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ABSTRACT

Background: Mental health problems during pregnancy have a significant negative impact on the mother,
fetus, and the health of the child after birth. Depression is a symptom of mental health disorders that often
occurs in the antenatal period.

Aim: The objective of this study was to determine the prevalence, related factors, and the influence of
social support on AD symptoms in pregnant women in Asian countries.

Method: This study was an article review. The articles were searched using the MEDLINE (Pubmed),
Google Scholar, Plos One database published from 2008-2018. The keywords used included "antenatal
depression," "Asia," "social support.”

Results: Overall, the prevalence of AD symptoms in Asian countries varied from 6.5% to 46.8%. The
factors most associated with AD symptoms were categorized into five elements, namely socio-demography
(age and income), biology (history of previous depression and PMS (premenstrual syndrome), genetic
(history of depression in the family), psychosocial (history of sexual violence, adverse events/stressors in
life, relationship in marriage, and social support), and obstetric factors (unplanned pregnancy). Low social
support has a strong influence on the occurrence of AD symptoms. The prevalence of symptoms of
antenatal depression in Asian countries is reported to increase more than that in Western countries.
Conclusion: Social support is one of the psychosocial factors that can be modified to prevent antenatal
depression. This study recommends policymakers in Asian countries to make policies regarding maternal
mental health screening, especially in the antenatal period through continuity of care by midwives.
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INTRODUCTION

The most critical period in a woman's life cycle is
pregnancy and after childbirth. At this stage, there are
changes in physiology and psychology that can impact the
mother's life because she must be able to adapt to her
environment with her new role. The pregnancy period
increases a woman's vulnerability to the incidence of
depression due to hormonal changes in the reproductive
cycle. This psychological disorder is often called antenatal
depression (AD) [1].

Symptoms of antenatal depression that are often felt
include an atmosphere of depression, loss of interest,
disappointment, and worthlessness. The deeper stages of
depression make the mother think that she does not have a
beautiful future, is helpless and desperate to live her life.
Critical conditions of depression will cause death in the
mother or child. This situation often arises with other
symptoms due to stimulation of the autonomic nervous
system [2].

Studies reveal that depression occurring in pregnancy
will tend to persist in the postnatal period. Thus this
problem becomes a vital health case to note, especially in
developing countries with low income. However, based on
available research data, most of the researches on
antenatal depression is centered in western and developed
countries, such as in Europe and North America. The
prevalence of depression during pregnancy among these
countries varies from 10% to 52%. Studies on this case use
a cross-cultural approach, so the number of events in each
country can be different [3].

Globally, poverty is one factor that causes the burden
of this case to occur unevenly. The prevalence of
depression in high-income countries is estimated to be
18.4% in the antenatal period and 19.2% in the postnatal
period. The incidence rate in low-income countries has a
significant difference, i.e., antenatal depression, which is
higher at 25.3%, but postnatal depression shows a slightly
lower rate of 19.0% [4]. Several studies report that the
incidence of perinatal depression is increasing in
developing countries [5].

The prevalence of antenatal depression symptoms in
Asian women occurs as much as 8% to 45%. In general,
these symptoms vary in each trimester, namely the first
trimester by 7.4%, second trimester by 12.8%, and third
trimester by 12% [6]. Early detection at each trimester is
needed so that symptoms of antenatal depression do not
worsen. Government policies regarding antenatal and
postnatal mental health screening have been carried out in
western countries. It has a psychosocial assessment
program and perinatal depression screening in Australia,
namely The National Perinatal Depression Initiative (NPDI)
[7]. In the United Kingdom, screening policies are at the
National Institute for Health and Care Excellence (NICE)
[8]. The United States recommends screening at least once
in the perinatal period, as stated in The American College
of Obstetricians and Gynecologists (ACOG) [9].

Mental health problems during pregnancy have a
significant negative impact on the mother's condition, fetus
in the womb, and the child's health after birth. The effect of
pregnancy in pregnancy is to have a high risk of
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miscarriage, elective termination in pregnancy, preterm
birth, Low Birth Weight (LBW), and intra-therapeutic growth
restriction (IUGR), and operative delivery. As many as two-
thirds of premature pregnancy contractions are caused by
psychosomatic factors, which are psychosocial stressors
[9] [10]. Effects in children born include stunting, weak
physical health, emotional and behavioral problems,
cognitive impairment, and neurodevelopmental disorders. If
the diseases develop, those problems can affect social life
when a child grows up. Sedentary symptoms in the mother
can cause a low quality of life, failure in the care period,
disturbed mother and child relationship, decreased work
ability, and increased risk of suicide [11].

Social support is one of the risk factors for AD events
in high and low-income countries. The impact tends to vary
due to differences in culture and family, and social context.
In terms of family context, nuclear family structure is
standard in western countries, while large family structures
are common elsewhere. The number of family members
who live in one house will affect the status of social
relations. This will have an impact on the incidence of
depression experienced by pregnant women [5]. A previous
review study states that social support has an essential role
in maternal mental health status both in Western and Asian
settings [12] [5].

Asia is the largest continent and has the most
crowded population globally, reaching more than 4 million
people. This continent contains 30% of all land area on
earth. The Asian region is categorized into six parts,
including Central Asia, North Asia, South Asia, Southeast
Asia, and West Asia. Countries in Asia have differences in
various aspects of life such as language, religion, culture,
ethnicity, socio-economic background, education [13].
Variations in this context cause differences in perceptions
of mental health.

The Asian term is used because it reviews the
occurrence of symptoms of Antenatal Depression (AD) in
women from several countries representing six regions in
Asia. Studies on the articles were carried out in Korea,
China, Taiwan, Malaysia, Thailand, Pakistan, India,
Bangladesh, Jordan, Turkey, and Kuwait. This review's
objective was to determine the variation of prevalence of
AD symptoms in countries that represent the Asian region,
the associated factors, and the influence of social support
on AD symptoms. Identifying modifiable risk factors is a
significant effort to prevent antenatal depression and
improve maternal mental health in Asian women.

METHODS

The type of this study was article review research. The
research method was done by looking for articles in the
journal database, namely MEDLINE (Pubmed), Google
Scholar, and Plos One. The keywords used included
"antenatal depression”, "Asia," "social support." Other
words representing countries in Asia were used to find
articles that fit the research criteria, such as countries'
names in Asia / developing countries and middle-income
countries. The report's search's inclusion criteria were
published in the last ten years (2008-2018) in English, and
the original articles were conducted in Asian countries. The
study outcome must be reported as the percentage of the
incidence of depression from the total samples examined,

the time of the study (trimester in pregnancy), and the
instruments used. Based on these criteria, 12 articles were
found that matched the characteristics of the researchers.

RESULTS

A. Prevalence: As many as 10 of the 12 original articles
used the Edinburgh Perinatal Depression Scale (EPDS) to
assess the symptoms of antenatal depression. Jeong et
al.'s study in Korea revealed that antenatal depression (AD)
incidence was 20.2% of all pregnant women in the first,
second, and third trimester. In TM |, AD is 7.1%, TM Il is
59.3%, while in TM 111, it has decreased to 33.6% [14]. Shin
and Shin conducted a study on pregnant women from
Southeast Asia (Vietnam, Cambodia, Philippines) who lived
in Korea. Being categorized based on the severity, AD's
incidence rate is 17.2% experiencing mild symptoms and
33.3% experiencing severe symptoms [15]. The number of
ads based on research in China equals 35.9% with mild
symptoms and 7.3 with severe symptoms [3]. Tsao stated
that in Taiwan, the number of AD in TM Ill pregnant women
was 20.7% [16]. The study results in Malaysia also
received almost the same number of 20% [17]. The
prevalence of AD in Thailand was the highest compared to
other countries, which amounted to 46.8% [6]. Wagas used
the Hospital Anxiety and Depression Scale (HADS)
instrument to assess AD symptoms in 500 pregnant
women in trimester I, 1l, and Il in Pakistan[18]. The study
results show that the number of ads is relatively high at
31.8%. Studies conducted in India have low yields than
other countries, with only 6.5% of 589 samples [19]. In
Bangladesh, there was 17% of 720 TM IIl pregnant women
had AD [20]. The incidence of AD in Turkey was found to
be slightly lower at 13.9% [5]. In Jordan, Mohammad states
that AD rates occur in 19% of pregnant women TM IlI [21].
In Kuwait, the study used a structured questionnaire, and
13.4% of AD cases were found [22].

B. Factors associated with AD symptoms: These
significantly associated factors with AD symptoms are
divided into five categories, including socio-demographic,
biological, genetic,  psychological, and  obstetric
characteristics. Socio-demographic factors associated with
AD include age, education, occupation, smoker,
knowledge, ownership of health insurance, marital status,
and income. Biological factors associated with AD were not
widely studied in the article. Only two factors were
identified: the previous history of depression and PMS
history (premenstrual syndrome) [14].

Genetic factors that are the main predictors are a
family history of depression. Judging from the psychosocial
aspects, there are several factors such as the history of
physical violence, history of sexual violence, adverse
events/ stressors in life, relationship in marriage,
relationship with parents in law, low self-esteem, and self-
Obstetric factors such as parity, history of abortion, history
of SC, unintended pregnancy have a negative relationship
with AD events [14].

C. Factors of Social Support: Social support factors for
pregnant women in Asia also showed significant results on
the incidence. Only one study from all articles in this review
reported that social support was not related to AD, namely
a study in Thailand. This may be caused by most samples
having a high level of social support (63.4%) [6]. A survey
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from Jordan did not assess the social support variable, but
the results of data analysis reported that the relationship
with parents was related to AD [21]. In this article, it was
concluded that the source of social support expected by the
mother was from her husband, biological mother, and
mother-in-law. Social support is one of the risk factors that
can be modified to prevent maternal mental health
disorders.

DISCUSSION

Reviewing articles about AD in Asian countries confirms
the results of research in Western countries. The
prevalence of depressive symptoms during pregnancy
looks fairly balanced between Asian and Western
countries. However, there are several studies in Asia that
report a lower incidence of AD than western countries.
These differences may be caused by research
methodology, instrument cut-off values, sample
characteristics, and cultural factors.

The incidence of AD in several Asian countries varies
from 6.5% to 46.8%. The number of cases is not
significantly different from studies in western countries such
as New Zealand, Australia, Canada, and United States.
Another study investigating the prevalence of AD in
multiethnic populations shows that the incidence of AD is
more significant in pregnant women from the Asian
continent, namely South Asia (17.5%) and the Middle East
(19.5%) compared to countries in Western Europe (8, 6%)
[23]. Mental health disorders in the antenatal period can
occur in women who have eastern and western cultures
regardless of the characteristics of the area settings they
occupy.

Age during pregnancy has an impact on the condition
of a mother's physical and psychological readiness. Given
that pregnancy at the age of fewer than 20 years old and
more than 35 years old is included in the high risk of
pregnancy. A study reported that teenage pregnancy had a
chance of AD symptoms as much as 2.6 times higher than
pregnant women aged 30-39 years old [6]. However, this
result contrasts with research conducted in pregnant
women in Vietnam that higher age is also a factor in the
risk of AD incidence [24]. Some countries in Asia do not
allow early marriages because of the cultural values that
they have. Judging from psychological health, a young
pregnancy causes a sudden change to become a parent,
which will cause the mother's mental condition to be
disrupted [25].

Low income is one of the economic problems that
cause stress conditions during pregnancy. In Western
countries, it is also reported that low income appears
consistently in mothers with AD symptoms [12]. It is also
reported thatunplanned pregnancy is a risk factor for
prenatal mental disorders in low-income countries.
Unplanned pregnancy is three times more likely to develop
AD symptoms in Ethiopia. Those problems encourage
WHO to make some recommendations for new couples, for
example, discussing family planning and financial issues to
maintain maternal welfare.

The previous history of depression is a biological
factor that can occur during pregnancy. The report was
supported by the research result conducted in Brazil. The
research involved 4,130 pregnant women saying that

mothers with a history of previous depression had three
times higher risk of developing antenatal depression
symptoms [26]. Biological factors cannot be modified but
can be intervened as early as possible to avoid biological
factors. These factors need to be identified before the
mother enters the maternal period to prevent potential
consequences that can interfere with fetal development
[20].

The main genetic factor causing AD symptoms is a
history of depression in the family. This factor has a high
risk of developing during pregnancy. Study Jeong et al.
provide recommendations to investigate AD cases'
association with specific genetic factors such as serotonin
hormone and estrogen-related genes [14]. The family has
an essential role as a mediator so that this genetic factor
does not become an obstacle to maternal welfare during
pregnancy.

Psychosocial factors such as sexual violence, bad
events/stressors in life, marital relationships, and social
support often occur in Asian women who experience AD
symptoms. Physical violence in matrimonial relationships
reflects the relationship status of the mother and husband.
A multi-country study by WHO indicates that 50% - 90% of
women experience violence by their husbands. Violence is
often regarded as standard. A husband will do violence if
his wife leaves the house without permission from her
husband, abandons the child, argues with the husband,
refuses to have sexual relations, and burns food [27].
Mothers who get physical violence during pregnancy can
experience AD symptoms. Therefore, identifying domestic
violence during prenatal care is an important thing to know
whether mothers have psychosocial problems or not.

Bad life events associated with depression include;
marriage life (such as marital harmony, debating with the
spouse, spouse employment), in-laws relationship, financial
burden, other changes (such as debt, changes in living
conditions, changes in working hours or working conditions,
health changes on family members, the death of the
closest friend). The terrible event memory increases
simultaneously with hormonal changes in a woman's body.
This process causes the mother to experience symptoms
of depression in the early trimester of pregnancy. However,
these stressors' impact can be reduced by increasing social
support for mothers [19].

A marriage relationship represents the relationship
between a mother and her partner. The literature that
analyzes marital relations with couples from Vietham and
Taiwan reveals that cultural differences increase the risk of
family conflict or domestic violence. This event can be a
source of life stressors that impact maternal welfare for
immigrant women living in Taiwan [16]. Therefore, the
marital relationship can be one of the risk factors
associated with AD symptoms requiring special attention.
Prevention programs and early intervention on marital
conflicts during pregnancy are the recommendations for
improving maternal mental health [3].

Social support during pregnancy is the foremost
essential factor in the incidence of AD. One article in
Thailand reported that social support had no relationship
with AD [6]. This result is consistent with the research of
Della Vedova [28]. These results can be influenced by the
high level of social support that comes from couples and
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families. However, social support factors remain a constant
predictor of research in eastern or western countries. The
type of support that is expected in western countries was
from a partner and various sources. Support from partners
has a strong relationship to both bivariate and multivariate
analysis [12].

A large amount of social support during pregnancy
provides a protective effect on pregnant women who have
depression or without depression. Thus, social support
networks have an influential role in preventing the
development of pregnancy depression. Psychosocial
interventions that focus on social support can solve AD
symptoms do not continue to postpartum depression [11].
Identifying aspects of social support during pregnancy can
help health workers, especially midwives, to detect
pregnant women at risk of depression [5].

CONCLUSION

It is reported that the prevalence of symptoms of antenatal
depression in Asian countries increases more than that in
western countries. An undetectable AD symptom will
develop into postpartum depression and harm the
pregnancy outcome and the child born. Social support is
one of the main psychosocial factors that can be modified
to fight antenatal depression. Midwives have an essential
role in maintaining and improving maternal psychological
well-being. The potential of midwives is that the frequency
of meeting face to face with pregnant women is higher than
that of other health workers, and it is easy for them to
establish trust with mothers. Therefore, midwives must
have the ability to explore predictors and AD symptoms to
help seek behavior in pregnant women can be improved.
The results of this study recommend that policymakers in
Asian countries make policies regarding maternal mental
health screening, especially in the antenatal period,
through sustained care by midwives (continuity of care).
Given that "no health without mental health," mental health
needs to be comprehensively integrated into maternal and
child health programs to create productive and qualified
generations.
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