Vol.5 No.2 July 1998 CURRENT PSYCHIATRY

Psychosocial Study of Depression in Early
Pregnancy

El-Maghraby M, Bassiouny M, Swelam E and Fawzy N
Abstract

Obijective: The aim of this research is to study the incidence of depression in the early preg-
nancy and to explore the psychosocial correlates of antenatal depression. Methods: One hun-
dred pregnant women were evaluated for depression by 1CD- 10 research criteria. The preg-
nant women received a set of questionnaires including sociodemographic scale, Hamilton
depression scale and Eysenck personality inventory. The depressed women were compared
with non depressed women for the psychosocial correlates. Results: This study found that
20% of pregnant women had depression during the first trimester of their pregnancy. The
depression during early pregnancy was associated with it being the first delivery, more nau-
sea and vomiting, young age employment, living in family houses, history of abortion or
caesarean section and premenstrual irritability and menstrual pain. The antenatal depression
wasn't associated with the level of education, high score of neuroticism and high score of
extraversion. Conclusion: Depression in early pregnancy is determined by psychosocial fac-

tors.

Introduction

The psychiatric disorders occuring during
pregnancy have attracted the interest of
both researchers and clinicians (Cox,
1979, Cox et al., 1982, Kumar, 1982,
Martin et al., 1989).

Studies on the incidence of antenatal de-
pression have revealed that it is higher
than had been thought (Kitamura, 1996).

Kitamura et al. (1993) reported that more
than 15% of pregnant women experi-
enced the onset of depressive illness dur-
ing pregnancy. These data do not support
the notion that pregnancy protects against
the development of depression, as has
been suggested previously (Zajicek et al.,
1981)

Kumar (1982) in the UK reported an inci-
dence of depression or anxiety of 15%
among pregnant women. Aderibigbe et
al. (1993) found that psychiatric illnesses
during pregnancy were associated with
recent adverse life events. Kitamura et al.
(1993), interviewing pregnant women in
a longitudinal design, found that pregnan-
cy-related affective disorders were more
frequent if (a) either this was the first
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pregnancy or a pregnancy had terminated
in the past with no obstetric deliveries;
(b) early parental death had occured; (c)
the woman had a high neuroticism or
psychoticism score on the Eysenck per-
sonality questionaire (Sysenck & Eyse-
nck, 1975); (d) She lived in a flat and ei-
ther expected to go there immediately
after the birth, rather than returning to her
home of origin or expected that the flat
would be crowded then, and (e) the hus-
band with low intimacy had shown a
negative response to the news of the
pregnancy.

The aim of this research is to
study:

1-The incidence of depression in the ear-
ly pregnancy (first trimester).

2- The association of psychosocial fac-
tors and personality dimensions with de-
pression in early pregnancy.

Subjects and Methods

This study was done in the antenatal care
unit of gynaecology and obstetric depart-
ment of Zagazig Universiy Hospital and
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included 100 pregnant women during the
first trimester of pregnancy ,with no age,
education, and social class limitation. The
pregnancy was diagnosed by clinical ex-
amination and pregnancy test (detection
of chorionic gonadotrophin in urine). All
the pregnant women were subjected to the
following:

1- Semistructural psychiatric interview
using the 1.C.D-10 research criteria

2- Hamilton depression scale (Hamilton,
1967).

3- Eysenck personality inventory
(Eysenck and Eysenck, 1975).

4- Sociodemographic assessment: includ-

ing.name, age, education level, income,

residence, desire for pregnancy, special

Bi:lbits and other sociodemographic varia-
es.

5- Obstetric assessment: including obstet-
ric history (number of pregnancies, num-
ber of children, previous abortions or still
briths, type of last labour, history of cae-
sarean section and obstetric examination.
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6- Menstrual history included 2 items re-
ferring to menstrual pain and premenstru-
al irritability, these were rated on a scale
from never (0), to sometimes (1), often
(2) and almost all the time (3).

7- Nausea and vomiting scoring: each be-
ing rated from O (none) to 3 (severe) the
duration of emesis was assessed from O
(absent), to I (less than 2 weeks), 2 (2 to
4 weeks), 3 (I to 2 months), and 4
(longer than 2 months). The total score of
emesis was calculated by the following
formula: Total emesis score = (score of
nausea and vomiting + score of loss of
appetite''100)/24 (Kitumara et al., 1996).

Statistical methods:

The results were analysed by using the
Chi square test which has been calculated
by short cut formula.

Results

This study found that the incidence of an-
tenatal depression was 20% (20 out of
100).Among the depressed women 10%
(2 out of 20) have past history of depres-
sion as shown in Figures (1 & 2).
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Table (1) _
Correlation of depression and age.
Variables Young age (15-25y) Late age (26-35y) Total
No. % No. %
Depressed 12 60% 8 40% 20
Non- depressed| . 25% 60 75% 80
X2=9.01 P<0.01
Table (2)
Correlation of depression and level of education.
Variables Low High Total
No. % No. %
Depressed 14 70% 6 30% 20
Non- depressed| 77.5% 18 22.5% 80
X2=90.49 P>0.05(N.S)
Variables Housewife Employed Total
No. % No. %
Depressed 0 0% 20 100% 20
Non- depressed 44 55% 36 45% 80
X2=19.4 P<0.001
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Variables Separate house Family house Total
No. % No. %
Depressed 4 20% 16 80% 20
Non- depressed 54 67.5% 26 32.5% 80
Table (5)
Correlation of depression with attitudes towards pregnancy.
Variables Low High Total
No. % No. %
Depressed 6 30% 14 70% 20
Non- depressed 62 11.5% 18 22.5% 80
Table (6) o
Correlation of depression with nausea and vomiting.
Variables Housewife Employed Total
No. % No. %
Depressed 14 70% 6 30% 20
Non- depressed 8 10% 72 90% 80
X2=5.32 P<0.05
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Table (7)
Correlation of depression with housing arrangements.
Variables Primipara Multipara Total
No. % No. %o
Depressed 12 60% g 40% 20
Non- depressed 78 359, 52 65% 80

X2=4.17

Table (8)

P<0.05

Correlation of depression with positive and negative premenstrual history
of pain and irritability.

Variables Positive history of pre- | Negative history of pre- | otal
menstrual pain and irrita- | menstrual pain and irrita-
bility. bility.
No. Yo No. %o
Depressed 12 60% 8 40% 20
Non- depressed 12 15% 68 85% 80
X2=17.76 P<0.001
Table (9)
Correlation of depression with past history of abortion.
Variables Positive history of Negative history of ‘Total
abortion abortion
No. %o No. %o
Depressed 6 30% 14 70% 20
Non-depressed 4 5% 76 95% 80

X2=15.09

P<0.001

217




Vol.5 No.2 July 1998

CURRENT PSYCHIATRY

Table (10) o _
Correlation of depression with history of caesarean section.
Variables Positive history of [ Negative history of | Total
caesarean section. caesarean section.
No. % No. %
Depressed 4 20% 16 80% 20
Non- depressed 0 0% 80 100% 80
Table (11) . . .
Correlation of depression with neuroticism
Variables High Low Total
neurticism neurticism
No. % No. %
Depressed 14 70% 6 40% 20
Non- depressed 56 72.5% 22 27.5% 80
X2=0.03 P<0.05 (N.S)
Variables H\i/gh . Low . Total
extraversion extraversion
No. % No. %
Depressed 8 40% 12 60% 20
Non- depressed 26 32.5% 54 67.5% 80
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Sociodemographic correlates:

The antenatal depression was associated
with young age (60% of the cases were
young versus 25% of the control, X2 =
9.01, P<0.01), employment (100% ver-
sus 45%, X2 = 19.64, P<0.001) and
family housing (80% vs. 32.5%, X2 =
14.82, P<0.001). No correlation was
found between the antenatal depression
and educational level (X2 = 0.49;
P>0.05).

Attitude towards pregnancy:

The cases were significantly more likely
to report that the pregnancy had not been
desired. The percentage of negative atti-
tude in the cases was 70% vs. 22.5% in
the control (X2 = 15.59, P<0.001).

Obstetric correlates:

The antenatal depression was significant-
ly associated with high score of nausea
and vomiting during pregnancy (70% vs.
10%, X2 = 5.32, P<0.05), first pregnan-
cy (60% vs 35%, X2 =4.17, P<0.05),
premenstrual irritability and pain (60%
vs. 15%, X2 = 17.76, P<0.001), past
history of abortion (30% vs. 5%, X2 =
15.09, P<0.001) and past history of cae-
sarean section (20% vs. 0%, X2 22.72,
P<0001).

Personality:

There was no significant association be-
tween antenatal depression and high score
of neuroticism (70% vs. 72.5%, X2 =
0.03, P>0.05) and extraversion (40% vs.
32.5%, X2 =0.40, P>0.05).

Discussion

Pregnancy has always been a time of psy-
chological adjustment for many women.
In recent decades, there have been many
additional changes in women's lifestyles
and attitudes that have an effect on the
psychological as%ects of pregnancy
(Rosenthal & Ralph, 1991).The percent-
age of women in our study who experi-
enced depression (20%) is comparable
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with the 11% by Holcomb et al. (1996),
the 16% found by Kitamura et al.
(1994), and the 24.5-27.6% by Hobfoll
etal. (1995).Seguin et al. (1995) found
that approximately 47% of the low soci-
oeconomic status women and 20% of the
higher socioeconomic status women
scored 10 or more on the Beck depres-
sion inventory indicating a depressive
state. But this study was done during the
30th week of pregnancy, used Beck de-
pression scale and subclassified the
women according to the socioeconomic
state which was not done in our study.

Kitamura et al. (1996) stated that the rate
of antenatal depression was significantly
higher than that of depression among
nonpregnant women and the reported in-
cidence varies between 4 and 29%.

The 20% incidence of clinical depression
in our sample also matches the incidence
of antenatal depression given by those
authors. This suggests that our methods
for measuring depression were valid for
this population and that we were looking
at the same antenatal mood disturbances
described by other investigators. Our
findings confirm that antenatal depression
is common and suggest that all pregnant
women should be considered at risk and
screened for emotinal distress.

The cross-sectional nature of the present
research design requires caution when in-
terpreting the results. While our method
did not identify those women who devel-
oped depression after the first question-
naire survey, we may also have included
those who had depression since some
time before the present pregnancy began.
However, among the subpopulation of
the subjects we directly interviewed,
about 90% of the antenatal depression
cases had their onset in the first trimes-
ter, whereas only 2 out of 20 women
(10%) were suffering from depression
which had started before the present
pregnancy.
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This study also found that the antenatal
depression is significantly associated with
young age, employment and living in
crowded houses. These factors represent
more stresses in addition to pregnancy.
Many of the psychological and social cor-
relates of antenatal depression in this
study are in line with literature on both
antenatal depression and depressive ill-
ness in general. These findings may be
regarded as supporting the notion that an-
tenatal depression is a type of depressive
illness which appears through reaction to
stressful situations, in this case pregnan-
cy. It seems that antenatal depression is
mostly precipitated by psychosocial fac-
tors. Of course, such a point of view
does not exclude the possibility of biolog-
ical vulnerabilitics being at play (Aderibig
et al., 1993). The depressed women and
controls did not differ significantly on the
educational level which 1s in keeping with
Kitamura et al. (1996)

Attitude toward pregnancy is also a risk
factor for the development of antenatal
depression. This study found that antena-
tal depression was significantly associat-
ed with the ncgative attitude toward preg-
nancy (unwanted pregnancy) which is in
keeping with Martin et al. (1989).Kita-
mura et al. (1996) who noted that wom-
en seemed to be more vulnerable to de-
pression if they had not wanted the
pregnancy and showed a negative re-
sponse 1o it.

The incidence of depression during the
carly phase of pregnancy was significant-
ly associated with some obstetric factors:
It being the first delivery. previous termi-
nation of pregnancy and past history of
caesarean section which is consistent with
Kitamura et al. (1993 & 1996).Also Ku-
mar & Robson ( 1984) found a significant
association between previous induced
abortion and depression in early pregnan-
cy. The previous history of caesarean
section is also represent a risk obstetric
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factor to the antenatal depression which is
in keeping with Edward et al. (1994)
who found that a significantly higher in-
cidence of depression was found among
subjects who had undergone caesarean
section than in those who had a vaginal
delivery .

Risk factors that were also significantly
correlated with antenatal depression were
more nausea and vomiting during preg-
nancy and more menstrual pain and pre-
menstrual irritability which is consistent
with Kitamura et al. (1996).

O'Hara (1986) stated that physical dis-
tress (i.e. somatic discomfort) may have
contributed more to depression occurring
during pregnancy, that is, some of these
women may have been significantly both-
ered by somatic disturbance during preg-
nancy. Though these data do suggest that
it may be worthwhile to monitor carefully
the extent to which physical dicomfort af-
fects mood during pregnancy to deter-
mine if there is a link between somatic
disturbance and depression during this
time.

This study found that antenatal depres-
sion was not correlated with high neuroti-
cism & extraversion score on the Eyse-
nck personality questionnaire.

Kitamura et al. (1993) found that preg-
nancy - related affective disorders were
more frequent if the women had a high
neuroticism or psychoticism score. In an-
other study Kitamura et al. (1994) found
that antenatal depression was associated
with high neuroticism score only.

At the end of this study we can conclude
that antenatal depression is common and
is determined mainly by psychoscial fac-
tors and we recommended to do more re-
search about antenatal depression using
more subjects, following the women dur-
ing their whole pregnancy and postnatally
and studying the biological correlates in
addition to the psychosocial factors. Also
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we recommend to follow up pregnant
women psychologically to detect and treat
depression early.
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