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Background
The National Maternity Review (Cumberledge, 2016) identifies
an increase in women postponing motherhood until later life. Statistical
evidence highlights birth rate for women aged 40 years and over has
trebled since 1990, an increase of 21.5% and now at its highest since
1949, and birth rate for women aged 35-39 years has trebled since 1980,
its highest figure since the beginning of the time series in 1938 (ONS,
2017).
Today, women are independent and aware of social and political
inequalities placed upon them. This has brought about change to how
women consider their role in society, in particular to the way in which
reproduction, pregnancy, childbirth and motherhood are considered.
Whilst there is clear understanding of medical risks associated with
advanced reproductive age, less is known about their emotional and
psychological experience of childbirth and motherhood (Joseph, 2005).
The significance of women’s negative experience of childbirth and
motherhood is illustrated by its association with diminished
psychological well being, mother-infant bonding, high parenting stress
and increased anxiety (Parfitt & Ayers, 2009). Furthermore, a negative
experience of childbirth and motherhood may impact future
reproduction, subsequent births or increased interval between births
(McMahon, 2011), this is particularly problematic when fertility at
advanced age is in decline (Aasheim et al., 2013). Advanced
reproductive age and psychological well being requires further
exploration, to determine associations and consideration of the impact
this could have on women's experience of pregnancy, childbirth and
motherhood.

Research Aims
The overall aim is twofold. Firstly, to study women with
advanced reproductive age and their psychological
wellbeing during pregnancy, childbirth and the postnatal
period.
Secondly, the aim is to compare the psychological
wellbeing of women with advanced reproductive age, with
a group of women with a non-advanced reproductive age.

Data Collection
The study will comprise
of two well-established, validated instruments in addition to relevant
reproductive and demographic data.
Zung Self-Rating Anxiety Scale (SAS) measures levels of
anxiety in individuals. The scale focuses on
the most common general anxiety disorders; coping with stress typically
causes anxiety. The SAS test has good psychometric properties (Zung et al.,
1965).
The Swedish Parenthood Stress Questionnaire (SPSQ) measures parental
stress and consists of 34 items within five sub-areas. SPSQ has
good psychometric qualities (Kerstis et al.,2016, Ostberg & Hagekull, 2002).
& Hagekull, 2002).

Research Design
This study has a quantitative,
non-experimental, longitudinal, prospective design.
To determine how pregnancy related anxiety changes over time, data will be
collected at three timepoints; Timepoint 1 (T1) at 8-16 gestational weeks,
Timepoint 2 (T2) at 24-32 weeks and time point 3 (T3) postnatally, 6 months
after childbirth.
Comparisons between a study-group (25-34 yrs) and comparison-group (≤35
yrs) will make results clearer and more interpretable. The prospective design
begins with independent variables and look forward for the effect of other
dependent variables. Finally, the study will be conducted in a real-world
setting (Polit & Beck, 2012).

