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U, RFORHATIE 17.6%. =DFLE WTIHEEICRED 2WVWIRENH D L& R 7
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IHANTF ZDFLULOLIRIBORBETIZE 25.1%, ZDFLULOLBEORET 31.2%
PERBL LI H20NREBELABNESE L RNTFBRUOEDTULOLKBEOBETH

Table 1. Major characteristics of subjects in singleton group. twin group and higher multiple

group
Singleton group  Twin group  Higher multiple
group P
Number of family members?
Less than four 1013 (78.1) 873 (57.2) 5(1.9) p<0.001
Five 180 (13.9) 425 (27.8) 132 (51.2)
Six 78 (6.0) 145(9.5) 62 (24.0)
Seven and more 26 (2.0) 84 (5.5) 59 (22.9)
Number of children?
One 472 (36.4) 0(0.0) 0(0.0) p<0.001
Two 643 (49.7) 984 (64.4) 0(0.0)
Three 160 (12.4) 469 (30.7) 185 (71.8)
Four and more 20 ( 1.5) 74 (4.8) 73 (28.3)
Maternal age now
Mean=*=SD 32.4+4.21 31.1%£3.63 31.8+3.39 p<0.001
Range 19-46 20-45 25-41
Support from other family members
or relatives for childrearing?
Non-supported 120 (9.2) 179 (11.9) 17 (6.7) p<0.01
Supported 1179 (90.8) 1323 (88.1) 235 (93.3)
Methods for alleviating stress?
Used 866 (68.3) 968 (65.5) 168 (69.1) n.s
Not used 402 (31.7) 510 (34.5) 75 (30.9)
Disabled children in the set ?
No disabled children 1250 (96.7) 1303 (91.6) 196 (80.0) p<0.001
One disabled child 42 (3.3) 101 (7.1) 40 (16.3)
Two disabled children 0(0.0) 18 (1.3) 7(2.9)
Three disabled children 0(0.0) 0(0.0) 2(0.8)

number of
methods for
n.s.= not significant

1)Excluding cases where information regarding number of family members,
children. support from other family members or relatives for childrearing.
alleviating stress. and disabled children were unknown.
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MENDHETA NV AERBHEL TS &6
BELUBIT. ANV AERBHEL TWian &6
BEURBHLD OIS DBEELRTEDLE
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Table 2. Feeling when they were informed of a pregnancy and present anxiety about

childrearing in mothers in the singleton,

twin and higher multiple group

Singleton group

Twin group Higher multiple

group p
Feeling that they felt when
informed of a pregnancy?
Very delighted — delighted 1176 (91.9) 975 (65.6) 168 (66.9) p<0.001
Fairly delighted . 82 (6.4 250 (16.8) 40 (15.9)
Not very delighted — not delighted 21 (1.6) 262 (17.6) 43 (17.1)
Anxiety that they felt when they were
informed of a pregnancy?
Very anxious — anxious 319 (24.9) 855 (57.0) 168 (66.7) p<0.001
Fairly anxious 471 (36.8) 440 (29.4) 64 (25.4)
Not very anxious — not anxious 491 (38.3) 204 (13.6) 20 (17.9)
Present anxiety about childrearing?
Very anxious — anxious 139 (10.8) 207 (25.7) 50 (31.2) p<0.001
Fairly anxious 535 (41.5) 384 (47.6) 70 (43.8)
Not very anxious — not anxious 615 (47.7) 215 (26.7) 40 (25.0)

1)Excluding cases where information regarding delight and anxiety that they felt when they
were informed of pregnancy and present anxiety about childrearing were unknown.
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Table 3. Depressive states. state of sleep and fatigue in mothers in singleton. twin and
higher multiple birth group
Singleton group Twin group Higher multiple
group P

Depressive states?

Without Depression 1181 (92.0) 700 (87.8) 139 (86.9) p<0.01

Depressive symptoms 103 ( 8.0) 97 (12.2) 21 (13.1)
Duration of sleep? 7.30£1.70 6.61%1.16 6.50+2.72 p<0.001
Frequency of sleep interruptions

during the night?

<2 866 (69.4) 907 (61.8) 129 (52.4) p<0.001

>2 382 (30.6) 561 (38.2) 117 (47.6)
Perceived degree of lack

of sleep? 2.70£1.05 2.90+1.05 3.02+1.14 p<0.001

Fatigue Symptoms Index?

Cumulative fatigue 36.4 £ 31.7 49.7 = 345 52.7+34.9 p<0.001

General fatigue 24.0 £ 20.5 30.1 = 23.6 27.5 £22.9 p<0.001
Five-grade rating scale of fatigue?

Physical fatigue 3.01 = 0.91 3.34 = 0.93 3.37%£0.96 p<0.001

Mental fatigue 291 £ 099 3.18 £ 1.00 3.21%1.07 p<0.001
1)Mean+SD

2)Excluding cases where information regarding depressive states and frequency of sleep

interruptions during the night were unknown.
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Table 4. Maternal age now. number of family members. support from other family
members or relatives for childrearing and methods for alleviating stress in mothers
of twins or higher multiples without depression and in mothers of twins or higher

multiples with depressive symptoms

Mothers of twins or higher multiples
Without Depression Depressive symptoms

N=839 N=118 p
Maternal age now? 31.6+3.74 31.8+£3.63 n.s.
Number of family members
<4 395 (47.1) 58(49.2) n.s.
5 277 (33.1) 30 (25.4)
6 104 (12.4) 14 (11.9)
> 7 62 (7.4) 16 (13.6)
Support from other family members
or relatives for childrearing?
Non-supported 123 (14.7) 19 (16.2) n.s
Supported 711 (85.3) 98 (83.8) :
Methods for alleviating stress?
Not used 257 (31.2) 59 (62.7) p<0.001
Used 567 (68.8) 53 (47.3)
1) Mean*SD

2) Excluding cases where information regarding number of family members. support from
other family members or relatives for childrearing and methods for alleviating stress were
unknown.

Table 5. Feeling that they felt when informed of a multiple pregnancy and present anxiety
about childrearing in mothers of twins or higher multiples without depression and
in mothers of twins or higher multiples with depressive symptoms

Mothers of twins or higher multiples
Without Depression Depressive symptoms

N=839 N=118 p
Feeling that they felt when informed
of a multiple pregnancy?
Very delighted — delighted 569 (68.6) 80 (69.6) n.s
Farly delighted 138 (16.6) 15 (13.0)
Not very delighted — not delighted 122 (14.7) 20 (17.4)
Anxiety that they felt when
informed of a multiple pregnancy?
Very anxious — anxious 482 (57.9) 77 (65.8) n.s
Fairly anxious 256 (30.7) 25 (21.4)
Not very anxious — not anxious 95 (11.4) 15 (12.8)
Present anxiety about childrearing?
Very anxious — anxious 187 (22.4) 63 (54.3) p<0.001
Fairly anxious 409 (48.9) 39 (33.6)
Not very anxious — not anxious 240 (28.7) 14 (12.1)

1)Excluding cases where information regarding delight and anxiety that they felt when
informed of a multiple pregnancy. and present anxiety about childrearing were unknown.
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Table 6. Gestation number.

age of multiple births.

and disabled children in mothers of

twins or higher multiples without depression and in mothers of twins or higher

multiples with depressive symptoms

Mothers of twins or higher multiples
Without Depression Depressive symptoms

N=839 N=118 p
Gestation number?
Twin 700 (83.4) 97 (82.2) n.s
Triplet 128 (15.3) 18 (15.3)
Quadruplet 9(1.1) 3 (2.5)
Quintuplet 2(0.2) 0 (0.0)
Age of multiple births"
0 128 (15.3) 14 (11.9) 0.8
1-2 414 (49.3) 61 (51.7)
>3 297 (35.4) 43 (36.4)
Disabled children"
No disabled children in the set
At least one disabled child in the set 732 (90.4) 94(85.5) n.s.
78 (9.6) 16 (14.5)

1)Excluding cases where information regarding gestation number.

and disabled children were unknown.
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