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Abstract

Background: Being a mother for every woman is of great pride. But this moment of happiness and pride is associated
with depression that might affect the health of both the mother and the baby. So this matter has to be looked into and
taken care of but is not being done especially in our context.

Objective: To identify the prevalence of depression and its severity in pregnant women from 14 weeks to 36 weeks of
gestation at Kathmandu Medical College and Teaching Hospital.

Methods: This is a descriptive and prospective study where 195 pregnant women from 14 weeks to 36 weeks of gestation
were enrolled.The study was conducted at Kathmandu Medical College and Teaching Hospital from 1 October 2015 to
15t February 2016. The Centre For Epidemiologic Studies Depression Scale was used in this study to identify depression
in pregnancy. This is a structured scale used worldwide to study the relationship between depression and pregnancy. It
consists of 20 items; each given a score of 0, 1,2 and 3. A total score of 16 or more is considered depression. After taking
informed consent, cases fulfilling the inclusion criteria were asked questions as per the scale and scoring were done.
Results: Among the total 195 cases, eight (4.1%) had CESD scale scoring above 16 indicating depression and among
these eight cases, five were in the age group of 18 - 25 years, two in the age group of 26 — 30 years and one in the age
group of more than 30 years.

Conclusion: This study did not show definite relationship between depression and pregnancy.
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experience of childbirth, adverse pregnancy outcomes
(e.g., preterm birth, low birth weight, still birth, and
birth asphyxia), and infant mortality and morbidity (i.e.,
poor infant growth and development)*:. Moreover,
the magnitude of the impact of antenatal depression
varies across socioeconomic status*®. The World Health
Organization (WHO) estimates that by the year 2020,
depressive disorders will be the leading cause of global
disease burden in women®.

INTRODUCTION

n today’s world, pregnancy is gaining more
Iimportance and attention. Nowadays, wide range
of care is being given to the pregnant women to uplift
their health. One addition is care of mood changes
in pregnancy. Antenatal depression, particularly mild
depressive symptoms may be overlooked by health
care providers during antenatal assessment as it is
likely attributed to emotional changes of pregnancy

hormones'.
Depression in pregnancy might be under looked

assuming it to be the part of normal pregnancy which
mighthave a negativeimpact on the health of the mother
and the foetus.There are many scales to measure the
mood changes and depression during pregnancy and
among these CESD (Centre for Epidemiologic Studies
Depression) scale is used most commonly worldwide.
CESD scale is a short and structured scale that was
originally developed by Lenore Radloff.This scale consists

Antenatal depression is a public health concern due to
its negative effect on the general health of the woman
and its association with underutilization of antenatal
care services, complications during pregnancy, negative
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of 20 items; each item given a score of 0, 1, 2 and 3and
the score of 16 or more is considered depression. Past
work supports using a CESD cut-off score of 16 or higher
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to indicate subjects with major depression(sensitivity
= 0.99, specificity = 0.56)’. Depression is the leading
cause of disease-related disability among womenég, and
women are also 1.6-1.7 times more likely to suffer from
depression and/or AD during their lifetime than men®.

In our context, women are under unnecessary
burden and stress which is further aggravated during
pregnancy. So, this study was conducted at Kathmandu
Medical College and Teaching Hospital (KMCTH) with
the objectives to identify the prevalence of depression
and its severity in pregnant women from 14 - 36 weeks
of gestation.

METHODS

This is a descriptive and prospective study conducted
at KMCTH from 1%t October 2015 to 1 February 2016.
A total of 195 pregnant women coming for antenatal
care were taken into account. The inclusion criteria
included pregnant women from 14 weeks to 36 weeks
of gestation. The exclusion criteria included pregnant
women with history of depression or any mental illness,
pregnant women with family history of mental illness
and pregnant women with history of drug abuse.

All the cases enrolled in the study by purposive sampling,
were explained about the study and informed consent
was taken. The cases were interviewed in Outpatient
Department (OPD). Questionnaire was developed along
with the CESD mood scale.The questionnaire included

demographic profile, general history, past and present
obstetrics history, history of past illness, family history as
well as other measures assessing the psychosocial stress
like alcohol and drug abuse and domestic violence. Each
case was asked questions as per the scale used in the
study and scoring was done.

The CESD scale has been used in this study as it is
short and a structured measure. It includes 20 items to
study relationship between depression and pregnancy.
Scoring of 0, 1, 2 and 3 are allotted to the symptoms that
are present rarely or none of the time, some or little of
the time, occasionally or a moderate amount of time,
and all of the time, respectively- except for questions
4,8,12 and 16 where the scoring is reverse. Total score of
16 or higher is considered as having depression.

All the data were entered and analysed with SPSS
version 20. Data is presented in frequencies, charts and
percentage. Chi square test and Fisher's exact tests
were applied, and p<0.05 was considered statistically
significant.

RESULTS

In the study, altogether 195 cases were enrolled. Among
these, eight (4.1%) had CESD scale scoring of more than
16 indicating depression. Among these eight cases,
five were in the age group of 18 - 25 years, two in the
age group of 26 — 30 years and one in the age group of
more than 30 years. Most of the cases in the study were
primigravida (51.7%).

Table 1: Distribution of participants in relation to age (n=195)

Depression Age (years)
(CESD >16) 18-25 26-30 >30
Frequency Percent Frequency Percent Frequency Percent
Present 5 4.6 2 3.17 1 43
Absent 104 95.4 61 96.8 22 95.6
Total 109 100 63 100 23 100
Table 2: Distribution of Participants in relation to parity
Depression (CESD >16
Parity Present ° ( ! Absent Total
Frequency Percent Frequency Percent
Primigravida 5 49 92 95.04 101
Multigravida 3 3.19 91 96.8 94
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DISCUSSION

Nowadays, assessment of depression in pregnancy has
become an important component of antenatal care
as antenatal depression has shown to be associated
with adverse neonatal outcome as well as postpartum
depression which in turn might affect the taking care
of the neonates. Improving the health status during
pregnancy will uplift the maternal and neonatal
outcome thus alleviation of psychosocial stress during
pregnancy is essential.

Psychosocial stress in pregnancy is defined as “the
imbalance that a pregnant woman feels when she
cannot cope with demands which is expressed both
behaviourally and physiologically”™. It has recently
come to the forefront of policy. However, with the
American College of Obstetricians and Gynaecologists
(ACOQG) releasing a 2006 committee opinion states
that psychosocial stress may predict a woman’s
“attentiveness to personal health matters, her use
of prenatal services, and the health status of her
offspring”’°. In this committee opinion, ACOG advocated
screening all women for psychosocial stress and other
psychosocial issues during each trimester of pregnancy
and the postpartum period.

In this study, among the total 195 pregnant women,eight
of them had scoring of 16 or more signifying depression
(4.1%). In another similar study by Jennifer Wu et al,
among 1697 studied population 264 of them had CESD
scoring of 16 and more that represented 15.6 % of the
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my findings. Most of them were multigravida (51.6%) °.

CONCLUSION

In this study, prevalence of depression among antenatal
group of women was low. However, a large scale study is
required to identify depression in pregnancy.
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