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ABSTRACT 
 

Background: Depression is the commonest psychological problem that affects a woman during her 
perinatal period worldwide. Several factors may associate with depression in pregnancy. This study 
aimed to review systematically factors affecting depression in pregnant mothers. 
Subjects and Method: A systematic review conducted by searching published articles from 2014 to 
2019, from databases including ProQuest, ScienceDirect, and Scopus. The keyword was "risk factor", 
"mental health", "depression", and "antenatal". The inclusion criteria were English, open access, and 
cross-sectional. After review process, 8 articles were included in this review.  
Results: Prevalence of depression in pregnant women in developing countries was 23.61%. Six articles 
stated that unplanned pregnancy was associated with depression. Four articles reported that history of 
depression, history of abortion, husband support, and social support, were associated with depression. 
The other predictors included violence, abuse, first child pregnancy, and gestational age in the third 
trimester. 
Conclusion: Factors associated of depression in pregnant women are unplanned pregnancy, history 
of depression, history of abortion, husband support, social support, violence, abuse, first child 
pregnancy, and gestational age in the third trimester. 
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BACKGROUND 

Pregnancy is a condition that causes physical 

and psychological changes in a woman. These 

changes must be experienced as a beautiful 

event with positive emotions but there will be 

a problem if undertaken with negative emo-

tions. Therefore, a woman's mental health 

during pregnancy becomes very important to 

avoid psychological problems that might 

occur. 

Common mental disorders are marked 

by loss of interest, depression, and health 

problems, difficulty sleeping, difficulty conce-

ntrating, feeling guilty, easily tired until the 

emergence of the desire to end life. According 

to the World Health Organization (WHO), 

around 10% of pregnant women experience 

mental problems, especially depression. 

Depression during pregnancy can affect 

various fetal problems and child develop-

ment. Studies conducted by Alder also sho-

wed that there is a significant association 

between depression during pregnancy and 

fetal problems such as low birth weight and 

premature birth (Duko, 2019). Pregnant 

women with depression are also more at risk 

of developing pregnancy complications, such 

as preeclampsia, uterine irritability and 

pregnancy hypertension, and induction labor 

(Biratu, 2015). 

The prevalence of depression during 

pregnancy varies. It can reach 16% or more in 

women who have symptoms and 5% with 

severe depression (Leight et al., 2010). A 

review study reported the prevalence of anti-

depressant partum to 15.6% in low and mid-
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dle income countries (LAMIC) (Fisher et al., 

2012).  

The results of a study conducted by 

Woods, Melville and Guo (2010) found that 

78% of pregnant women experience low to 

moderate psychosocial stress and 6% expe-

rience high levels of psychosocial stress. 

Some factors that generally affect women in 

pregnancy are low material resources, unfa-

vorable work conditions, family and husband 

support, problems in intimate relationships, 

and complications of pregnancy. 

 

SUBJECTS AND METHOD 

1. Study Design 

In this article, this systematic review used 

PRISMA. Search from 3 databases namely 

ProQuest, Science Direct, and Scopus. The 

data search began in August 2015 - August 

2019. We limited the journal topic to public 

health, especially regarding mental health in 

pregnant women in developing countries, 

which was measured by using the EPDS 

(Edinburgh Postnatal Depression Scale) que-

stionnaires to measure mental health in 

pregnant women. 

2. Inclusion and Exclusion Criteria  

The inclusion criteria used by the authors are 

journals that use English, published between 

August, 2015 - 2019, complete journal texts, 

open access journals, using the EPDS ques-

tionnaire in their research, and using cross-

sectional designs. While the exclusion criteria 

in this study are research journals conducted 

not in developing countries and journals 

published before August 2015. 

3. Data Extraction 

Searching using the keywords "risk factor", 

"mental health", "depression", "antenatal", 

we obtained a total of 215 journals from three 

databases.  

The second stage is filtered based on 

the time of publication with a span of August, 

2015- 2019, full-text journals and open access 

and obtained as many as 117 journals. Then, 

the document was filtered based on the title 

in accordance with the research title and 

obtained 47 journals.  

The next step was to carry out special 

screening using inclusion and exclusion 

criteria, namely at the study site, particularly 

pregnant women in developing countries 

whose mental health was measured using the 

EPDS questionnaire and obtained 8 qualified 

journals. The author then takes 8 journals for 

systematic review. 

 

RESULTS 

From the 8 articles that have been reviewed, 

the average prevalence of depression in 

pregnant women in developing countries had 

reached 23.61%. Six articles said that the 

cause of depression in pregnant women was 

unplanned pregnancy. 

Four articles mentioned the causes of 

depression in pregnant women were a history 

of previous depression and low economy. 

Three articles mentioned that maternal age, 

pregnancy complications, history of abortion, 

husband support and social support affected 

depression in pregnant women. Other factors 

that affect depression in pregnant women are 

violence and abuse, first child pregnancy and 

gestational age in the third trimester. 
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Figure 1. PRISMA Flow Diagram 

 

DISCUSSION 

Apart from the fact that pregnancy is a chal-

lenge for women both in terms of biological 

and social aspects, this can affect a woman's 

psychological condition when dealing with 

changes during pregnancy. In the review of 

articles that have been done, on average it 

was found that pregnant women who 

experience depression reached 23.61%. 

Unplanned pregnancy is the most do-

minant factor affecting depression in preg-

nant women. According to Al-Azri (2015) pla-

nned pregnancy ensures that women are bet-

ter prepared for pregnancy and childbirth, 

while unplanned pregnancies can increase 

the risk of antenatal depression due to diffi-

culties in balancing the needs of mothers and 

carrying out their responsibilities at home 

and at work. 

Kuroki (2008) found that women with 

unplanned pregnancies get low vitamin 

intake during early pregnancy, which can 

increase the risk of preterm birth, low birth 

weight, infant maltreatment and newborn 

mortality. 

Factors contributing to the cause of 

depression in subsequent pregnant women 

are a history of previous depression, in line 

with studies from developing countries and a 

study in Addis Ababa, depression is associ-

ated with antenatal depression in women 

who have a history of depression in a previ-

ous pregnancy that is 3 times more likely to 

experience Antenatal depression compared 

with those without a history of previous preg-

nancy depression. The next factor is low 

economy, in the findings of Fisher et al. 

(2013) pregnant women with a low economy 

are 2.7 times more likely to experience dep-

ressive symptoms compared to pregnant 

women with a sufficient economy. 

Another factor mentioned was capable 

of affecting depression in pregnant women 

was maternal age. This is in line with Arch 

(2013) findings cited in a study by Busari 

(2018) which shows that younger age is ass-
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ociated with higher levels of anxiety and 

depression. The current pregnancy complica-

tions are significantly related to antenatal 

depression, a study conducted by Bernard 

(2018) of pregnant women who had a history 

of stillbirths was 3.97 times more likely to 

experience depression than pregnant women 

without a history of stillbirths.  

History of abortion is also a factor in 

depression in pregnant women, this is sup-

ported by the results of studies conducted by 

developing countries, namely antenatal de-

pression 2.57 times more in women who have 

a history of abortion than those without a 

history of abortion. Husband support and so-

cial support were also found to be statistically 

significant factors affecting depression du-

ring pregnancy, because women who received 

partner support during their pregnancy re-

ceived good care during their pregnancy (B-

iratu, 2018).Other factors that influence 

depression in pregnant women are violence 

and abuse, disharmony in marital relation-

ships characterized by violence has been 

shown to increase antenatal depression rates. 

This couple also tends to use improper means 

in resolving their conflicts (Al-Azri, 2015).  

First child pregnancy and gestational 

age in the third trimester are also factors that 

play a role in depression in pregnant women, 

this was found in a study in Brazil, women in 

the third trimester had 1.70 times more likely 

to experience antenatal depression than in 

first trimester pregnant women. 

Factors causing depression in pregnant 

women include unplanned pregnancy, histo-

ry of previous depression, low economy, ma-

ternal age during pregnancy, pregnancy com-

plications, history of abortion, husband 

support, social support, violence and abuse, 

first child pregnancy and gestational age in 

the third trimester. An antenatal depression 

screening for all pregnant women can be 

done as part of the ANC to form an integrated 

mental health service. 

REFERENCES 

Al-Azri M, Al-Lawati I, Al-Kamyani R, Al-

Kiyumi M, Al-Rawahi A, Davidson R, 

Al-Maniri R (2015). Prevalence and 

Risk Factors of Antenatal Depression 

among Omani Women in a Primary 

Care Setting. Sultan Qaboos University 

Med J. 16:35±41. https://doi:10.182-

95/squmj.2016.16.01.007 

Bernard O, Gibson1 RC, Binns AM, Reece J, 

Desai CC, Pellington SS, Vaughan SM 

(2018). Antenatal depressive symptoms 

in Jamaica associated with limited 

perceived partner and other social 

support: A cross-sectional study. PLoS 

ONE. 13(3): e0194338. https://doi.-

org/10.1371/journal.pone.0194338 

Biratu A, Haile D (2015). Prevalence of ante-

natal depression and associated factors 

among pregnant women in Addis 

Ababa, Ethiopia: a cross-sectional 

study. Reproductive Health. 12(99). 

https://doi:10.1186/s12978-015-0092-

x 

Bisetegn TA, Mihretie G, Muche T (2016). 

Prevalence and Predictors of Depres-

sion among Pregnant Women in Debre-

tabor Town, Northwest Ethiopia. 

Antenatal Depression. 11(9):e0161108. -

https://doi:10.1371/journal.pon-

e.0161108 

Busar AO (2018). Prevalence And Associated 

Factors Of Anxiety And Depression 

Among Pregnant Women Attending 

Antenatal Care At State Hospital 

Moniya, Ibadan, Oyo State, Nigeria. 

Gender dan behaviour. 16(3):11938 - 

11953 

Duko B, Ayano G, Bedaso A (2019). 

Depression among pregnant women 

and associated factors in Hawassa city, 

Ethiopia: an institution-based cross-

sectional study. Reproductive Health. 

16(25). https://doi.org/10.1186/s1297-

8-019-0685-x  



The 6th International Conference on Public Health 

Best Western Premier Hotel, Solo, Indonesia, October 23-24, 2019 | 219 

https://doi.org/10.26911/the6thicph-FP.03.06 

Fisher J, de Mello MC, Patel V, Rahman A, 

Tran T, Holton S, et al (2012). Prevale-

nce and determinants of common 

perinatal mental disorders in women in 

low-and lower-middle-income cou-

ntries: A systematic review. Bull World 

Health Organ. 90(2):139±49. 10 

Joshi D, Shrestha S, Shrestha N (2019). Un-

derstanding the antepartum depressive 

symptoms and its risk factors among 

the pregnant women visiting public 

health facilities of Nepal. PLoS ONE. 

14(4):e0214992 https://doi.org/10-

.1371/journal.pone.0214992 

Kuroki LM, Allsworth JE, Redding CA, 

Blume JD, Peipert JF (2008).  Is a pre-

vious unplanned pregnancy a risk fact-

or for a subsequent unplanned preg-

nancy? Obstetric and Gynecology. 199: 

517.e1±7. https://doi:10.1016/j.ajog-

.2008.03.049. 

Leight KL, Fitelson EM, Weston CA, Wisner 

KL (2010). Childbirth and mental diso-

rders. Int Rev Psychiatry. 22:453±471 

Phoosuwan N, Eriksson L, Lundberg PC 

(2018). Antenatal depressive symptoms 

during late pregnancy among women in 

a north-eastern province of Thailand: 

Prevalence and associated factors. 

Asian journal of psychiatry. 36:102-107. 

https://doi.org/10.1016/j-

.ajp.2018.06.012 

Woods SM, Melville JL, Guo Y, Fan MY, 

Gavin A. (2010). Psychosocial stress 

during pregnancy. Am J Obstet Gy-

necol.202(1):61.e1±e. 

 

 

 

 

 

 

 

 

 

 

 

  


