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Abstract 

This study tested the factor structure, reliability and validity of the Bangla translated Perinatal Anxiety Screening Scale 

(PASS). Three scales the Bangla Perinatal Anxiety Screening Scale (PASS), the Anxiety Measuring Scale and the 

Depression Measuring Scale were applied to 151 participants (women who were in their perinatal phase). Among them 

24.5% were pregnant and 75.5% were in postpartum phase. 27 participants were retested over a period of 15 days to 

examine test-retest reliability. Consider with the original studies, exploratory factor analysis showed 4 factor solution of 

the Bangla PASS with X2 = 2.201, df = 465 and p < 0.01. The temporal stability and internal consistency was also 

satisfactory (Cronbach’s Alpha .970). The Bangla PASS significantly and positively associated with Anxiety Measuring 

Scale and the Depression Measuring Scale at p < 0.01. There was no significant difference of PASS score between different 

groups according to perinatal phase, education level, occupation, socioeconomic status and having physical illness.  
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Introduction 

     In both high and low income country, mental health 
problems are a major public health issue for women of 
reproductive age (15–44 years).According to WHO 
(2008), about 7% of the global burden of diseases is 
contributed to mental health problems among women. 
Under the duration of reproductive age, perinatal period 
generally refers to the time a woman is pregnant and 
includes up to one year following birth of the child. It’s 
one of the most sensitive periods as well as a major 
transition in women’s life. A lot of changes from their 
bodies to their hormones and to the reality of their daily 
lives during this time are experienced by women. The 
changes to women’s thoughts, actions, feelings, and bodily 

sensations during pregnancy and 1 year after the baby is 
born are known as perinatal anxiety. 
 
     The clinical features of anxiety disorders in pregnancy 
and postnatal are similar to those in non-pregnant 
women. However, concerns about the pregnancy and the 
infant may be presented as the main feature. There can be 
various stressor for perinatal anxiety such as history of 
previous miscarriage or unexpected termination of 
pregnancy or neonatal death, complication during past 
pregnancies with maternal or infant medical problem, 
mode of past deliveries, difficulties in pregnancy, 
significant events, health problem (personal or significant 
others), financial difficulties, relationship difficulties, loss 
of support, unwanted or unplanned pregnancy, partner 
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who works away regularly, personal abuse or trauma, 
legal issues, separation or divorce, substance misuse, 
changes to stopped education, death or disappearance of 
loved one etc [1]. 
 
     The nature, prevalence and determinants of mental 
health problems in women during pregnancy and in the 
year after giving birth (perinatal period) have been 
thoroughly investigated in high-income countries. About 
10% of pregnant women and 13% of those who have 
given birth experience some sort of mental disorder. This 
result has been found by a systematic review (World 
development indicators, 2011). Recent body of literatures 
indicates that anxiety symptoms are common during 
pregnancy and the postpartum period; their prevalence 
and impacts are high. There is a growing realization that 
many women suffer from either new onset or worsening 
of existing anxiety disorders during pregnancy and 
postnatal and have also shown higher prevalence rates of 
anxiety disorders in the postnatal (the perinatal) period 
compared with the general population [2]. The prevalence 
of anxiety disorders in the antenatal period ranges from 
6.6 to 21.7 % [3,4]. Research suggests that in the perinatal 
period anxiety disorders are more common than 
depressive disorders [5]. In a study in India, 22.6% of 
women screened positive for anxiety out of 146 antenatal 
women [6]. In a research with large community sample of 
pregnant women, it was found that 21% had clinically 
significant anxiety symptoms and, of these, 64% 
continued to have anxiety postnatal [7]. 
 
     There is evidence of the detrimental effects and squeal 
of maternal anxiety on mothers and infants. The 
occurrence of an anxiety disorder during perinatal period 
has important consequences. It not only impacts on the 
woman’s mental health, but also increases the risk of 
other postnatal disorders, as well as having possible 
effects on the unborn child. Maternal anxiety during 
pregnancy is associated with significant increased risk of 
preterm birth [8]. In another longitudinal study with 2724 
children, it was found that antenatal maternal anxiety is 
associated with disturbances in HPA-axis deregulation 
and self-reported depressive symptoms in adolescence 
period of the child [9]. In a sample of 120 healthy, 2-year-
old children, the consequences of exposure to perinatal 
maternal anxiety for the development of child 
temperament were examined. That study found that 
pregnancy-specific anxiety between 13 and 17 weeks of 
gestation was associated with increased negative 
temperament in the children [10]. Elevated untreated 
anxiety in pregnancy may impact negatively on the 
developing baby [10]. Antenatal anxiety may have long-
term negative effects on the child’s cognitive [11], 

emotional and behavioral development [12]. Antenatal 
anxiety can also be detrimental to maternal health during 
pregnancy [13]. 
 
     In the postnatal period, mothers presenting with a 
generalized anxiety disorder have been described as less 
responsive and less engaged during interaction with their 
infants, who are more likely to be withdrawn and show 
less positive emotional tone than infants from non-
anxious mothers [14]. This supports previous findings on 
the association between maternal anxiety and insecure 
attachment in young children [15]. Intense postnatal 
anxiety affects maternal functioning that causes 
significant distress and may seriously disturb mother-
infant interaction. It may affect in the area of maternal 
neglect and failure to thrive to infanticide [16].  
 
     During pregnancy, the risk of postnatal depression has 
been found to be three times higher for women with 
anxiety disorders [17]. Antenatal anxiety is one of the 
strongest predictors of postnatal depression [18]. 
Furthermore, postnatal anxiety appears to be preceded by 
antenatal anxiety in two thirds of women [12].  
 

Problem of the Study 

     Perinatal anxiety can be harmful to pregnancy or 
postpartum phase. It can affect negatively to mother or 
unborn fetus or mother-child relationship. By early 
detection of this anxiety and taking treatment can 
minimize or remove this negative effect. For detecting this 
perinatal anxiety, adapting a scale (Bangla PASS) for 
measuring this anxiety as well as clinically labeling this 
phenomena are the main problems of this present study. 
 

Aim of the Study 

     The aim of the present study was to adapt and establish 
psychometric properties of the Perinatal Anxiety 
Screening Scale (PASS) in Bangla language for 
Bangladeshi population (women with perinatal period). 
 

Methods 

Design 

     Cross-sectional survey design was chosen for the 
present study. 
 

Participants 

     Participants of this study were women in perinatal 
phase (pregnancy or 1 year postpartum). A complete 
description of the participants is presented in Table 1. 
Research data were collected from total 168 participants. 
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Some of them didn’t complete the entire questionnaire. 
Finally, data of 151 participants were retained and 
subjected to statistical analysis. 
 

Sampling Techniques 

     Research participants were selected at first by 
purposive sampling (women in perinatal period) and then 
convenience sampling (research participants) from 
neighbor and different medical center of Dhaka city. 
 

Measures 

Demographic Variables 

     Demographic information consisting of pregnancy or 
postnatal period, age, order of pregnancy or child, 
educational qualification, occupation, socioeconomic 
status, suffering from any kind of physical illness and 
taking counseling service were collected in a separate 
sheet of demographic information recording. 
 

Bangla Perinatal Anxiety Screening Scale 
(PASS) 

     Perinatal Anxiety Screening Scale (PASS) is one of the 
validated and used scales for measuring perinatal anxiety 
of women. This is a recently developed scale [1]. This 
scale has good psychometric properties. The value of 
Cronbach’salpha is 0.96; correlation coefficient between 
the score of PASS antenatal and postnatal is 0.74. There is 
31 items in PASS. There is not any reverse item. Using a 4 
points rating Likert scale, participants were asked to rate 
their degrees of agreement of 31 different conditions. The 
4 point Likert scale range from not at all (0) to almost 
always (3). Here a higher score indicates a high level of 
perinatal anxiety. The possible range of PASS score is 0-
93. Here are 3 levels of anxiety- asymptomatic (0-20), 
mild-moderate symptoms (21-41 and severe symptoms 
(42-93) with a cut of score 26. 
 

Bangla Anxiety Scale 

     Bangla Anxiety Measuring Scale developed by Farah 
Deeba and Roquia Begum (2004) was administered to 
measure anxiety of participants [19]. It is 5 points (0 to 4) 
rating scale and contains 36 items which measure the 
presence and severity of anxiety on the basis of last 1 
months condition. Higher score indicates a higher anxiety 
level. The possible score range for this scale is 0-144. This 
scale has also god psychometric properties. The value of 
Cronbach’salpha is 0.9468, test retest correlation or 
coefficient of stability is 0.688 (significant at .01 levels). 
 

Bangla Depression Scale 

     Bangla Depression Measuring Scale developed by Md 
Zahir Uddin and Mohammad Mahmudur Rahman (2005) 
was also administered to measure the presence and 
severity of depression among participants [20]. It is also a 
5 point stating Likert scale of 30 statements (items) basis 
on last 1 week’s condition. Here 1 indicates not applicable 
and 5 indicate totally applicable. Higher score indicates a 
higher depression level and possible scale range is 30-
150. The value of Cronbach’salpha is 0.708, test retest 
correlation or coefficient of stability is 0.599 (significant 
at .01 level), and split-half reliability is 0.7608. 
 

Procedure 

Translating PASS into Bangla 

     At first, permission was taken from the author of PASS, 
Susanne Somerville for translating and validating the 
PASS into Bangla. After taking the permission, the 
procedure was started.  
 
     For translating and cross cultural validation of PASS 
into Bangla, we have followed the guidelines prescribed 
by Sousa and Rojjanasrirat (2011). Description of the 
entire process is given bellow in step by step [21]. 
 

Translation of the Original PASS into Bangla 
(Forward Translation) 

     Two independent translator (one is a subject matter 
expert in psychology and another one is knowledgeable in 
cultural and linguistic nuances in both Bangla and 
English) translated the original English PASS into Bangla. 
 

Comparison of the Two Translated Bangla 
Versions of the PASS 

     Both of the translated Bangla versions of the PASS were 
given to an “expert review committee” of consisting 3 
members (one counseling psychologist, one counseling 
psychologist and researcher and another one is a 
psychiatrist). By including their feedbacks, the first draft 
of the PASS in Bangla language was finalized.  
 

Blind back-translation (Blind Backward 
Translation or Blind Double Translation) of the 
First Draft of Bangla PASS 

     The first draft of Bangla PASS was translated back into 
English by two other independent translators (subject 
matter expert in Bangla and English). Then the two 
translated versions were reviewed. This step was 
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completely blind to the English version of PASS (they had 
never seen the English version of PASS).  
 

Comparison of the two back-translated 
versions of the Bangla PASS 

     The two back translated version of the Bangla PASS 
were compared by two expert (one psychologist and one 
psychiatrist) from the “expert review committee”. 
 

Pilot Testing of the First Draft Version of the 
Bangla PASS (Cognitive Debriefing)  

     The first draft version of the Bangla PASS was given to 
30 participants whose language is Bangla for pilot testing 
of the items of the instrument for clarity. Participants 
were women and they were in perinatal phase, they fulfill 
the criteria of target population of this study. Each 
participant was asked to rate the instructions and items of 
the scale using a dichotomous scale (clear or unclear). 
Participants who rated the instructions or any item of the 
instrument as unclear was asked to provide suggestions 
as to how to rewrite the statements to make the language 
clearer. 
 

Finalize the Bangla PASS 

     Considering the feedbacks from the pilot testing, the 
final Bangla version of PASS was completed for testing 
psychometric properties.  
 

Full Psychometric Testing of Final Bangla 
Version of PASS in a Sample of the Target 
Population 

     The final Bangla version of PASS was given to total 168 
participants for testing psychometric properties 
(reliability, validity, item analysis, factor analysis). 
 

Data Collection 

     The data collection tool consisted with the final Bangla 
version of PASS along with Bangla Anxiety Measuring 
Scale, Bangla Depression Measuring Scale, Demographic 
information sheet and agreement paper (informed 
consent) for participating in this study voluntarily. 
 
     Prior to collect data, ethical approval was taken from 
Ethics Committee of Department of Educational and 
Counselling Psychology, University of Dhaka. 
 
     Though it was safe for the research participants, there 
was a probability of becoming emotionally vulnerable as 

it measure perinatal anxiety. In that case, there was an 
option of getting counselling service freely. 
 
     From the 168 participants, 30 were selected 
conveniently for retesting at an interval of 15 days to 
examine test retest reliability. Data collection was 
accomplished in a period of 1 month (May, 2017). 
 

Data Analysis 

     All data were processed using the SPSS program 
version 16. Incomplete data (10.11%) were uncounted. 
Following data analysis was completed. 
 

Descriptive Statistics 

     For categorical data, frequency and percentile analysis 
were completed. Those categorical data are relating to 
pregnancy or postpartum phase, educational 
qualification, occupation, socioeconomic status, suffering 
from any kind of physical illness and taking counseling 
services. For continuous data, mean and standard 
deviation (SD) analysis were accomplished. Those 
continuous data are relating to order of pregnancy or 
children, age of participants, individual item score of 
Bangla PASS and total score of Bangla PASS. 
 

Factor Structure  

Item analysis: For item analysis, inter item correlation 
and corrected item-total correlation and Cronbach’s alpha 
if item deleted were completed.  
 
Exploratory Factor Analysis (EFA): For testing internal 
item structure of Bangla PASS, exploratory factor analysis 
was completed by using Principal Component Analysis 
(PCA) with varimax rotation.  
 

Reliability 

Internal consistency: The internal consistency reliability 
was analyzed by completing Cronbach’s alpha and item-
total correlation. 
Test-retest reliability: Test-retest reliability was 
analyzed by Pearson Product Moment Correlation and 
paired sample t-test between test and retest score over a 
period of 15 days of Bangla PASS. 
 

Validity 

Discriminant validity: Discriminant validity was 
analyzed by the correlation of Bangla PASS with Bangla 
Anxiety Scale and Depression Scale.  
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Known Group Comparison: Known group comparison 
was analyzed by comparing the score of Bangla PASS with 
participant’s socioeconomic status, occupation, physical 
and mental health.  
 
 

Results 

Descriptive Statistics 

Composition of the samples is presented in Table 1. 

Variable Characteristics Frequency (%) PASS Mean (SD) Test statistics (t /F) 

Perinatal Pregnant 37(24.5) 40.59(23.073) -0.792 

Phase Postpartum 114 (75.5) 44.05(23.061) 
 

Educational 
qualification 

Illiterate 11(7.3) 51.00(23.486) 
 

Up to class 5 33(21.9) 44.27(20.997) 
 

Class 6 to class 10 49(32.5) 39.10(23.368) 
 

SSC 26(17.2) 44.19(23.5) 0.65 

 
HSC 14(9.3) 47.86(23.386) 

 
Honours 8(5.3) 46.62(22.538) 

 

Occupation 

Govt job 12(7.9%) 40.58(27.708) 
 

Non-govt job 14(9.3%) 51(21.188) 
 

Housewife 119(78.8%) 42.14(22.877) 1.023 

Student 4(2.6%) 59(14.9) 
 

Others 2(1.3) 36(26.870) 
 

Socio-economic 
status 

Upper class 9 (6%) 43.33(27.933) 
 

Upper-middle class 21(13.9%) 42.05(21.641) 
 

Middle class 35(23.2) 46.23(22.858) 0.197 

Middle-lower class 45(29.8) 42.22(23.361) 
 

Lower class 41(27.2) 42.27(23.335) 
 

Table 1: Perinatal anxiety screening scale score according to perinatal and socio-demographic characteristics. 
N = 151 
 
     The mean score of individual Bangla PASS item ranged 
from 1.152 (SD= .764) for item no 24 to 1.656 (SD=1.143) 
for item no 16 with overall mean 1.394 (SD = 1.02). This 
result is presented in Table 2 
 

 Mean Minimum Maximum 
Item mean 1.394 1.152 1.656 

Item SD 1.02 .764 1.656 

Table 2: Minimum, maximum and overall mean and SD of 
item 
 

Factor Structure  

Item analysis:  The inter-item and item-total 
correlations were examined and summary is presented in 
Table 3. 

Correlation Minimum Maximum Mean 

Inter-item 0.09 0.986** 0.507** 

Item-total 0.548** 0.869** 0.701** 

** Significant at 0.01 level. 
Table 3: Summary statistics of inter-item and item-total 
correlation. 
 
     The inter-item and item-total correlations presented in 
Table 3 and Table 4. Inter-item correlation range is from 
0.009 to 0.986 with an overall mean of 0.507. Out of 496 
inter-item correlations, 489 are significant with a 
substantial number of them 0.30 (84.67%). There was no 
negative correlation between items. On the basis of item 
analysis, no item was excluded. 
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PAS

S 
item 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

1 1 
                              

2 
.986*

* 
1 

                             

3 
.986*

* 
.978*

* 
1 

                            

4 
.986*

* 
.973*

* 
.984*

* 
1 

                           

5 
.942*

* 
.945*

* 
.939*

* 
.934*

* 
1 

                          

6 
.916*

* 
.906*

* 
.904*

* 
.904*

* 
.860*

* 
1 

                         

7 
.811*

* 
.806*

* 
.817*

* 
.798*

* 
.789*

* 
.754*

* 
1 

                        

8 
.860*

* 
.844*

* 
.868*

* 
.861*

* 
.822*

* 
.712*

* 
.683*

* 
1 

                       

9 
.917*

* 
.908*

* 
.926*

* 
.913*

* 
.867*

* 
.778*

* 
.725*

* 
.870*

* 
1 

                      

10 
.952*

* 
.944*

* 
.955*

* 
.943*

* 
.909*

* 
.822*

* 
.762*

* 
.798*

* 
.929*

* 
1 

                     

11 
.701*

* 
.705*

* 
.703*

* 
.697*

* 
.748*

* 
.755*

* 
.501*

* 
.453*

* 
.587*

* 
.706*

* 
1 

                    

12 
.455*

* 
.452*

* 
.443*

* 
.449*

* 
.541*

* 
.473*

* 
.305*

* 
.316*

* 
.357*

* 
.449*

* 
.735*

* 
1 

                   

13 
.504*

* 
.511*

* 
.504*

* 
.493*

* 
.578*

* 
.531*

* 
.417*

* 
.331*

* 
.423*

* 
.520*

* 
.783*

* 
.935*

* 
1 

                  

14 
.544*

* 
.546*

* 
.544*

* 
.529*

* 
.607*

* 
.569*

* 
.457*

* 
.374*

* 
.473*

* 
.560*

* 
.765*

* 
.924*

* 
.980*

* 
1 

                 

15 
.618*

* 
.616*

* 
.613*

* 
.601*

* 
.673*

* 
.637*

* 
.559*

* 
.413*

* 
.459*

* 
.617*

* 
.805*

* 
.871*

* 
.921*

* 
.919*

* 
1 

                

16 
.649*

* 
.635*

* 
.638*

* 
.633*

* 
.712*

* 
.617*

* 
.611*

* 
.465*

* 
.602*

* 
.684*

* 
.804*

* 
.868*

* 
.914*

* 
.928*

* 
.886*

* 
1 

               

17 
.439*

* 
.435*

* 
.432*

* 
.416*

* 
.508*

* 
.425*

* 
.398*

* 
.205*

* 
.406*

* 
.522*

* 
.761*

* 
.853*

* 
.905*

* 
.905*

* 
.823*

* 
.919*

* 
1 

              

18 
.546*

* 
.548*

* 
.546*

* 
.536*

* 
.620*

* 
.570*

* 
.453*

* 
.362*

* 
.461*

* 
.573*

* 
.779*

* 
.942*

* 
.973*

* 
.968*

* 
.924*

* 
.925*

* 
.901*

* 
1 

             

19 
.508*

* 
.489*

* 
.503*

* 
.509*

* 
.474*

* 
.531*

* 
0.15

2 
.549*

* 
.436*

* 
.414*

* 
.382*

* 
.540*

* 
.441*

* 
.451*

* 
.347*

* 
.364*

* 
.260*

* 
.463*

* 
1 

            

20 
.532*

* 
.522*

* 
.538*

* 
.538*

* 
.516*

* 
.425*

* 
0.25

1 
.579*

* 
.610*

* 
.543*

* 
.410*

* 
.344*

* 
.305*

* 
.322*

* 
.169*

* 
.381*

* 
.327*

* 
.291*

* 
.723*

* 
1 

           

21 
.408*

* 
.397*

* 
.399*

* 
.399*

* 
.407*

* 
.392*

* 
0.18

5 
.511*

* 
.368*

* 
.310*

* 
.274*

* 
.317*

* 
.247*

* 
.269*

* 
.130*

* 
.256*

* 
.189*

* 
.251*

* 
.797*

* 
.819*

* 
1 

          

22 
.633*

* 
.610*

* 
.620*

* 
.634*

* 
.585*

* 
.661*

* 
0.43 

.582*
* 

.541*
* 

.496*
* 

.410*
* 

.177*
* 

.147*
* 

.150*
* 

.145*
* 

.226*
* 

.092*
* 

.166*
* 

.677
v 

.721*
* 

.823*
* 

1 
         

23 
.428*

* 
.419*

* 
.422*

* 
.422*

* 
.415*

* 
.437*

* 
0.26

4 
.439*

* 
.400*

* 
.339*

* 
.339*

* 
.200*

* 
.142*

* 
.156*

* 
.031*

* 
.217*

* 
.174*

* 
.145*

* 
.659*

* 
.832*

* 
.884*

* 
.862*

* 
1 

        

24 
.384*

* 
.351*

* 
.376*

* 
.376*

* 
.416*

* 
.460*

* 
.607*

* 
.323*

* 
.356*

* 
.303*

* 
.297*

* 
.260*

* 
.324*

* 
.365*

* 
.310*

* 
.457*

* 
.403*

* 
.355*

* 
.139

v 
.270*

* 
.358*

* 
.444*

* 
.430*

* 
1 

       

25 
.403*

* 
.381*

* 
.383*

* 
.396*

* 
.449*

* 
.409*

* 
.685*

* 
.352*

* 
.405*

* 
.358*

* 
.274*

* 
.397*

* 
.447*

* 
.466*

* 
.411*

* 
.614*

* 
.507*

* 
.460*

* 
.156

v 
.291*

* 
.285*

* 
.312*

* 
.351*

* 
.846*

* 
1 

      

26 
.517*

* 
.492*

* 
.512*

* 
.518*

* 
.483*

* 
.535*

* 
.170*

* 
.552*

* 
.453*

* 
.435*

* 
.373*

* 
.518*

* 
.421*

* 
.437*

* 
.330*

* 
.364*

* 
.266

v 
.454*

* 
.980*

* 
.734*

* 
.802*

* 
.689*

* 
.674*

* 
.188*

* 
.190*

* 
1 
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27 
.285*

* 
.270*

* 
.278*

* 
.298*

* 
.331*

* 
.350*

* 
.551*

* 
0.20

6 
.257*

* 
.216*

* 
.229*

* 
.347*

* 
.403*

* 
.435*

* 
.326*

* 
.502*

* 
.468

v 
.416*

* 
.179*

* 
.254*

* 
.315*

* 
.320*

* 
.403*

* 
.895*

* 
.900*

* 
.214*

* 
1 

    

28 
.414*

* 
.392*

* 
.401*

* 
.414*

* 
.462*

* 
.401*

* 
.665*

* 
.356*

* 
.410*

* 
.367*

* 
.295*

* 
.375*

* 
.448*

* 
.460*

* 
.396*

* 
.595*

* 
.499

v 
.454*

* 
.145*

* 
.298*

* 
.251*

* 
.283*

* 
.348*

* 
.851*

* 
.943*

* 
.185*

* 
.915*

* 
1 

   

29 
.334*

* 
.314*

* 
.316*

* 
.334*

* 
.399*

* 
.323*

* 
.636*

* 
.266*

* 
.362*

* 
.291*

* 
.229*

* 
.224*

* 
.285*

* 
.307*

* 
.233*

* 
.494*

* 
.417*

* 
.290*

* 
.009*

* 
.281*

* 
.247*

* 
.335*

* 
.414*

* 
.864*

* 
.933*

* 
.049*

* 
.907*

* 
.919*

* 
1 

  

30 
.257*

* 
.254*

* 
.244*

* 
.256*

* 
.332*

* 
.218*

* 
.410*

* 
.341*

* 
.372*

* 
.217*

* 
0.14

9 
.196*

* 
.206*

* 
.222*

* 
.062*

* 
.368*

* 
.311*

* 
.216*

* 
.231*

* 
.538*

* 
.487*

* 
.414*

* 
.604*

* 
.734*

* 
.795*

* 
.261*

* 
.782*

* 
.792*

* 
.837*

* 
1 

 

31 
.380*

* 
.354*

* 
.368*

* 
.374*

* 
.402*

* 
.352*

* 
.679*

* 
.317*

* 
.388*

* 
.342*

* 
.267*

* 
.226*

* 
.307*

* 
.323*

* 
.274*

* 
.496*

* 
.438*

* 
.312*

* 
.038*

* 
.331*

* 
.277*

* 
.351*

* 
.441*

* 
.873*

* 
.916*

* 
0.07

8 
.876*

* 
.922*

* 
.944*

* 
.846*

* 
1 

Table 4: Inter-item correlation matrix. 
** Correlation significant at 0.01 levels (2 tailed) 
 
Exploratory Factor Analysis (EFA) 
 
     By using Principal Component Analysis (PCA) with 
varimax rotation, the internal structure of item of Bangla 
PASS was tested. The initial inspection of an inter-item 
correlation matrix indicated a substantial number 35 
(28%) factor loadings are .30 and above. The Kaiser-
Meyer-Olkin (KMO) measure of sampling adequacy value 
is .838 and exceed the recommended value of .05 and 
Bartlett’s test of sphericity [22,23]. Chi-Square value is 
2201.368 with 465 degrees of freedom and this finding is 
significant at p <0.01 level. This result is presented in 
Table 5. This result indicates that data were suitable for 
factor analysis.  
 

Test name Value 

Kaiser-Meyer-Olkin Measure of 
Sampling Adequacy 

.838 

Bartlett's Test of Sphericity 
Chi-Square df 

2201.368** 465 

** Significant at 0.01 level 
Table 5: Value of KMO and Bartlett's Test. 
 
 
     The result of the initial analysis revealed 4 factors with 
Eigen values over 1 explaining 100% with a factor loading 
value above 0.40 of the variance. There were 2 cross 
factor loading of factor 1 & 3. This result is presented in 
Table 6. Moreover, the inspection of the Scree Plot 
indicated 4 factors which are also supported by Rotated 
Component Matrix Analysis. Figure 1 indicates the Scree 
Plot of factors.  
 

PASS item 
Component (Factor) 

1 2 3 4 
3 0.918    
1 0.912    
2 0.910    
4 0.909    

10 0.889    
9 0.868    
5 0.839    

8 0.815    

6 0.804    
7 0.775  0.518  

13  0.941   
12  0.929   
18  0.929   
14  0.923   
17  0.883   

15  0.872   

16  0.825   
11 0.523 0.690   
29   0.960  
31   0.945  
27   0.911  
25   0.904  
28   0.902  
24   0.872  
30   0.849  
12    0.923 
19    0.854 
19    0.853 
23    0.851 
20    0.812 
22    0.752 

Table 6: Rotated Component (Factor loading) Matrix. 
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Figure 1: Scree plot of factors. 
 
 

Reliability 

Internal consistency 
     The Internal consistency of Bangla PASS is very good 
(Cronbach’s Alpha 0.970). The corrected item-total 

correlation coefficients were above 0.50 and values of 
Cronbach’s Alpha if item deleted were above 0.90. This 
result is presented in Table 7. 

 
 

PASS item 
Corrected Item-Total Correlation Cronbach's Alpha if Item Deleted 

item no 1 .850** .968 
item no 2 .836** .968 
item no 3 .842** .968 
item no 4 .841** .968 
item no 5 .869** .968 
item no 6 .819** .968 
item no 7 .750** .968 
item no 8 .719** .969 
item no 9 .786** .968 

item no 10 .805** .968 
item no 11 .748** .968 
item no 12 .683** .969 
item no 13 .722** .969 
item no 14 .750** .968 
item no 15 .714** .969 
item no 16 .837** .968 
item no 17 .685** .969 
item no 18 .748** .968 
item no 19 .576** .969 
item no 20 .627** .969 
item no 12 .546** .969 
item no 22 .613** .969 
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item no 23 .548** .970 
item no 24 .614** .969 
item no 25 .667** .969 
item no 19 .590** .969 
item no 27 .591** .969 
item no 28 .664** .969 
item no 29 .569** .969 
item no 31 .529** .970 
item no 31 .602** .969 

** Significant at 0.01 level  
Table 7: Value of Corrected item-total correlation and Cronbach’s Alpha if item deleted 
 
Test-retest Reliability 
     The Pearson correlation coefficient between test and 
retest scores over a period of 15 days of the Bangla PASS 
was .830 (p < 0.01). Additionally, the paired sample t-test 
between the two testing periods revealed no significant 
differences, t (27) = .773, p = 0.446. This result indicates 
that Bangla PASS has a temporal stability. 
 

Validity 

Discriminant validity: Discriminant validity of Bangla 
PASS was assessed by correlating this scale with Bangla 
Anxiety measuring scale and Depression measuring scale. 
The Pearson product moment correlation coefficient 
between PASS and Anxiety measuring scale is 0.872 and 
PASS and Depression measuring scale is 0.750. Both of 
this correlations are significant at 0.01 level (2 tailed). 
This result is presented in Table 8. 
 

Measure 1 2 3 

Bangla PASS 1   
AMS 0.872** 1  
DMS 0.75** 0.643** 1 

Note: PASS – Perinatal anxiety screening scale, AMS – 
Anxiety measuring scale, DMS – Depression measuring 
scale, ** Significant at p < 0.01 level (2 tailed). 
Table 8: Correlation of Bangla PASS with AMS and DMS. 
 
Known Group Comparison 
     In known group comparison, there were not any 
significant differences of the score of Bangla PASS among 
different groups according to participant’s socioeconomic 
status, educational qualification and occupation. This 
result is presented in Table 1. 
 

Discussion 

     Perinatal anxiety is as much as like normal anxiety. In 
addition, it includes excessive worries or anxiety relating 

to pregnancy or infant. The aim of the present study was 
to adapt Perinatal Anxiety Screening Scale (PASS) into 
Bangla for the use of Bangladeshi women who are in their 
perinatal phase. The rationale of this study was to detect 
perinatal anxiety early for the betterment of the mother 
and child by taking treatment. The instrument was 
translated following standard guidelines provided by 
Sousa & Rojjanasrirat, 2011 [21]. After that, complete 
data were collected from 151 women who were in their 
perinatal phase from 4 different divisions. 
 
     The findings indicate that perinatal anxiety doesn’t 
vary significantly among different occupation, educational 
level, socioeconomic status and antenatal or postnatal 
phase. 
 
     The findings are consistent with the original 
developers [1]. In present study, sampling study was 
excellent (KMO = 0.838) and very near to original study 
(KMO = 0.96). Inter-item correlation was sufficiently large 
for PCA (Bartlett’s test of sphericity, X2 = p<.00) and close 
to original study. In this study the identifiable number of 
factors are 4 (with Eigen values over 1 and suppressing 
absolute value less than .05), which is consistent with the 
main study. These 4 factor’s factor loading can explain the 
properties of 31 variables (items of the Bangla PASS). 4 
factors were retained also based on the result of the Scree 
plot [24]. 
 
Those 4 factor structures are  
1. Acute anxiety  
2. General worry and specific fears  
3. Perfectionism control and trauma  
4. Social anxiety.  
 
     The internal consistency of this adapted Bangla PASS is 
also high. Test retest reliability was significant (r = .830, p 
< .001). The internal reliability coefficients of the total 
scale and all items were good to excellent and there was 
not any negative correlation between items (George and 
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Mallery 2003). As expected, the PASS total score 
correlated (r=.872**) positively and significantly with 
measures of anxiety, supporting the discriminant validity 
of the PASS. The PASS was also significantly and positively 
correlated (r = .750**) with measures of depression. This 
finding is not surprising given the extensive co-morbidity 
between anxiety and depression which are evident in the 
literature and the study sample. A recent study indicated 
that up to 63 % of adults diagnosed with an anxiety 
disorder met the diagnostic criteria for a depressive 
disorder [25]. Co-morbid depression and anxiety may be 
more common in pregnant women than independent 
diagnoses of depression and anxiety [26]. 
 

Limitations 

     The current study bears some limitations. At first, the 
convenience sampling selection procedure of participants 
and sample size do not necessarily represent the entire 
target population. 
 

Recommendation  

     This PASS can be tested using a comparison group of 
mother who are out of perinatal phase for the purpose of 
testing validity. Test retest stability could be measured by 
administering Bangla PASS in antenatal and postnatal 
phase to each woman who participates in test-retest 
measure. Future work can be done to describe the cross 
loading value of factors.  
 

Conclusion 

     Perinatal health is a very important health concern 
phenomenon. In this period, perinatal anxiety has a great 
effect on both mother and child’s physical and 
psychological health. Testing psychometric properties to 
measure this anxiety is the main problem of this present 
study. Ethical approval and informed consent were taken 
before collecting data. Cross sectional survey design and 
purposive then convenience sampling techniques were 
chosen to test data from 168 (finally 151) participants. 
Demographic data sheet, Bangla Perinatal Anxiety 
Screening Scale, Bangla Anxiety Scale, Bangla Depression 
Scale were administered to collect data from participants. 
Descriptive statistics, factor structure, reliability, validity 
were tested to establish psychometric properties of 
Bangla Perinatal Anxiety Screening Scale. The findings are 
significant with the original scale. It has a good reliability 
and validity properties. The small sample size is a 
limitation as a represent of target population. Future 

 work can be done with larger sample size and cross 
loading value of factor. There was not any finding and 
conflict of interest in conducting this study.  
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