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ABSTRACT

Background: Pregnancy is a period of strength and optimism for a woman, even though it is a period of
vulnerability. As many as one in ten new mothers have clinical depression or anxiety before or throughout the first
year after the delivery of a baby, regardless of financial status.

Objective: To evaluate prevalence of anxiety and depression in pregnant women at tertiary care hospital
Methodology: This cross sectional study was carried out at the department of Obstetrics and Gynaecology,
Women and Children Hospital, Charsadda for a period of six months from July 2021 to December 2021. A total of
250 pregnant women were included in our study based on WHO, sample size calculator. To assess Anxiety and
depression, Hamilton anxiety rating scale and Hamilton depression rating scale were employed. IBM SPSS
version 24 was used for all the data analysis.

Results: Based on Hamilton depression rating score, amongst 250 participants, 47 (18.8%) participants were
normal, 75 (30%) participants were observed with mild depression, moderate depression was observed in 70
(28%) participants, severe depression was observed in 33 (13.2%) participants and very severe depression was
observed in 25 (10%) participants while Based on Hamilton anxiety rating score, the number of participants in
normal, mild, moderate and severe anxiety range were 88 (35.2%), 45 (18%), 171 (31.2%) and 39 (15.2%)
respectively.

Conclusion: Our study concludes that depression and anxiety is highly prevalent in our population. Majority of
the women from rural areas were uneducated.
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INTRODUCTION

Pregnancy is a period of strength and optimism for a
woman, even though it is a period of vulnerability.
Pregnancy is typically a way of self-realization for
psychologically healthy women. Other women utilize
pregnancy as a way to alleviate self-doubts about their
feminity or to reaffirm themselves that they are capable of
becoming a woman in the most fundamental sense. Others
have a negative attitude about pregnancy and they may be
afraid of delivery or feel unqualified to be a mother. As
many as one in ten new mothers have clinical depression
or anxiety before and throughout the first year after the
delivery of a baby, regardless of financial status. The
nausea, exhaustion, and emotionality that come with each
trimester may provide unique difficulties and pleasures.
The first and third trimesters of pregnancy may be
challenging for many women 1. At some time in their life,
around 21% of women will have a mood condition, and
30% will have an anxiety problem 2. Even though it was
often thought that pregnant women had a decreased risk of
anxiety and depression problems, new research contradicts
this assumption 3. Instead, between ten to twenty-seven
percent of pregnant women have depressive symptoms,
with two to eleven percent developing severe depressive
disorder. According to a research, 23% of pregnant women
in California getting prenatal treatment had depression and
anxiety problems. The prevalence of maternal depression

in research with disadvantaged pregnant women ranged
from 30 to 70%. This evidence suggests that emotional,
neuro-endocrine, and immunological systems may all have
a role in reproductive success and fetal development *.
Anxiety and stress have also been linked to a change in the
length of pregnancy and the health of the fetal brain,
according to numerous researches >7. At 32 weeks of
pregnancy, one team of researchers conducted a study to
investigate whether there was a link amongst anxiety and
uterine blood circulation. The findings revealed that blood
flow via uterine arteries was reduced in high anxiety
women. Reduced uterine blood flow might be a factor in
decreased birth weight, premature delivery, and babies
with high cortisol levels, all of which are common in anxious
mothers 8. In cases of elevated mother anxiety, similar
Swedish study found that cerebral blood flow was reduced
9. Some of the findings show that anxiety before giving birth
is very common. It is also linked to depression and makes it
more likely that the person will have postnatal depression
later on. The purpose of this study was to assess the
frequency of depression and anxiety in pregnant women
aiming to focus the concern of the healthcare system to
these psychological difficulties and assist them in dealing
with the stress of anxiety and depression. Based on prior
data, it is possible that anxiety and depression are more
common during pregnancy.
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MATERIALS AND METHODS

This cross sectional study was carried out at the
department of Obstetrics and Gynaecology, Women and
Children Hospital, Charsadda. The study period was six
months from July 2021 to December 2021. Proper approval
to our study was taken from the institutional ethical and
research committee. The inclusion criteria for our study
were all the pregnant women (first, second and third
trimesters), aged 18-45 years, attending the tertiary care
hospital for their routine examination and consultation with
the gynecologist and willing to participate in our study. The
exclusion criteria were all the pregnant women having
previous history of anxiety and depression, patients of HIV
and diabetes and women not willing to participate in our
study. Informed consent was signed from all the subjects
included in our study. A total of 250 pregnant women were
included in our study based on WHO, sample size
calculator. To assess Anxiety and depression, Hamilton
anxiety rating scale and Hamilton depression rating scale
were employed. All the socio-demographic information and
data about the participants clinical examination was
collected on a predesigned Performa. IBM SPSS version
24 was used for all the data analysis. Frequency and
percentage were documented for categorical variables
whereas for continuous variables, means and standard
deviations were documented.

RESULTS

Totally 250 pregnant women participated in our study.
Mean age in our study was 27.11 years with standard
deviation of +4.92. The minimum age was 18 years and
maximum age was 41 years. On the basis of education
level, uneducated, primary, matric, intermediate, bachelor
and master level of education was observed in 125 (50%),
38 (15.2%), 33 (13.2%), 13 (5.2%), 20 (8%) and 21 (8.4%)
respectively. Based on profession, housewives were 200
(80%) and 50 (20%) were employed. On the basis of
residential status, 138 (55.2%) participants were from rural
area whereas 112 (44.8%) were from urban areas. The
number of participants in the first, second and third
trimester were 25 (10%), 63 (25.2%) and 162 (64.8%)
respectively.

Table 1: Demographic information of the participants

Based on pregnancy planning, 200 (80%) participants
have planned pregnancy while 50 (20%) participants have
unplanned pregnancy.(Table 1) Based on Hamilton
depression rating score, amongst 250 participants, 47
(18.8%) participants were normal, 75 (30%) participants
were observed with mild depression, moderate depression
was observed in 70 (28%) participants, severe depression
was observed in 33 (13.2%) participants and very severe
depression was observed in 25 (10%) participants. (Figure
1) Based on Hamilton anxiety rating score, the number of
participants in normal, mild, moderate and severe anxiety
range were 88 (35.2%), 45 (18%), 171 (31.2%) and 39
(15.2%) respectively. (Figure)
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Figure 1: Frequency of different level of depression
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Parameter Sub-category Frequency (%)

Education level Uneducated 125 (50%)
Primary 38 (15.2%)
Matric 33 (13.2%)
Intermediate 13 (5.2%)
Bachelor 20 (8%)
Master 21 (8.4%)

Profession Housewives 200 (80%)
Employed 50 (20%)

Residential status Rural area , 138 (55.2%)

Urban areas 112 (44.8%)

Trimester 1% trimester 25 (10%)

2" trimester 63 (25.2%)

3" trimester 162 (64.8%)

Pregnancy planning Planned 200 (80%)
pregnancy
Unplanned 50 (20%)
pregnancy

Figure 2: Frequency of different level of anxiety

DISCUSSION

The prevalence of prenatal depression has been proven to
be comparable to the prevalence of postnatal depression,
and meta-analyses have revealed that antenatal
depression strongly predicts the incidence of postnatal
depression 0. The incidence of prenatal depression varies
according on the results of various researches. The
frequency of depression in developing nations ranged from
6.4 to 30%, according to the results of a study on the
prevalence of depression. The mean rate of depression in
industrialized nations was 15%, with a range of 8.1 to 56
percent 1,

According to findings of our study the rates of
depression and anxiety are quite high among the antenatal
population. Based on Hamilton depression rating score,
amongst 250 participants, 47 (18.8%) participants were
normal, 75 (30%) participants were observed with mild
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depression, moderate depression was observed in 70
(28%) participants, severe depression was observed in 33
(13.2%) participants and very severe depression was
observed in 25 (10%) participants. A previous study done
in Pakistan, reported similar results. They reported
significant association of anxiety and depression in
pregnant women with urban residence 2. Another previous
study in Pakistan also reported similar results to our
findings 3.

Another study showed that about two- third of
antenatal women attending antenatal clinic were anxious
and depressed (10). A Karachi based study from Pakistan
reported 45.3% prevalence of depression amongst
pregnant women 4 while another study from Lahore
reported 75.1% prevalence of depression on Edinburgh
Postnatal Depression Scale 1°. A study done in Brazil
reported 16% prevalence of depression amongst pregnant
women. They reported that maternal education and high
parity have strong association with depression 16. Another
study reported that maternal education, maternal age and
family size have significant association with the depression
of pregnant women 7. Anxiety was also common amongst
pregnant women, although it was far lower than the levels
of depression found in our research. Based on Hamilton
anxiety rating score, the number of participants in normal,
mild, moderate and severe anxiety range were 88 (35.2%),
45 (18%), 171 (31.2%) and 39 (15.2%) respectively. A
study carried out in Bangladesh reported prevalence of
anxiety in 29.4% pregnant women 8. A previous study from
Pakistan reported 53% anxiety prevalence in pregnant
women 1°, In a study piloted in Lahore, reported 34.5%
prevalence of anxiety in pregnant women 2°.

CONCLUSION

Our study concludes that depression and anxiety is highly
prevalent in our population. Majority of the women from
rural areas were uneducated. Depression and anxiety are
prevalent problems that may occur during pregnancy, and
they are caused by a variety of social and physical issues.
There should be a method in place to test all pregnant
women for the prevalence of depression and anxiety, so
that it can be treated appropriately to minimize maternal
and fetal difficulties.
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