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ABSTRACT… Objectives: To determine frequency of Antenatal Depression by ICD_10 
diagnostic criteria in patients presenting to a tertiary care hospital and contributing factors for 
antenatal depression. Study Design: Cross-sectional study. Setting: Department of Psychiatry 
and outdoor of Gynae & Obs Sir Ganga Ram Hospital / Fatima Jinnah Medical College Lahore. 
Period: November 2012 to May 2013. Materials and Method: Three hundred and fifty (350) 
patients were included in this study. SPSS version 12 was used for data analysis. Frequencies 
and percentages were calculated to present qualitative variables and mean ± standard deviation 
was calculated to present quantitative data. Results: A total of 350 patients were included in 
this study. Out of 350 patients, depression was found in 104 patients. Out of these 104 patients, 
52 patients (50.0%) had mild depression, 37 patients (35.6%) had moderate depression while 
115 patients (14.4%) had severe depression. Conclusion: Antenatal depression was noted in 
29.7% of patients. Most common contributing factor was low socioeconomic status (64.4%) 
a second factor was no partner social support (22.1%) and previous history of psychiatric of 
psychological consultation (13.5%) of antenatal depression.
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INTRODUCTION
In Asia 30.7% women suffering from depression 
before and 63.3% after child birth.1,2 Most 
common cause of this antenatal depression is 
hormonal imbalance. Some other factors include 
pregnancy sickness, tiredness, economic status 
and relationship with partner and family. This 
psychosocial stress and depression in pregnancy 
may lead to low birth weight and abortion.3,4 
In Pakistan a strong correlation is observed 
between maternal depression and retardation 
factors.5,6 but many developed countries have 
made a Strong plan for early detection and 
management of perinatal depression.7 Some 
studies also reported that psychosocial support 
in low income societies make a lot of difference 
for better fetal outcomes in depressed women. 
Antenatal depression considered as a risk factor 
after birth depression in mother that ends with 
morbidities.8 In a study conducted on adult 
patients of depression reported that chances of 
depression were 4.7% greater in 16 year olds who 
exposed to antenatal depression as compared to 

unexposed subjects.9 In a study conducted on 
pregnant women above 18 year. 39% women 
found to be depressed and out of them 60.3% 
were from low economic families (income less 
than 2000 rupees/month).10 Another cause of 
antenatal depression is poor partner support. In a 
study pregnant female of age 15 years to 18 years 
and gestational age 20 weeks to 28 weeks were 
included. Study reported that depressed female 
who have poor partner Support were 20.4%11 and 
23% were those who have previous psychiatric 
consultation.11

MATERIALS AND METHODS
This cross sectional study was conducted in OPD 
of gynecology and obstetrics of Sir Ganga Ram 
Hospital, Lahore from November 2015 to May 
2016. Total 350 patients fulfilling inclusion criteria 
were taken. The researcher got informed consent 
and interview. Data was collected on predesigned 
performa, then applied ICD_10 symptom 
checklist (annexure IV to measure the frequency 
and severity of depression). Women who became 
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positive for depression were also assessed for 
contributing factors i.e. socioeconomic status, 
partner support and previous history of psychiatric 
or psychological consultation. Patients with 
previous history depression (previous history of 
antidepressant medication), Pregnancy induced 
hypertension (B.P > 140/90 mmHg), Gestational 
diabetes (BSL fasting 126mg/dl, random 200mg/
dl) and history previous antpsychotic drug 
abuse were excluded from the study. All the 
data entered and analyzed using SPSS version 
12.0. The quantitative variables were presented 
by calculating mean and standard deviation, 
frequency and percentages were calculated for 
qualitative data.

RESULTS
A total of 350 patients were included in this 
study during the study period of six months from 
November 2012 to May 2013. Mean age of the 
patients was 27.3±7.5 years (Table-I).

Mean Age 27.3±7.5
Depression Frequency Percentage (%)

Yes 104 29.7 %
No 246 70.3%

Severity of Depression (n=104)
Mild 52 50.0%

Moderate 37 35.6%
Severe 15 14.4%

Table-I. Mean age and Percentages of Depression

Out of 350 patients, depression was found in 104 
patients. Out of these 104 patients, 52 patients 
(50.0%) had mild depression, 37 patients (35.6%) 
had moderate depression while 115 patients 
(14.4%) had severe depression (Table-I).

Contributing factors were as follows: Low 
socioeconomic status 67 (64.4%), no partner 
social support 23 (22.1%) and previous history 
of psychiatric of psychological consultation 14 
(13.5%) (Table-II).

Contributing factors Frequency Percentage
Low socioeconomic status 67 64.4 (%)
No partner social support 23 22.1 (%)
Previous history of psychiatric 
of psychological consultation 14 13.5 (%)

Table-II. Distribution of cases by Contributing factors 
(n=104)

DISCUSSION
Universally it is accepted that pregnancy us 
suitable time to screen out depressed women 
especially in those whose socioeconomic status 
is not supporting for better antenatal and maternal 
health.12

Preterm birth and low birth weight can be 
controlled by early and accurate diagnosis of 
antenatal depression. In developing countries 
women from low socioeconomic status were 
having a greater risk of becoming depressed 
during pregnancy and poor birth outcomes if 
once they have antenatal depression. Frequency 
of depression is greater in pregnant women who 
were living below poverty line because of unsafe 
environment and dietary insufficiency.13,14

There are so many direct and indirect usual 
pathways by which depression put adverse 
effects on birth outcomes; one of them is release 
of stress hormone cortisol and catecholamine 
by dysregulation of hypothalamic pituitary 
adrenocortical axis. These biochemical changes 
end with placental hypo fusion and oxygen 
deficiency in fetus nutrition which may lead to 
preterm birth.15,16 Poor and difficult health facilities 
are also a cause of depressive symptoms, and 
these maternal depressive symptoms sometimes 
play a role to admonish the search of health 
care facilities.17 It’s also challenging for Medical 
professionals differentiate the effect of depression 
and antidepressants on birth outcomes, most of 
studies investigate one thing not both. Second 
problem is type and dose of antidepressants 
that changes in different times. Another cause is 
treatment of depression form an irrelevant health 
professional.18

In Pakistan a confused state of mind due to social 
norms and religious myths play an important role 
in anxiety and woman maternal health. In our 
study a large number of women were literate but 
low education has been found to be a strong risk 
factor for depression19 in Pakistani population. In 
our study depression was noted in 104 (29.7%) 
patients. Our results are comparable with study 
of Dhilon and Macarthus who reported 30.7% 
depression during pregnancy. Our findings are 
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similar to the rates 25-29% found in other studies 
of pregnant women.20,21,82,104

Out of 104 depression was as follows: mild 
depression 52 (50%) moderate depression 
was found in 37 (35.6%) patients and severe 
depression was present in 15 (14.4%) patients.

CONCLUSION
Antenatal depression was noted in 29.7% of 
patients. Most common contributing factor was 
low socioeconomic status (64.4%) a second 
factor was no partner social support (22.1%) and 
previous history of psychiatric of psychological 
consultation (13.5%) of antenatal depression.
Copyright© 05 Jan, 2017.

REFERENCES
1. Dhillon N, Macarthur C. Antenatal depression and 

male gender preference in Asian women in the UK. 
Midwifery 2010; 26:286-93.

2. Klainin P, Arthur DG. Postpartum depression in Asian 
cultures: a literature review. Int J Nurs Stud 2009; 
46:1355-73.

3. Rahman A, Bunn J, Lovel H, Creed F. Association 
between antenatal depression and low birth weight 
in a developing country. Acta Psychiatr Scand 2007; 
115: 481-6.

4. Hollins K. Consequences of antenatal mental health 
problems for child health and development. Curr 
Opin Obstet Gynecol 2007; 19:568-72.

5. Lancaster CA, Gold KJ, Flynn HA, Yoo H, Marcus SM, 
Davis MM. Risk factors for depressive symptoms 
during pregnancy: a systematic review. Am J Obstet 
Gynecol 2010; 202:5-14.

6. Marcus SM. Depression during pregnancy: rates, 
risks and consequences--Motherisk Update 2008. 
Can J Clin Pharmacol 2009; 16:e15-22.

7. Ali NS, Azam IS, Ali BS, Tabbusum G, Moin SS. 
Frequency and associated factors for anxiety and 
depression in pregnant women: a hospital-based 
cross-sectional study. ScientificWorldJournal 2012; 
2012: 653098.

8. Leigh B, Milgrom J. Risk factors for antenatal 
depression, postnatal depression and parenting 
stress. BMC Psychiatry 2008; 8:24.

9. PawlbyS, Hay DF, Sharp D, Waters CS, O’Keane 

V. Antenatal depression predicts depression in 
adolescent offspring: prospective longitudinal 
community based study. J Affect Disord 2009; 
113:236–43.

10. Hartley M, Tomlinson M, Greco E, Comulada WS, Stewart 
J, le Roux I, et al. Depressed mood in pregnancy: 
Prevalence and correlates in two Cape Town peri-
urban settlements. Reprod Health 2011; 8:9.

11. Jacques D, Christian C, Michel D, Michel H, Jean-
Marc B, Veronica O, et al. Developmental model of 
depression applied to prenatal depression: role of 
present and past life events, past emotional disorders 
and pregnancy stress. [Online] [cited 2012 March 
12]; Available from: http://www.plosone.org/article/
info%3Adoi%2F10.1371%2 Fjournal.pone.0012942.

12. Stratton KR, Howe CJ, Battaglia FC. Fetal alcohol 
syndrome: diagnosis, epidemiology, prevention, and 
treatment. Washington, DC: National Academy Press; 
1996.

13. Grote NK, Bledsoe SE, Wellman J, Brown C. Depression 
in African American and white women with low 
incomes: the role of chronic stress. Soc Work Public 
Health 2007; 23:59–88.

14. Belle D, Doucet J. Poverty, inequality, and 
discrimination as sources of depression among US 
women. Psychol Women Q. 2003; 27:101–13.

15. Borders AE, Grobman WA, Amsden LB, Holl JL. 
Chronic stress and low birth weight neonates in a 
low-income population of women. Obstet Gynecol 
2007; 109:331–8.

16. Talge NM, Neal C, Glover V. Early Stress, Translational 
Research and Prevention Science Network: Fetal 
and Neonatal Experience on Child and Adolescent 
Mental Health. Antenatal maternal stress and long-
term effects on child neurodevelopment: how and 
why? J Child Psychol Psychiatry 2007; 48:245–61.

17. Alder J, Fink N, Bitzer J, Hosli I, Hozgreve W. Depression 
and anxiety during pregnancy: a risk factor for 
obstetric, fetal, and neonatal outcome? A critical 
review of the literature. J Matern Fetal Neonatal Med 
2007; 20:189-209.

18. Källén BA, Otterblad Olausson P. Maternal use of 
selective serotonin re-uptake inhibitors in early 
pregnancy and infant congenital malformations. 
Birth Defects Res A Clin Mol Teratol 2007; 79:301–8.

19. Ritsher JE, Warner V, Johnson JG, Dohrenwend BP. 
Inter-generational longitudinal study of social class 
and depression: a test of social causation and social 
selection models. Br J Psychiatry 2001; 178:S84-90.

http://www.ncbi.nlm.nih.gov/pubmed?term=Dhillon N%5BAuthor%5D&cauthor=true&cauthor_uid=18990472
http://www.ncbi.nlm.nih.gov/pubmed?term=Macarthur C%5BAuthor%5D&cauthor=true&cauthor_uid=18990472
http://www.ncbi.nlm.nih.gov/pubmed/18990472
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Klainin P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Arthur DG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19327773
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rahman A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bunn J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lovel H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Creed F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17498160
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hollins K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/18007135
http://www.ncbi.nlm.nih.gov/pubmed/18007135
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lancaster CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gold KJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Flynn HA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Yoo H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Marcus SM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Davis MM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20096252
http://www.ncbi.nlm.nih.gov/pubmed/20096252
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Marcus SM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19164843
http://www.ncbi.nlm.nih.gov/pubmed?term=Ali NS%5BAuthor%5D&cauthor=true&cauthor_uid=22629180
http://www.ncbi.nlm.nih.gov/pubmed?term=Azam IS%5BAuthor%5D&cauthor=true&cauthor_uid=22629180
http://www.ncbi.nlm.nih.gov/pubmed?term=Ali BS%5BAuthor%5D&cauthor=true&cauthor_uid=22629180
http://www.ncbi.nlm.nih.gov/pubmed?term=Moin SS%5BAuthor%5D&cauthor=true&cauthor_uid=22629180
http://www.ncbi.nlm.nih.gov/pubmed/22629180
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Leigh B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Milgrom J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/18412979
http://www.plosone.org/article/info%3Adoi%2F10.1371%2 Fjournal.pone.0012942
http://www.plosone.org/article/info%3Adoi%2F10.1371%2 Fjournal.pone.0012942


Professional Med J 2017;24(3):458-461. www.theprofesional.com

ANTENATAL DEPRESSION

461

4

20. Bennett HA, Einarson A, Taddio A, Koren G, Einarson 
TR. Prevalence of depression during pregnancy: 
Systematic review. Obstet Gynecol 2004; 103:698-709.

21. Hobfall E, Ritter C, Lavin J. Depression prevalence 
and incidence among inner city pregnant and post 
partum women. J Consult Clin Psych 1995; 63:445-53.

22. Kim HG, Mandell M, CranallC, Kuskowski MA, Dieperink 

B, Buchberger RL. Antenatal psychiatric illness and 
adequacy of prenatal care in ethnically diverse 
inner-city obstetric population. Arch Wom Men Hlth 
2006; 9:103-7.

23. Bowen A, Muhajarine N. Prevalence of depressive 
symptoms in an antenatal outreach program in 
Canada. JOGNN 2006; 35:492-8.

AUTHORSHIP AND CONTRIBUTION DECLARATION

Sr. # Author-s Full Name Contribution to the paper Author=s 
Signature

1

2

3

4

5

Dr. Fasarat Ali

Dr. Ammara Butt

Dr. Aamir Hameed

Dr. Aamir Furqan

Farman Ali

Concie idea, Design study 

Data collection, Manuscript writing 

Data analysis, Data collection 

Statistical analysis, Proof reading 
Help in manuscript writing 
Statistical analysis

“Measure a thousand times 

and cut once.”

Turkish Proverb

http://www.ncbi.nlm.nih.gov/pubmed?term=Bennett HA%5BAuthor%5D&cauthor=true&cauthor_uid=15051562
http://www.ncbi.nlm.nih.gov/pubmed?term=Einarson A%5BAuthor%5D&cauthor=true&cauthor_uid=15051562
http://www.ncbi.nlm.nih.gov/pubmed?term=Taddio A%5BAuthor%5D&cauthor=true&cauthor_uid=15051562
http://www.ncbi.nlm.nih.gov/pubmed?term=Koren G%5BAuthor%5D&cauthor=true&cauthor_uid=15051562
http://www.ncbi.nlm.nih.gov/pubmed?term=Einarson TR%5BAuthor%5D&cauthor=true&cauthor_uid=15051562
http://www.ncbi.nlm.nih.gov/pubmed?term=Einarson TR%5BAuthor%5D&cauthor=true&cauthor_uid=15051562

