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Maternal Stress and Anxiety Following a Diagnosis of Antenatal Hydronephrosis: A Cross-Sectional
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INTRODUCTION BASELINE CHARACTERISTICS SURVEY RESULTS MOTHERS ARE ANXIOUS, REGARDLESS OF
SEVERITY

. - . 140 - =30 mean(sd) 60% (n=18) of respondents reported worr

Antenatal hydronephrosis (ANH) occurs in 1-4% of pregnancies a . A 5520 | 356 (4 & P P Y
e Most common prenatal structural abnormality detected on M:t::::| REEE 2nds (8.5) following diagnosis; 47% (n=14) felt Mean maternal STAI-S score of 41.5 (range 22-69)

ultrasound White/non-Hispanic | 26 (87%) adequately informed during pregnancy. indicates mOderate, Clinica”y Significant anXiEty

. . Hispanic 2 (6.5%)

* Pre- and postnatal management of ANH varies widely Asian 2 (6.5%)
* Prospective parents experience significant anxiety Fetal APD 57% (n=17) had a prenatal urology * APD severity at 20 weeks (p=0.08) and 32 weeks (p=0.9) did not
. . . . 20 K =21 5.3 : : ' '

Knowlc;:dge of t.he.lm.pact of maternal anxiety following an :—T—Z i{n ‘ 17 (81%) {2.;;m consultation, yet 53% (n=9) experienced prec.jl.ct armety

ANH diagnosis is limited UTD A2-3 4 (19° . . * Anticipation of the need for surgery (p <0.01) and maternal age

(19%) unchanged or increased anxiety afterward. B . o .
32 weeks (n=26) (p=0.01) were associated with higher anxiety
—— : : UTD A1 14 (54%) 11.5mm
The Ob]ECtlve Of thIS StUdy was to quantlfy UTD A2-3 12 (46%) (4.5) Postnatally, 50% (n=15) reported increased
. Postnatal Severity . o o CONCLUSIONS
maternal anxiety and understand factors UTD PO 11(:?;!;)” anXI(%(tv, Z)M (n=6) anticipated surgery, and
. . . . % 27% (n=8) were uncertain about surgical

ContrlbUtlng to increased stress fOIIOW|ng d 3$g Eg ?éz{ggli) needs. * Maternal anxiety following a diagnosis of ANH persists

irrespective of severity & continues postnatally.

* Findings highlight the multifactorial nature of maternal stress

MATERNAL EXPERIENCE FOLLOWING A DIAGNOSIS OF ANH and anxiety associated with ANH

* Influencing factors include the potential need for surgery,
maternal age, interactions with healthcare providers,
additional testing and monitoring, and significant uncertainty
in prognosis.

A prospective cohort study with a comparison group will
evaluate self-reported and physiological measures of anxiety.

diagnosis of ANH.

MATERIALS AND METHODS

Study Design: Cross sectional mixed-method survey
Inclusion Criteria: Biological mothers with infants <6 months of
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age diagnosed prenatally with ANH and seen between March Prenatal Impact Uncertainty 1,
2024-July 2024 . 1
. . . - . . raona Information
Exclusion Criteria: Additional congenital abnormalities, concern _II‘_-'iEil:ii;ring& E-Eakingt = LIMITATIONS
for LUTO Changes in ?l-
Anxiety: Measured using Spielberger State Trait Anxiety Inventory Worry Family/Work/ E _ :
(STAI) for acute (S) and trait (T) anxiety. Scores >39 considered About Baby o Worry = * Small sample size (n=30) and no comparison group
clinically significant 5: : EEtrOSPﬁCtIYe rgcall nzture of sur\égy o
Additional Variables: fetal renal anteroposterior diameter (APD), Relationship & otential selection and response bias related to survey

Variable
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with HCP

birth weight, gestational age, anticipated need for surgery
Analysis:

1. Multivariate linear regression model

2. Covariates: mothers age, parity and gestational age at
diagnosis.

Compared STAIl in those who anticipate surgery versus not
4. Thematic Analysis of text data
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Conceptual Model of Qualitative Data
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