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ABSTRACT 

Background of the study: -Historically, pregnancy is a time of enjoyment and fulfillment for women. However, evidence indicates that there is an increase in 

psychiatric morbidity,particularly depression and anxiety, during this period. The prevalence of depression during the third trimester is about 16% among South 

Indian women.Objectives-To assess the level of anxiety and depression among antenatalmothers and determine the association of socio-demographic profile with 

the level of anxiety and depression among antenatalmothers.Methods: -Non - experimental, Descriptive research design is used for the present study. Non - 

probability convenient sampling techniques are used to select 130 samples.The data for antenatal anxiety was collected using the self-structured tool Antenatal 

Anxiety Inventory. Data for depression was collected using a standardized tool Edinburgh’s Perinatal Depression Scale.Results:The result of the study reveals 

that almost half, 67 subjects (51.54%) have mild anxiety. Nearly 61 subjects (46.92%) have a moderate level of anxiety, followed by least, 1 subject (0.76%) has 

a severe level of anxiety.The majority of subjects, 89 (68.46%) have moderate depression, followed by, 36 subjects (27.69%) who have mild depression, and at 

least, 5 subjects (3.85%) have severe depression.Conclusion:The study concluded that the majority of pregnant ladies have anxiety and depression ranging from 

moderate to severe. 
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INTRODUCTION 

In all societies, the family is the nucleus and women form the backbone of it. Pregnancy and childbirth are special events in a women’s life and indeed 

in the lives of their family. Though pregnancy is a normal physiological process, it is associated with a certain risk to health and survival both for the 

women and child, and also stands for morbidity and mortality of the mother and child. The cause of maternal death is tragic indeed.A pregnant woman 

is “like a ship on a stormy sea”, out of balance seeking equilibrium in the waves of the physiological changes.
1
For a woman pregnancy is a time of 

great change and adaptation. Pregnancy is a time of enormous change in a woman’s body and mind. These changes affect her physical wellbeing, self-

esteem, interactions with others, daily activities, and future plans. She looks for answers to questions that arise during her pregnancy from many 

different sources 
2
.Anxiety is a diffuse apprehension, vague, and associated with feelings of uncertainty and helplessness. Most women and healthcare 

providers view an undefined level of anxiety as common and acceptable in pregnancy. Studies on antenatal psychological morbidity are only beginning 

to flourish In contrast to postpartum depression studies which received burgeoning attention in the past decades.This might partially be due to the 

misconception that women were hormonally protected from psychological disturbances during pregnancy.
3
Identification of patients with antenatal 

anxiety and depression is further made difficult by the similarity between somatic symptoms of anxiety and depressive disorders and somatic 

complaints commonly found in the normal course of pregnancy, such as fatigue and appetite change.
2
However, recent studies revealed that rates of 

anxiety and depressive symptoms were higher during pregnancy (antenatal period) than in the postpartum period, highlighting the signi ficance of 

antenatal mental healthproblems.
3
It has been reported that 7–20% of pregnant women suffer from antenatal depression. Data on the prevalence of 

antenatal anxiety is more limited, although a study of second-trimester  Pregnantwomen found that Pregnantwomen found that 6.6% 

hadantenatalanxietydisorders.
5
 The same study identified 14.1 %  of pregnant women having one or more psychiatric disorders but reported that only 

5.5% received some form of treatment, showing that antenatal psychiatric problems are largely undiagnosed anduntreated.
4
This is a serious issue 

because mental health problems during pregnancy are known to exert adverse influences on both women and their offspring. Antenatal anxiety and 

depression are also powerful predictors of postpartum depression, although it is not clear at which point during pregnancy these psychological states are 

most predictive of postpartum depression. Indeed, antenatal psychological states appeared to be dynamic and changing in nature, with most studies 

demonstrating a generally increasing trend of depressive symptoms during pregnancy followed by a decline after childbirth. Unfortunately, good data 

on the prevalence and course of other mental health problems during pregnancy are inadequate, particularly anxiety problems.
4
Our study aims at 

estimating the level of antenatal anxiety and depression across the third trimester of pregnancy and finding an association between the socio-

demographic profile and level of antenatal anxiety and depression in pregnant mothers.A meta-analysis of 21 studies reported the mean prevalence of 

https://journals.lww.com/greenjournal/Fulltext/2007/11000/Prevalence_of_Depression_During_Pregnancy_.24.aspx#R2-24
https://journals.lww.com/greenjournal/Fulltext/2007/11000/Prevalence_of_Depression_During_Pregnancy_.24.aspx#R5-24
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antenatal depressive symptoms to be 12% in high-income countries. Yonkers et al. reported the prevalence of antenatal anxiety symptoms to be 24%. 

Studies in high-income countries suggest a link between disadvantaged socioeconomic background, domestic violence, and antenatal depressive 

symptoms, and antenatal anxiety symptoms.
4
Depressive symptoms during pregnancy may have devastating consequences, not only for the women but 

also for the child and family. Antenatal depressive and anxiety symptoms can lead to postpartum depression, lower birth weight, and premature 

delivery, and have a negative impact on child development
4
. The predictors of antenatal depression and anxiety in Pakistan were husband's 

unemployment, low household wealth, 10 or more years of formal education, unwanted pregnancy, and partner violence.
4
Depression and anxiety 

during pregnancy are rarely reported in Bangladesh. One study involving 316 pregnant women in a rural subdistrict in the southwest part of Bangladesh 

found a 33% prevalence of antenatal depressive symptoms. The study reported that partner violence, unsupportive husband and/or mother-in-law, and 

family preference for a son were predictors of antenatal depression. The few studies and partly inconsistent results emphasize the need for further 

research on antenatal depression, particularly antenatal anxiety among women in low-income countries.  

OBJECTIVES OF THE STUDY: 

 To assess the level of anxiety and depression among antenatalmothers. 

 To determine the association of selected socio-demographic profiles with the level of anxiety and depression among antenatalmothers. 

 

METHODOLOGY 

Research approach: - Quantitative Research Approach is used for the present study. 

Research Design: - Non–Experimental, Descriptive Research Design is used for the present study. 

Sampling Method: - Non-Probability Convenient Sampling Technique 

Setting: - Queen Mary Hospital, outpatient department, K.G.M.U., Chowk, Lucknow is a tertiary hospital located in Lucknow.  

Data Collection tool: - Antenatal Anxiety Inventory&Edinburgh Perinatal Depression Scale. 

 

RESULTS AND DISCUSSION -  

In this study, 

 The majority, 62 (47.70%) subjects belong to age group 23 to 29, followed by 43 (33.10%) belong to age group 18 to 23, followed by 21 

(16.20%) belong to age group 30 to 35 while least, 4 (3.10%) subjects were above 35 years ofage.  

 The majority, 40 (31%) subjects were intermediate, followed by 36 (27.69%) subjects were matriculate, followed by 28 (21.53%) 

subjects were graduate, followed by 14 (10.76%) subjects were post-graduate and the least,12 (9.23%) subjects were 5
th

pass. 

 The majority, 88 (67.69%) subjects were housewives, followed by 23 (17.69%) subjects had a private job, followed by 9 (6.92%) 

subjects were either laborers or were government employed, and least, 1 (0.76%) subject wasself-employed. 

 The majority, 94 (72.30%) subjects were of Hindu religion, followed by 35 (26.92%) subjects were of the Muslim religion, and least, 1 

(0.76%) subject was of Sikhreligion. 

 The majority, 90 (69.23%) subjects had joint family, followed by 39 (30.0%) subjects had nuclear family, and least, 1(0.76%) subject 

was living in an extendedfamily. 

 The majority, 39 (30%) subjects had ₹10,001- 15,000 family income, followed by 36 (27.70%) had ₹5,000 - 10,000 family income, 

followed by 34 (26.15%) had family incomemorethan₹15,000andleast,21subjectshadfamilyincomelessthan₹5,000. 

 The majority, 92 (70.76%) subjects had a rural residence, followed by 38 (29.24%) had an urban residence. 

 The majority, 76 (58.46%) subjects had completed 1to 3 years of marriage, followed by 33 (25.39%) subjects had completed 3 to 6 years 

of marriage, followed by 13 (10%) subjects had completed 6 to 9 years of marriage and least, 8 subjects (6.15%) had completed  9 to 12 

years ofmarriage. 

 The majority, 72 (55.40%) subjects lived with a spouse followed by 56 (43.08%) subjects lived with in-laws and least, 1 subject (0.76%) 

lived either with parents or had an unspecified livingarrangement. 

LEVEL OF ANXIETY AND DEPRESSION AMONG ANTENATAL MOTHERS. 

The result of the study reveals that almost half, 67 subjects (51.54%) have mild anxiety. Nearly 61 subjects (46.92%) have a 

moderate level of anxiety, followed by least, 1 subject (0.76%) has a severe level ofanxiety. 

The majority of subjects, 89 (68.46%) have moderate depression, followed by, 36 subjects (27.69%) have mild Depression and 

least, 5 subjects (3.85%) have severe depression. 
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ASSOCIATION BETWEEN SOCIO-DEMOGRAPHIC PROFILE AND THE LEVELS OF ANXIETY AND DEPRESSION 

Association of Socio-demographic profile with anxiety: 

 The association of age with the level of anxiety states that the subjects who were between 18-23 years of age had mild to moderate 

levels of anxiety while the subjects who were above 35 years of age had moderate to severe levels ofanxiety. 

 The association of education with the level of anxiety states that the subjects who were under-educated had moderate to severe levels of 

anxiety while the subjects who were substantially educated had mild levels ofanxiety. 

 The association of occupation with the level of anxiety states that housewives had mild levels of anxiety while the subjects who were 

working or were self-employed had moderate to severe levels ofanxiety. 

 The association of type of family with the level of anxiety states that subjects from the nuclear family had lower levels of anxiety as 

compared to the ones living in a joint family or extendedfamily. 

 The association of family income with the level of anxiety is inversely proportional i.e. higher the family income, the lesser were the 

levels ofanxiety. 

Association of Socio-demographic profile with depression: 

 The association of age with the level of depression states that the subjects who were between 18-23 years of age had mild to moderate 

levels of depression while the subjects who were above 35 years of age had moderate to severe levels ofdepression.  

 The association of education with level of depression states that the subjects who were under-educated had moderate to severe levels of 

depression while the subjects who were substantially educated had mild levels ofdepression. 

 The association of occupation with the level of depression states that housewives had mild levels of depression while the subjects who 

were working or were self-employed had moderate to severe levels ofdepression. 

 The association of type of family with the level of depression states that subjects from nuclear family had lower levels of depression as 

compared to the ones living in a joint family or extendedfamily. 

 Theassociationoffamilyincomewiththelevelofdepressionisinverselyproportional 

i.e. higher the family income, lesser were the levels of depression. 

In the present study, the researchers calculated the p values of chi square in order to find out the association. It was found to be less than 

0.05. Hence it concludes that there was significant association between the socio-demographic profile of the subjects and the level of 

anxiety and depression during pregnancy. 

CONCLUSION:  

The study revealed that there is significant level of anxiety and depression among antenatal women, and it is found to be associated with their socio-

demographic profile. 

 

RECOMMENDATIONS: 

The following recommendations are made on the thesis of the present study: 

 The study can be replicated on a large sample to validate and generalize thefindings. 

 More socio-demographic variables can be selected to identify the extent of their importance in maintaining good mental health 

duringpregnancy. 

 Similar studies can be conducted in a different setting, like ina community. 

 The same study can be conducted by including the knowledge and attitude of women regarding antenatal anxiety anddepression. 

 Comparative studies can be conducted in urban and ruralareas. 
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