta Previa mean score is 8.2609 and p value is 0.00 which is less 
than 0.05.About 30 % of woman got EPDS score greater than 10.This means that 30% of mother had possible 
depression. Maximum score is 30 and possible depression is 10 or greater. 

Table 07: Woman with EPDS score ≥10 and <10 

 

Shows that mother with EPDS greater and equal had mean of 12.680 and standard deviation 2.020 whereas EPDS 
less than 10 score had mean of 5.9 and standard deviation of 2.433.While comparing both we have p value 0.00 
which is less than 0.05 . 

Table 08: Psycho Social Illness Impact on Mother 

             Parameters Frequency Percentage 

Behavior Politeness 86 86% 

Rude 10 10% 

Confused 4 4% 

Ignore 0 0% 

 
Response to instruction 

 
Obeys 

 
76 

 
76% 

Confused 8 8% 

Don’t care 8 8% 

Other 8 8% 

 
Awareness of external stimulus 

 
Responsive 

 
84 

 
84% 

Response but don’t obey  11 11% 

Confused 6 6% 

Ignore 0 0% 

 
Relationship 
 

 
Strong 
Criticize 
Family member don’t respond 
Weak 

 
90 
6 
4 
0 

 
90% 
6% 
4% 
0% 

 
Attention towards child 

 
Yes 

 
100 

 
100% 

Aware but don’t response 0 0% 

Confused 0 0% 

Ignore 0 0% 

   EPDS  Mean± SD P- Value  
EPDS   ≥ 10              12.680 ±2.020          p 0.00(<0.05)        F=1.451, sig=0.1274 
 

EPDS< 10                  5.900 ±2.433            p 0.00 (<0.05) 
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Satisfaction with treatment 

 
strong satisfied 

 
76 

 
76% 

Satisfied 24 24% 

Little satisfied 0 0% 

Unsatisfied 0 0% 

 
Daily Activities 

 
Perform independently 

 
37 

 
37% 

Need mild support 38 38% 

Moderate support 15 15% 

Complete support 10 10% 

 

3.4 Social Health 

Under social health of mother, it has been observed their behavior 86% of mother behaves politely whereas 10% of 
mother behaves rudely and remaining 4% looked confused. Almost 76% of mother shows reaction to the 
instructions, whereas 8% of mother understand but didn’t care and remaining 8% ignored the instructions. 83% of 
mother was responsive to external stimulus whereas 11% understand but don’t response and remaining 6% were 
confused. As we talk about the relationship of mother 90% of them have got strong relationship with their family 
members whereas 6% of the mother criticize their relationship and remaining 4% woman were neglected by their 
family members. The entire mother told that she gave full attention towards their child. While taking about the daily 
activities of mother about 37% of mother performed daily activities independently whereas 38% required mild 
support.15% need moderate support and remaining 10 % need complete support to carry out their daily activities. 
Out of 100 mother 76% of mother shows strong satisfaction towards treatment, whereas remaining 24% of mother 
they were satisfied with treatment. There were no any single mothers who weren’t satisfied. 

Table 09: Chi square association test result between paired variables. 

Variable 1 Variable 2 P-value 

Need of blood transfusion Need of MICU 0.025(<0.05) 

Present delivery route Fatigability 0.021(<0.05) 

APGAR score Birth weight 0.013(<0.05) 

Mood Daily activities 0.034(<0.05) 

Coping with stressful situation Relationship 0.000 (<0.05) 

History of chronic disease 
Orientation  
  
Age                                                                                               
Need for NICU 
Fatigability 
orientation 
Response to the instruction 
mood 
Attention towards child 

 Still birth                                   
Awareness of external stimulus 
Parity 
Birth weight 
Physical problem 
Awareness  of external stimulus 
Behavior 
Behavior 
Fear regarding care of  new born 

0.00 0 (<0.05)                                     
0.000 (<0.05) 
0.000(<0.05) 
0.000(<0.05) 
0.000(<0.05) 
0.006(<0.05) 
0.006(<0.05) 
0.001(<0.05) 
0.000 (<0.05) 

 

Table 10: shows the correlation between two variables as their p-value is 0.00(<0.005) which means it is significant 

Variable                         mean and standard deviation              p-value 

Mode of delivery 1.200±0.402 0.000 

EPDS 8.26 ± 3.97 0.000 

Past abortion 2.68 ±1.324 0.000 

Age 2.34 ± 0.476 0.000 

Parity 1.63 ± 0.56237 0.000 
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Chronic disease 3.36 ± 1.06856 0.000 

Past mode of delivery 1.28 ± 0.4512 0.000 

Blood transfusion 1.77 ±0.042295 0.000 

MICU 1.800 ±0.4020 0.000 

 

Table shows the correlation between EPDS and different independent variables. As p-value is 0.000 (<0.05).which 
shows the significant relationship as it affect the psychological condition of mother. It is directly and indirectly is the 
risk factors to develop psychological problems in the mother during pregnancy and after child birth  

3.2 Discussion  

The sample included 100 obstetric ward patients with Placenta Previa, women were analysed for age parity, 

gestational age, clinical characteristics, warning bleeding history, hospitalisation duration, blood transfusion 

requirement, birth route, and MICU need. EPDS measures historical psychiatric disorder, socioeconomic status, 

obstetrical history, including miscarriages, stillbirths, stress, social support, thoughts, behaviours, emotion, 

alertness, cognitivefunction, ability to participate in social role, interpersonal relationship, and depression. 

Recording APGAR score, birth weight, NICU need, still birth rate, and newborn mortality rate [23].  PROMIS (Patient 

Reported Outcomes measurement information system) measures psychological repercussions because diagnostic 

tests cannot. The study focused on Placenta Previa outcomes and mother mental health. Placenta Previa was 

prevalent in 20-30-year-old women, and 55% were multipara [24]. In the past, 72% of mothers had caesarean 

sections. 32% of mothers had chronic illnesses. About 8% of mothers reported stillbirths. 54% of mothers had 

abortions. 80% of Placenta Previa mothers had caesareans. During delivery, 23% of moms need blood transfusion. 

Various issues require 20% of women to use MICU. 84% of newborns had APGAR 8-10. 71% of babies weighed 2500-

3500g. 16% of babies need NICU. 5% of newborns were congenitally abnormal.  Physical changes in a pregnant 

woman's body are easy to detect, but her mind also changes [25]. Hormonal surges during pregnancy can alter 

mood, thinking, and memory. All other studies lack patient psychology, this study will reveal Placenta Previa's 

psychological effects on women. During pregnancy and postpartum, hormone fluctuations can cause anxiety, 

sadness, mood swings, irritability, and confusion. The majority of women eventually got over these feelings. 

However, if not recognised early, some women may develop depression and other mental illnesses [26]. This study 

examined the psychological effects of motherhood on physical, mental, and social health. Studies on physical, 

mental, and social health examined psychological issues. The overall status of mothers and babies was favourable, 

but some women had psychological issues that could lead to mental illness [27]. Recognising and managing the 

problem early helps reduce childbirth stress. Psychological concerns include fear, relational issues, mental illness, 

and unpreparedness for the increased duty. About 30% of mothers had EPDS scores above 10, indicating depression 

[28]. To quantify psychological effects, we examined physical, mental, and social health in Placenta Previa mothers 

and found that 70% were pleased. 46% of mothers reported mild baby care fear. 41% report little sleep disruption. 

10% appeared disoriented and puzzled. 38% needed mild help with daily tasks. About 76% of mothers responded to 

instructions. 83% of mothers responded to external stimuli, 76% of mothers were satisfied with therapy. Although 

most women had satisfactory results, some had serious psychological issues. About 23% of mothers needed blood 

transfusions, whereas 77% did not. Only 5% of mothers needed MICU. A P value of 0.025 (<0.05) indicates a link 

between blood transfusion and MICU necessity. Age and parity since p = 0.04.66% of women have Placenta Previa 

between 20-30 years old and 34% between 31-40 years old. 75.6% of women aged 20-30 have placenta previa, 

while 43.6% of women aged 31-40 have multipara. Placenta Previa was prevalent in 20-30-year-olds and multipara 

(2-3) [29].Early pregnancy and multipara may cause Placenta Previa. A p-value of 0.013 (<0.05) indicates a link 

between APGAR score and birth weight. 45.5 % of newborns under 2500gm had APGAR scores between 5-7, while 

54.5 % had 8-10 [30]. About 85.9% of newborns with birth weights between 2500g and 3500g had APGAR between 

8-10, whereas 14.1% had 5-7. APGAR was 8-10 for 84% of babies weighing 3500-4500g. As the baby gained weight, 

its APGAR score improved [31].  A p-value of 0.034 (<005) indicates a link between mood and everyday activities, 

thus, the mother conducted daily tasks independently as her mood improved.70% of mother's everyday activities 
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were cheerful, whereas 12% were furious [32]. Sad mothers did 10% of everyday activities while confused mothers 

did 8%. There is a significant association between coping with stress and family relationships (p < 0.05).88% of them 

have strong relationships and can handle stress. Only 12% of mothers who ignored or avoided difficult situations 

had healthy relationships [33]. Thus, good relationships depend on individual coping, p-value for the link between 

chronic illness and stillbirth is 0.000 (<0.05). Chronically sick moms had a higher stillbirth rate, time-place-oriented 

mothers noticed external stimuli. Both variables were significantly connected (p-value < 0.05). Low birth weight 

requires NICU. Fear of caring for a newborn increases with attention. Happy women behave well. People's moods 

affect their behavior [34]. 

4. CONCLUSIONS 

Pregnancy diagnosed with Placenta Preavia may create common psychological responses which can complicate 

pregnancy and may occurred various psychiatric disorders. After knowing the psychological consequences of 

women, it provides continuous psychological support during pregnancy and after delivery. In general, the 

respondents confirmed that mood disturbance, anxiety, depression, low self-esteem, fatigue, poor attitude and 

stress were among the psychological changes they experienced during pregnancy. This study demonstrated that 

Placenta Previa was commonly seen in age group 20-30 years, multipara and in the past who had given birth by 

caesarean section. Overal the status of baby was satisfactory, about 30 % mother had EPDS score greater than 10.It 

revealed that about 30% of mother had possible depression. Although majority of women had good physical, mental 

and social health some women had perceived it as very stressful situation and had got chance of developing 

depression and other psychological problems which can’t be neglected. 
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