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ABSTRACT
OBJECTIVE: To determine the frequency of anxiety and depression among
pregnant women attending antenatal out-patient department of a public
hospital based in Mardan, Pakistan.
METHODS: This cross-sectional study was conducted at Bacha Khan Teaching
Hospital and Mardan Medical Complex, Mardan from October 2017 to April
2018. The study included 212 pregnant women during their routine antenatal
checkup with the gynecologist during all three trimesters of pregnancy.
Convenience sampling method was used and structured interview was
conducted to obtain demographic information. Hamilton Depression rating
scale and Hamilton anxiety rating scale (HAM-A) was used to assess symptoms
of depression and anxiety respectively.
RESULTS: Out of 212 pregnant women, most were uneducated (n=96,
45.3%), housewives (n=182, 85.8%), from rural area (n=114, 53.8%), in 3rd
trimester of pregnancy (n=132, 62.3%), having planned pregnancy (n=174,
82.1%) and desirous of male child (n=94, 44.3%). Mean age of women was
25.55±5.52 years. Mild depression was present among 68 (32.1%), moderate
depression in 64 (30.2%), severe depression in 24 (11.3%) and very severe
depression in 20 (9.4%) women. According to HAM-A scores, 70 (33%) of the
participants scored in normal range, 44 (20.8%) lied in mild anxiety range, 62
(29.2%) lied in moderate anxiety while 36 (17%) lied in severe anxiety range.
Levels of depression and anxiety were highest among women of third trimester.
CONCLUSION: Frequency of anxiety and depression is very high among
pregnant women in our study population. Majority were uneducated,
housewives, having rural origin, in 3rd trimester and desirous of male child.
KEY WORDS: Pregnancy (MeSH); Anxiety (MeSH); Depression (MeSH);
Hamilton depression rating scale (Non-MeSH); Hamilton anxiety rating scale
(Non-MeSH).
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INTRODUCTION

R

eproductive years in a women's life
is the highest risk period for
developing mental health related
problems. 1 Excessive chronic life
stressors may make women unable to
cope with the additional demands of
gestation period.1 Pregnancy along with
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predisposition to stressful life
conditions as poverty or already with
dependent children generate negative
feelings in many women.2 There is also
incidence of disturbed relationships
between couples because of increase in
domestic violence during pregnancy.3
Pregnancy accompanies anticipated
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uncertainty associated with it, due to
which pregnancy may give rise to many
apprehensions even in healthy women.
Pregnancy anxiety may also lead to
depression during the pregnancy and
post-natal period. Women belonging to
low and middle-income countries are at
higher risk of developing depression
during reproductive years.4 Research
suggests that anxiety and depression
during the antenatal period have
negative outcomes for pregnant
women's health and can lead to adverse
child development. It may also lead to
complications during pregnancy
including prolonged labor, premature
birth and low birth weight.5,6 Range of
fetal and obstetric problems during the
antenatal period are associated to
depression according to evidence from
low and middle-income countries.6,7
Some of the risk factors that may held
women at an increased risk for antenatal
depression includes past history of
depressive illness, financial problems,
illiteracy, unemployment, substance
abuse, poor social support and
domestic violence.8
A Pakistani based study exploring
associated factors of depression during
pregnancy has reported that increasing
age, low educational attainment, abuse
from husband, neglect, putting
restrictions on wife, interference by in
laws and heavy household works were
significant predictors of depression
during pregnancy. 9 Another study
identified local country-specific
stressors associated with anxiety and
depression in Pakistani antenatal
women.10
Depressive symptoms in pregnant
women, despite of its consequences on
the mother and the child are not given
quite much attention and in majority of
the cases are left untreated.11 Pregnancy
and outcomes may be improved if early
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TABLE I: DEMOGRAPHIC CHARACTERISTICS OF PARTICIPANTS
Frequency
Percentage
(n=212)

Demographic Characteristics

Education

Profession
Trimester of Pregnancy
Pregnancy planning
Desired Gender of Child
Address

Depression

Anxiety

Uneducated
Primary
Matric
Intermediate
Bachelors
Masters
Housewife
Employed
1st Trimester
2nd Trimester
3rd Trimester
Planned
Unplanned
Male
Female
Not specified
Urban
Rural
Normal
Mild Depression
Moderate Depression
Severe Depression
Very severe Depression
Normal
Mild Anxiety
Moderate Anxiety
Severe Anxiety

i d en ti f i c a ti o n a n d tr ea tm en t o f
depression is carried out by health care
practitioners.
The aim of the current study was to
estimate the frequency of depression
and anxiety among pregnant women
during their first, second and third
trimesters of pregnancy attending
antenatal out-patient department of a
public hospital based in Mardan.

96
36
30
12
18
20
182
30
28
52
132
174
38
94
48
70
98
114
36
68
64
24
20
70
44
62
36

45.3
17
14.2
5.7
8.5
9.4
85.8
14.2
13.2
24.5
62.3
82.1
17.9
44.3
22.6
33
46.2
53.8
17
32.1
30.2
11.3
9.4
33
20.8
29.2
17

Hamilton Depression Rating Scale, was
used to assess severity of symptoms of
depression. HAM-D is clinician rating
scale widely used to assess severity of
symptoms of depression in clinical trials.
HAM-D consists of 21 items and
measures severity of depression among
those diagnosed as depressed.

METHODS

Hamilton Anxiety Rating Scale, was used
to assess symptoms of anxiety. HAM-A
is a well known and widely used clinician
rating screening tool for anxiety.

Pregnant women of first, second and
third trimesters waiting for routine
checkup and consultation with the
gynecologist in a tertiary care hospital at
Mardan were invited for the study.
Those willing to participate in the study
were asked to fill and sign the informed
consent form. Afterwards,
questionnaire regarding demographic
information was filled from the
participants.

Structured questions were asked to
obtain information regarding
educational level, trimester of
pregnancy, pregnancy planning, number
of miscarriages and still births, history of
psychological disorders, family history
of psychological disorders (depression,
anxiety), medical problems
(hypertension, diabetes) and economic
status. Hamilton depression rating scale
(HAM-D)12 and Hamilton anxiety rating
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scale (HAM-A)13 were used to assess
depression and anxiety. During
assessment, any women found having
any psychiatric disorder or suicide
intent were referred to psychiatry unit
for management.
Ethical approval for the study was
obtained from the Research Committee
and Ethics Review Board of Bacha Khan
Medical College and Mardan Medical
Complex. The data was collected from
18-October-2017 to April 2018.
For this study a total of 250 women
waiting for their routine checkup and
consultation with gynecologist were
approached for gathering data. Among
the total sample of 250, 38 of the
females did not agreed to participate in
the study. The final sample was 212. The
sample ranged in age from 16-40 years.
Pregnant women to be included in this
study were required to be of 16 years of
age. Women with severe medical
problems as diabetes, hypertension,
HIV related infections or severe
pregnancy related complications were
not included in the study and were
referred to specialists for treatment.
The results were analyzed using
statistical package for social sciences
(IBM SPSS, Version 22, Armonk, New
Yo r k) . F o r p a r a m etr i c d a ta , a n
independent sample t-test was used to
compare the mean difference between
groups.

RESULTS
Mean age of the study samples was
25.55±5.518 years (age range was 1640 years). Out of 212 pregnant women,
most were uneducated (96, 45.3%),
housewives (182, 85.8%), from rural
area (114, 53.8%), in 3rd trimester of
pregnancy (132, 62.3), having planned
pregnancy (174, 82.1%) and desirous of
male child (94, 44.3%). Out of the 212
pregnant women, mild depression was
found to be present among 68 (32.1%),
moderate depression was found among
64 (30.2%), severe depression was
found among 24 (11.3%) and very
severe depression among 20 (9.4%).
According to HAM-A scores, 70 (33%)
of the participants scored in the normal
range, 44 (20.8%) lied in the mild
anxiety range, 62 (29.2%) lied in the
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moderate anxiety while 36 (17%) lied in
the severe anxiety range (Table I).
Levels of depression and anxiety were
highest among women of third
trimester (Table II & III).

DISCUSSION
Numerous studies have demonstrated
the fact that antenatal depression is to a
larger extent as common as postnatal
depression and meta-analyses have
shown that antenatal depression highly
influences the occurrence of postnatal
depression. 14 Varying rates of the
prevalence of antenatal depression are
noted from the findings of different
studies. According to findings from
prevalence rates of depression from
developing countries, the average rate
of depression was 20% ranging from
6.4 to 30%. In developed countries, the
average rate of depression was 15%
ranging from 8.1 to 56%.8 According to
the results of the current study the rates
of depression and anxiety are quite high
among the antenatal population.
According to HAM-D scores obtained,
108 (50.9%) pregnant women lied in
the range of moderate to very severe
depression (moderate depression
30.2%, severe depression 11.3%, and
very severe depression 9.4%).
Significant relationship between lower
income status and antenatal anxiety and
depression has been observed from a
study of an urban community in
Pakistan.15
A Pakistani study exploring depression
among pregnant women found almost
similar prevalence rates of 48.4% of
depression,16 which in our study is 51%.
Another study showed that about twothird of antenatal women attending
antenatal clinic were anxious and
depressed.10 Study from antenatal clinics
o f K a r a c h i , Pa k i s t a n e x p l o r i n g
depression among pregnant women
also found prevalence rates of 45.3% of
depression.17 Yet another study from
Lahore found 75.1 % of women scoring
above the cut-off score of 10 on
Edinburgh Postnatal Depression Scale
(EPDS).18 A Brazilian study found 23.6%
prevalence rate of depression among
women in their 2nd and 3rd trimesters.19
Another recent study found prevalence
rate of 16% among Brazilian pregnant
women. In this study the factors
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strongly associated to higher depression
scores were high parity and maternal
education.20 A study from Nigeria found
significant relationship between
antenatal depression and lack of formal
education, young maternal age and large
family size.21
Depression in the second and third
trimesters is strongly correlated to
postpartum depression and may lead to
worst child outcomes.22 The findings of
a meta-analysis comparing rates of
depression between pregnant women
and those of general female population.
It was noted that rates of depression
during the 1st trimester were equivalent
to rates observed in the general female
population, while rates during second
and third trimester were double of
those from general population.4 In our
study levels of moderate to severe
depression was noted among 35%
female who were in their third
trimester of pregnancy. The same
pattern of increased vulnerability to
depression during the third trimester
has also been noted in studies from Asia
and Africa which indicates that
prevalence rates would be high in low
income countries too where prevalence
rates range between 35% and 50% in
the third trimester. 23-25 Therefore,
depression during the antenatal period
should be ruled out during routine visits
to antenatal clinics in tertiary care
hospitals.
Anxiety was also quite high among the
pregnant women but these levels of

anxiety were relatively low in
comparison to depression. According
to HAM-A scores, 98 (46.2%) of the
pregnant women lied in the moderate
to severe anxiety range. A study from
Bangladesh found prevalence rates of
29.4% of pregnancy related anxiety
among the pregnant women.26 Among
the limited researches on the given
topic in Pakistan, a study of pregnant
women of tertiary care hospital found
anxiety among 53% of the study
population, while both anxiety and
depression were found among almost
70% of the women.27 One study from
antenatal clinic of a teaching hospital of
Lahore assessed pregnant women for
anxiety and depression, the findings
reported that 34.5% of women were
suffering anxiety while 25% suffering
from depression.28 Another study from
Karachi has reported almost similar
rates of anxiety and depression among
the pregnant women.29 According to a
study from Oman, exploring pregnancy
specific anxiety, highest levels of anxiety
were noted during the third trimester.
Among the pregnant women, 29% had
severe anxiety, while 71% had
moderate anxiety during their third
trimester.30

CONCLUSION
Frequency of anxiety and depression is
very high among pregnant women in
our study population. Most were
uneducated, housewives, having rural
origin and desirous of male child.

TABLE II: FREQUENCIES OF DEPRESSION DURING THE
THREE TRIMESTERS

Normal

Depression Categories
Mild
Moderate
Severe
Depression Depression Depression

st
4 (14.3%)
00
Trimester 1 4 (14.3%) 16 (57%)
nd
of
10 (19.2%)
6 (11.5%)
2 16 (30.7%) 12 (23%)
Pregnancy 3rd 16 (12.1%) 40 (30%) 50 (37.9%) 18 (13.6%)
Total 36 (17%) 68 (32.1%) 64 (30.2%) 24 (11.3%)

Very Severe Total
Depression
4 (14.3%)
8 (15.3%)
8 (6%)
20 (9.4%)

28
52
132
212

TABLE III: FREQUENCIES OF ANXIETY DURING ANTENATAL PERIOD
Anxiety Categories
Mild Anxiety Moderate Anxiety Severe Anxiety
Normal
st
2 (7%)
6 (21.4%)
2 (7%)
Trimester 1 18 (64.3%)
nd
of
20 (38.6%) 10 (19.2%)
10 (19.2%)
12 (23%)
2
Pregnancy 3rd 32 (24.2%) 32 (24.2%)
46 (35%)
22 (16.6%)
Total 70 (33%) 44 (20.8%)
62 (29.2%)
36 (17%)

Total
28
52
132
212
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Symptoms of anxiety and depression
are common among pregnant women
especially in 3rd trimester.

LIMITATIONS
Data was collected from women during
their routine visits to antenatal clinics.
Large number of women were
approached for data collection but
many of those refused because they had
to perform lab tests recommended by
gynecologist. Mother's health has
significant impact on child and home
environment. It is recommended for
future studies to conduct large scale
studies so that strategies should be
planned for treatment and prevention
of anxiety and depression. Interventions
should be carried out by health care
policy makers to tackle this issue and
steps should be taken for its prevention.
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