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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 1st October 2015 to 
1st 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 fulfi lling 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, fi ve 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 defi nite relationship between depression and pregnancy.
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INTRODUCTION

In today’s world, pregnancy is gaining more 
importance 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 
hormones1.

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 

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)2,3. Moreover, 
the magnitude of the impact of antenatal depression 
varies across socioeconomic status4,5. The World Health 
Organization (WHO) estimates that by the year 2020, 
depressive disorders will be the leading cause of global 
disease burden in women6.

Depression in pregnancy might be under looked 
assuming it to be the part of normal pregnancy which 
might have a negative impact 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 
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 of16 or higher 
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to indicate subjects with major depression(sensitivity 
= 0.99, specifi city = 0.56)7. Depression is the leading 
cause of disease-related disability among women8, and 
women are also 1.6–1.7 times more likely to suffer from 
depression and/or AD during their lifetime than men9.

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 1st October 2015 to 1st 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 profi le, 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 
signifi cant.

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, 
fi ve 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 
(CESD ≥16) 

Age (years)

18-25 26-30 >30

Frequency Percent Frequency Percent Frequency Percent

Present 5 4.6 2  3.17 1 4.3

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

Parity
Depression (CESD ≥16) 

Total
Present Absent

Frequency Percent Frequency Percent

Primigravida 5 4.9 96 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 defi ned as “the 
imbalance that a pregnant woman feels when she 
cannot cope with demands which is expressed both 
behaviourally and physiologically”10. It has recently 
come to the forefront of policy. However, with the 
American College of Obstetricians and Gynaecologists 
(ACOG) 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”10. In this committee opinion, ACOG advocated 
screening all women for psychosocial stress and other 
psychosocial issues during each trimester of pregnancy 
and the postpartum period11.

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 

total studied population7. In a systematic review of 
studies conducted in 8 African countries (Nigeria, South 
Africa, Uganda, Ethiopia, Morocco, Gambia, Zimbabwe, 
Malawi), Sawyer reported a weighted mean prevalence of 
11.3 %12. Furthermore, a study undertaken in a Tanzania 
peri-urban setting (an area transitioning between urban 
and rural; Chamazi and Mbagala), reported an antenatal 
depression rate as high as 39.5 %13 that was very high 
than my study result. Similar to depression, stress has 
also been studied in various studies. In astudy conducted 
by Wood et al, six percent had high stress, 78% had low 
to moderate stress and 16% had no stress14. Pantha et al 
in a tertiary maternity hospital in Kathmandu reported a 
stress prevalence of 35% in the fi rst trimester and 34.2% 
in the third trimester and most of the respondents were 
among the age group of 20 – 29 years with mean age of 
25 years15.

In this study,the maximum cases (55.8 %) enrolled were 
in the age group of 18-25 years, and most of them were 
primigravida (51.7%). In a study by Sarah M. Wood et al, 
among the 1522 study participants, mean age was 30.4 
(+/-6.3) years14. In another study by Mechtilda et al, 46.9% 
were in between the age 18 to 25 years similar to this 
study, but the fi ndings in this study are contradictory to 
my fi ndings. Most of them were multigravida (51.6%) 16.

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.

REFERENCES
1. Brown MA, Solchany JE. Two overlooked mood 

disorders in women:subsyndromal depression 
and prenatal depression. NursClin North 
Am.2004;39(1):83–95.

2. Rondo PH, Vaz AJ, Moraes F, Tomkins A. 
The relationship between salivary cortisol 
concentrations and anxiety in adolescent and non-
adolescent pregnant women. Braz J Med Biol Res. 
2004;37(9):1403–9.

3. Alder J, Breitinger G, Granado C, Fornaro I, Bitzer J, 
Hösli I, et al.Antenatal psychobiological predictors 
of psychological response tochildbirth. J Am 
Psychiatry Nurses Assoc. 2011;17(6):417–25.

4. Faisal-Curry A, Araya R, Zugaib M, Menezes 
PR. Common mental disorders during 
pregnancy and adverse obstetric outcomes. J 
PsychosomObstetGynaecol.2010;31(4):229–35.

5. Grote NK, Bridge JA, Gavin AR, Melville JL, Iyengar 
S, Katon WJ. A meta-analysis of depression during 
pregnancy and the risk of preterm birth, low birth 
weight, and intrauterine growth restriction. Arch 
Gen Psychiatry. 2010;67(10):1012–24.

6. Department of Reproductive Health and Research 
WHO. Mental health aspects of women’s 
reproductive health: a global review of the literature. 
Geneva: World Health Organization; 2009.

7. Weissman MM, Sholomskas D, Pottenger M, Prusoff 
BA, LockeBZ. Assessing depressive symptoms in 
fi ve psychiatric populations:a validation study. Am 
J Epidemiol. 1977;106(3):203-14.

8. Kessler RC, Berglund P, Demler O, Jin R, Merikangas 
KR, Walters EE. Lifetime prevalence and age-of-
onset distributions of DSM-IV disorders in the 
national comorbidity survey replication. Arch Gen 
Psychiatry. 2005;62(6):593–602.



Shrestha D

64Vol. 5 • No. 2 • Issue 16 • Apr.-Jun. 2016 Journal of Kathmandu Medical College

9. Schneider ML, Moore CF, Kraemer GW, Roberts 
AD, DeJesus OT. The impact of prenatal 
stress, foetal alcohol exposure, or both on 
development: Perspectives from a primate model. 
Psychoneuroendocrinology. 2002;27(1-2):285–98.

10. Ruiz RJ, Fullerton JT. The measurement of stress in 
pregnancy. Nurs Health Sci. 1999;1(1):19-25.

11. American College of Obstetricians and 
Gynecologists. ACOG committee opinion no. 343: 
psychosocial risk factors; perinatal screening and 
intervention. ObstetGynecol. 2006;108(2):469-77.

12. Sawyer A, Ayers S, Smith H. Pre and postnatal 
psychological wellbeing in Africa: a systematic 
review. J Affect Disord. 2010;123(1-3):17–29.

13. Kaaya SF, Mbwambo JK, Kilonzo GP, Van Den Borne 
H, Leshabari MT, Fawzi MC, et al. Socio-economic 
and partner relationship factors associated with 

antenatal depressive morbidity among pregnant 
women in Dar esSalaam,Tanzania. Tanzan J Health 
Res. 2010;12(1):23–35.

14. Woods SM, Melville JL, Guo Y, et al. Psychosocial 
stress during pregnancy. Am J ObstetGynecol. 
2010;202(1):61.e1-7.

15. Pantha S, Hayes B, Yadav BK, Sharma P, Shrestha A, 
et al. Prevalence of Stress among Pregnant Women 
Attending Antenatal Care in a Tertiary Maternity 
Hospital in Kathmandu. J Women’s Health Care. 
2014;3(5):183.

16. Rwakerma M, Premji SS, Nyanza EC, Riziki P and 
Palacios-Derfl ingher L. Antenatal depression is 
associated with pregnancy-related anxiety, partner 
relations, and wealth in women in Northern 
Tanzania: a cross sectional study. BMC Women’s 
Health. 2015 Sep;15:68.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


