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Abstract 

Introduction: Pregnancy can be a difficult period during which psychosocial and hormonal changes 

may lead to increased incidence of mental health problems such as stress, depression, anxiety and 

obsessive compulsive disorders.  

Objective: a. To describe the clinical and socio-demographic profile, b. to explore the level of stress 

and c. to assess the depression among the pregnant women.  

Methods: It was a hospital based study using convenient and purposive sampling where only 

pregnant women were selected for study in 1 year.  Instruments used were: the Perceived Stress Scale 

(Sheldon Cohen), Social Readjustment Scale (Holmes and Rahe) and General Health Questionnaire-

12 (David Goldberg). 

Results: About 2/3rd of pregnant women were from age range 15-25 years, 49% were housewives and 

all literate. Patients were mainly from Sunsari and Morang districts. About 28% patients were mild to 

moderately stressed. About 50% patients were on 50% zone of possibility of sickness on the Social 

Readjustment Rating Scale. About 50% patients were mild to moderately depressed.  

Conclusion: One third of pregnant women were mild to moderately stressed. Nearly half number of 

the clients were mild to moderately depressed and were in moderate to severe range at > 50% risk for 

developing sickness. 
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Introduction 

Pregnancy, though supposed to be a time of 

emotional well-being, can be a difficult period 

for many women. This is a period of confusion, 

fear, sadness, anxiety, stress, and even 

depression. Stress is a reaction to any 

interference or stimulus that upsets a person’s 
mental or physical equilibrium and interrupts 

normal functioning. When we perceive the 

situation as threatening and cope with thinking, 

then it becomes perceived stress. Depression is a 

clinical disorder, usually characterized by low 

mood, loss of interest and lack of energy. 

Mental health, an important component of 

reproductive health, is often neglected. The 

increased vulnerability for mental illness in 

pregnancy can be explained by the ‘Bio-

psychosocial model’ integrating biological, 

psychological and social factors.1 Death of 

spouse, divorce, physical illness, loan, 

unemployment and financial loss are stressors 

with high score. Other risk factors for antenatal 

depression include marital dissatisfaction, 

inadequate psychological supports, recent 

adverse life events, poor health behavior, lower 

socioeconomic status, unwanted pregnancy, 
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death of an older child and other bereavement.2 

Research indicates the connection of stress and 

affective states during pregnancy as predictors 

of specific pregnancy conditions and birth 

outcomes.3 Daily hassles are part of average 

Nepalese women which can be 'irritating,  

frustrating demands that occur during everyday 

transactions with the environment, such as: 

work hassles and time pressures.4 For Nepalese 

women, husband working abroad is usual 

occurrence these days.5 High amounts of stress 

and its perception are associated with poor 

mental/ health.  

Though comparability of results is complicated 

by a diversity of definitions and measurements 

of prenatal maternal stress and different time 

points of assessment, researches from the past 

three decades suggest a link between prenatal 

maternal psychological distress and adverse 

obstetric, fetal and neonatal outcome.6 

Evidences from the latest researches on the 

contributions of depression, anxiety, and stress 

exposures in pregnancy indicate adverse 

maternal and child outcomes.7,8 

Researches highlight several important 

correlates of depressive symptoms during 

pregnancy; including: maternal anxiety, life 

stress, prior depression, lack of social support, 

domestic violence, unintended pregnancy, 

relationship factors, and public insurance.9 More 

subjects with suicide attempt reported from our 

hospital were females (66/115), a great majority 

had a stressor (112/115) and depression was the 

most common diagnosis.10 Many women (14-

23%) struggle with some symptoms of 

depression during pregnancy. Among perinatal 

women, depression is additionally associated 

with particular adverse public health 

consequences.11 At disorder level, making a 

most common complication in pregnancy, up to 

12.7% of pregnant women experience a major 

depressive disorder,12  estimates of 7% and 20% 

in high- income countries13 while rates of 20% 

or more have been reported in low- and middle-

income countries, although less research has 

been conducted in these areas.14 American 

College of Obstetricians and Gynecologists 

(ACOG) recommends screening for depression 

during each trimester of pregnancy. There is a 

need to investigate stress and its association 

with selected factors, including mental illness 

and depression among antenatal pregnant 

women. In a Nepalese study, stress was reported 

in 34% subjects during pregnancy.15 Despite the 

recommendations, the prevalence of antenatal 

psychosocial stress is under researched16 and its 

influence on maternal health is underestimated 

so far in our context. Further, a little research 

exists regarding which factors contribute to or 

coexist with psychosocial stress during 

pregnancy. 

We conducted a study in a tertiary care hospital 

in eastern Nepal to: a. to describe the clinico-

socio-demographic profile, b. to explore the 

level of stress, c. to assess level of life event 

score, and d. to assess depression among the 

pregnant women.  

Materials and Methods 

This is a prospective, cross-sectional study done 

in B. P. Koirala Institute of Health Sciences 

(BPKIHS) from April 30, 2012 to March 29, 

2013 with convenient and purposive sampling. 

The sample size was 100 due to inconvenience 

and unwillingness of participants (during study 

period) considering their physical conditions. 

This is a questionnaire based study where a 

printed proforma were given to pregnant women 

after obtaining informed written consent, 

irrespective of gravida or para status attending 

Obstetrics OPD and admitted in Antenatal 
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Ward, BPKIHS. The ACOG advocates 

screening all women for psychosocial stress and 

other psychosocial issues during each trimester 

of pregnancy and the postpartum period.17 Due 

to willingness issue of pregnant women 

admitted in ward and opinions from the 

attendants (pragmatic reason), it was decided to 

include those pregnant women in the 3rd 

trimester. Admitted pregnant women not willing 

or not giving the consent were excluded. After 

explaining the candidates, they were asked to 

fill the proforma on the same day as per their 

convenience, with strict maintenance of 

confidentiality. The filled proforma were 

received in a closed envelope. The data on 

demographic profile, literacy status, occupation, 

address, marital status were collected and 

recorded on the Proforma. 

Perceived Stress Scale (Sheldon Cohen), Social 

Readjustment Scale (Holmes & Rahe) and 

General Health Questionnaire (GHQ-12) (David 

Goldberg) were used to assess stress, stress 

related mental illness and 'psychiatric caseness'. 

The Perceived Stress Scale (PSS) was 

developed by Sheldon Cohen in 1983 and has 

been validated in multi-racial, ethnic and 

general populations and in pregnant women.18 

The General Health Questionnaire (GHQ) is a 

measure of current mental health and since its 

development by Goldberg in the 1970s, it has 

been extensively used in different settings and 

different cultures.19 The Social Readjustment 

Scale (Holmes and Rahe Stress Scale) was 

developed in 1967 by psychiatrists, Thomas 

Holmes and Richard Rahe. They surveyed more 

than 5,000 medical patients and asked them to 

say whether they had experienced any of a 

series of 43 life events in the previous two 

years. Each event, called a Life Change Unit 

(LCU), had a different ‘weight’ for stress. The 

more events the patient added up, the higher is 

the score. The higher the score, the larger the 

weight of each event, the more likely the patient 

was to become ill.20 The Nepalese versions of all 

of these scales were used. These scales have 

been used in Nepalese researches. 

Confidentiality was maintained about data. 

Data was entered into excel sheet and 

descriptive analysis was done in tabulated 

format using total numbers and percentages. 

Ethical clearance was taken from Institute 

Ethical Review Committee before subject 

enrollment. 

Results 

Total of 100 pregnant women were enrolled in 

this study who successfully answered the 

proforma. Maximum (61%) of them belonged to 

age between 15 to 25 years and remaining 39% 

were of age group 25 to 35 years. All of the 

participants were literate; 24% had completed 

education up to SLC, 36% completed 10+2 and 

16% graduates. Majority of participants were 

housewife (49%). Majority of the participants 

were from Sunsari and Morang districts. All of 

them were married except one participant who 

was a widow at the time of pregnancy. (Table 1) 

Table 1: Demographic profile 

Characteristi

cs 

Categories Patients 

(N= 100)/ % 

Age in years 
15- 25 61 

25- 35 39 

Education 
Illiterate 0 

Literate 100 

Level of 

education 

S.L.C 24 

Ten+2 36 

Graduate 16 

Occupation 

Housewife 49 

Student 32 

Laborer 09 

Agriculture 04 

Business 04 

Teacher 02 
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Catchment 

area 

Sunsari 49 

Morang 22 

Jhapa 07 

Dhankuta 12 

Saptari 05 

Siraha 01 

Udayapur 03 

Bihar 

(India) 

01 

Marital status 
Married 99 

Widow 01 

On evaluation using Perceived Stress Scale 

scoring, 22 % of participants were having mild 

stress and 6% had moderate level of stress. 

(Table 2)  

Table 2: Perceived Stress Scale score 

    Stress level Stress Score N / % 

Normal   0- 14 72 

Mild stressed           15- 28 22 

Moderately stressed 29- 42 6 

Severely stressed     43- 56 0 

Total  100 
 

On interpreting the life event score scale, risk of 

developing depression was up to 50% in 42 

participants, > 50% in 33 participants. Risk of 

developing depression about > 80% was found 

in 9 participants. (Table 3)  

Table 3: Life Event scale 

Life Event 

Score                   

Score N/% Interpretation  

Normal   0- 149 16  

Mild 150- 199  42 50% chance 

of developing 

depression 

Moderate 200- 299 33 > 50% chance 

of developing 

depression 

Severe ≥ 300 09 > 80% chance 

of developing 

depression 

Total  100  

On evaluation with GHQ-12 scale scoring, 30% 

pregnant women had mild and 18% had 

moderate symptoms, indicating 48% as having 

'psychiatric caseness'. (Table 4)  

Table 4.   General Health Questionnaire 

(GHQ-12) score 

GHQ-12 range Score N/ % 

Normal   0- 12 52 

Mild 13- 24 30 

Moderate 25- 36 18 

Severe 37- 48 0 

Total  100 
 

Discussion 

Pregnancy is a unique experience to women 

which has excitement of motherhood in one side 

and has to undergo lots of physiological changes 

in body along with social and family reasons 

putting them under intense mental stress at the 

same time. There are various known and 

unknown causes of the stress which many time 

are unique to different women. Our study 

highlights that 75% of pregnant women were 

suffering from some form of stress. Another fact 

is that up to 50% are at risk of developing 

depression. The GHQ-12 scale scoring has even 

shown that 48% of them had 'psychiatric 

caseness' and 18% of them had moderate level. 

There may be various risk factors of stress in 

pregnant women. 

Majority of our subjects were in the age range of 

15-25 years. Costa et al. (1999) reported among 

161 pregnant women the age range 19-38 years, 

the mean age 24.7±4.29 years.21 Shakya et al 

(2008) in a study of eastern Nepal reported 

mean age of 24.7±4.29 years, with a range of 16 

to 35 years.22 Pais et al. (2014) reported age 

range of antenatal women 20-45 years23 and 

Solivan et al. (2015) reported 79% of women in 

age range of 18-34 years.24 Our findings are 

similar to these results. 
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We had all subjects literate to various levels in 

this study. Status of illiteracy, unemployment 

and lack of family support or unsupportive other 

family members were remarkable among the 

mentally ill wives of Nepalese abroad workers.5  

Vijayaselv et al. reported among 156 pregnant 

women, the majority with college education (97; 

62.2%),25 and Shakya et al. too mostly literate.22 

Solivan et al. reported that the majority of 

women (52.5%) had some college education and 

16.0% had either a college education or 

higher.24 These results resemble with our 

findings where all were literate and more than 

50% were educated. In our findings, about 50% 

were home makers which resembles with study 

of Vijayaselv et al. with the most clients being 

home makers.25 All of our subjects were married 

which resembles with Tesera et al. from 

Ethiopia with married subjects 98.7%.26  

Overall, the prevalence of antenatal depressive 

symptoms in our study is 48%. Anselmi et al. 

from Southern Brazil reported rates of antenatal 

depressive symptoms of 30-39% using other 

screening tools (Self-Reporting Questionnaire 

and Edinburgh Postnatal Depression Scale)27 

and Shakya et al. reported from eastern Nepal 

50% of the pregnant women with some form of 

depression.22 Similarly, 28.7% of pregnant 

women in Brazil were screened to have 

symptoms of depression27 and worldwide 

estimates range from 10 to 20%.13 Lutsiv 

conducted retrospective cohort study of 

pregnant women with singleton in Canada and 

depression was reported in 5.0%.28 Our 

depression symptom rate is consistent with the 

studies in Ghana (26.3%) and Cote d’Ivoire 
(28.3%) which used the same measure by 

Bindt.29 Priya et al. (2014, India) conducted a 

cross-sectional community-based descriptive 

study among 165 antenatal women and reported 

prevalence of depression as 25.5%.30 Victoria et 

al. (1987) showed multivariate model among 

133 pregnant women in which the influence of 

maternal anxiety, depression and stress are seen 

on infant postnatal status as mediated by 

attitudes toward pregnancy.31  

Costa et al. reported, in a study among 161 

pregnant women (19-38 years old) using the 

Hassles Scale for stress in the form of hassles 

that women in third trimester of pregnancy had 

significantly higher pregnancy-specific stress. 

The data provide support for a multidimensional 

conceptualization of stress during pregnancy.21 

Studies on stress in pregnant women have 

shown that one in ten pregnant women report 

high levels of stress and about 40% report their 

lives as moderately stressful. Women who 

experience high levels of stress are more likely 

to be from low socioeconomic status, less than 

20 years of age, single, have less than grade 11 

educations and have no social support.32 In our 

study, 28% pregnant women were stressed on 

Perceived Stress Scale which is similar to above 

mentioned findings. Use of multidimensional 

modeling techniques later revealed that state 

anxiety, pregnancy anxiety and perceived stress 

all predicted the length of gestation.33 Tang et al. 

conducted a research among 1220 pregnant 

women from four hospitals with different 

economic conditions in China. The prevalence 

of prenatal stress, anxiety and depression in 

early pregnancy were 91.86%, 15.04% and 

5.19% respectively.34 

A recent study of a diverse urban sample found 

that 78% experienced low-to-moderate antenatal 

psychosocial stress and 6% experienced high 

levels.35 The present study reveals no or mild 

stress level among antenatal women in 22% and 

moderate to severe stress in 6%. Solivan et al.24 
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found 31.1% with moderate stress and 28.8% 

severe stress in a sample of 258 of pregnant 

women.  Priya et al. found 23% of antenatal 

females with stress.30 Vijayaselv et al. found 

65.4% with the scoring higher than the mean 

value of total score (13.5 ± 5.02) among 102 

women on Perceived Stress Scale.25 On Life 

Events Scale  (e.g. chronic illness in the family, 

marital disharmony, poor economic condition to 

sustain the family), Shakya et al. found  it to be 

associated with antenatal depression in antenatal 

women.22 In our study, 42% pregnant female 

had more than 50% chance of developing 

sickness on Life Event Scale of Holmes and 

Rahe. A prospective observational study was 

conducted in the Antenatal Clinic of Patan 

Hospital, Nepal using GHQ-12 and Modified 

Life Events Inventory (21 items). Prevalence of 

stress was reported 34.2% in the third 

trimester.15 Kishore et al. conducted a 

prospective cohort study on perinatal mental 

health in an urban antenatal clinic among 589 

pregnant women using Life Events Checklist 

adapted from the Social Readjustment Rating 

Scale. Thirty-eight women (6.5%) who had 

depression (EPDS score  11) had significantly 

higher number of life events (i.e. on average 

three; U = 3,826; p < 0.01), lower resilience 

scores (U = 4,053; p < 0.01).36 Our finding of 

mild to moderate stress level and mild to 

moderate level of depression / 'psychiatric 

caseness' keeps with the discussed literature.  

This study has some limitations: it is a 

questionnaire and single clinic based study, not 

to be generalized and we did not see depression 

with any depression specific tool.  Hence, we 

recommend further in-depth and elaborate study 

with other dimensions and with more specific 

tools for depression.  

Conclusion 

Pregnant females were mainly of age range 15-

25, all literate, and about fifty percent home 

makers. About 28% clients were mild to 

moderately stressed and 48% had possibility of 

developing sickness. Nearly half of pregnant 

female were mild to moderately depressed. 

List of abbreviations 

ACOG- American College of Obstetricians and 

Gynecologists  

BPKIHS- B. P. Koirala Institute of Health 

Sciences 

GHQ- General Health Questionnaire 

ICD-10- International Classification of Diseases 

and Infirmity 

IRC-Institutional Research Committee 

OPD- Out-patient department 

PSS- Perceived Stress Scale 

Declarations 

Ethics approval and consent to participate: 

The study was done after obtaining the approval 

of Institute Ethical Review Committee, BPKIHS 

(Ref. No. Acd. 609/069/070). Cases were 

enrolled after informed written consent from the 

subject. Strict confidentiality of information was 

maintained and the results were utilized for 

management of the problem concerned and 

similar problems in general. 

Consent for publication: Not applicable. 

Availability of data and materials: All data 

generated during this study are included in this 

published article. 

Competing interests: The authors declare that 

they have no competing interests. 

Funding: This was conducted with the research 

grant assistance of BPKIHS.   



Deo BK et al. 

A Study on Pregnancy, Perceived Stress and Depression 

JBPKIHS 2020; 3(1): 79-87 

 

      

85 

Acknowledgement 

Prof. Dr. Pramod Mohan Shyangwa for his 

valuable feedback during initial period of this 

project.   

Authors' information: Binod Kumar Deo1, 

Nidesh Sapkota2, Rajesh Kumar3, Dhana Ratna 

Shakya4, Achala Thakur5, Sami Lama6 

1Assistant professor- Psychology, 2Additional 

professor- Psychiatry, 3Associate professor- 

Psychology, 4Professor- Psychiatry, Department 

of Psychiatry; 5Additional professor- 

Department of Gynaecology & Obstetrics; 
6Professor, Department of Psychiatric Nursing; 

BP Koirala Institute of Health Sciences, Dharan, 

Nepal. 

References 

1. Ghaem SN. Paradigms of psychiatry: 

Electicism and its discontents. Curr Opin 

psychiatry. 2006 Nov; 19(6): 619-24. 

2. Zuckerman B, Amaro H, Bauchner H, Cabral 

H. Depressive symptoms during pregnancy 

due to poor health behaviours. Am J Obstet 

Gynecol 1989; 160: 1107-11. 

3. Hind BH, Saftlas AF. Physical and Mental 

Health Outcomes of Prenatal Maternal 

Stress in Human and Animal Studies: A 

Review of Recent Evidence. Paediatr 

Perinat Epidemiol. 2008 Sep; 22(5): 438-66. 

4. Holm JE, Holroyd KA. The daily hassles 

scale (revised): does it measure stress or 

symptoms? Behav Assess.1992; 14: 465-82.  

5. Shakya DR. Psychiatric morbidities among 

mentally ill wives of Nepalese men working 

abroad. Industrial Psychiatry Journal. 2014; 

23(1): 52-7.  

6. Alder J, Fink N, Bitzer J, Hösli I, Holzgreve 

W. Depression and anxiety during 

pregnancy: a risk factor for obstetric, fetal 

and neonatal outcome? A critical review of 

the literature. J Matern Fetal Neonatal Med. 

2007; 20(3): 189-209. 

7. O'Donnell K, O'Connor TG, Glover V. 

Prenatal stress and neurodevelopment of the 

child: focus on the HPA axis and role of the 

placenta. Dev Neurosci. 2009; 31: 285-92. 

8. Christine DS, Lynlee T. Anxiety, depression 

and stress in pregnancy: implications for 

mothers, children, research, and practice. 

Curr Opin Psychiatry. 2012 Mar; 25(2): 

141-48.  

9. Robertson E, Grace S, Wallington T, Stewart 

DE. Antenatal risk factors for postpartum 

depression: a synthesis of recent literature. 

Gen Hosp Psychiatry. 2004; 26: 289-95. 

10. Shakya DR. Common Stressors among 

Suicide Attempters as Revealed in a 

Psychiatric Service of Eastern Nepal. J 

Trauma Stress Disor Treat. 2014; 3:3. 

11. Andersson L, Sundstrom-Poromaa I, Wulff 

M, Astrom M, Bixo M. Implications of 

antenatal depression and anxiety for 

obstetric outcome. Obstet Gyneco. 2004; 

104(3): 467-76. 

12. Gaynes BN,  Gavin N,  Meltzer-Brody S,  

Lohr KN,  Swinson T, Gartlehner G,  Brody 

S,  Miller WC. Perinatal Depression: 

Prevalence, Screening Accuracy, and 

Screening Outcomes. Evid Rep Technol 

Assess (Summ). 2005; Feb; (119): 1-8. 

13. Melville JL, Gavin A, Guo Y, Fan MY, 

Katon WJ. Depressive disorders during 

pregnancy: prevalence and risk factors in a 

large urban sample. Obstet. Gynecol. 2010; 

116: 1064-70. 

14. Golbasi Z, Kelleci M, Kisacik G, Cetin A. 

Prevalence and correlates of depression in 

pregnancy among Turkish women. Matern. 

Child Health J. 2010; 14: 485-91. 

https://pubmed.ncbi.nlm.nih.gov/?term=Beydoun+H&cauthor_id=18782252
https://pubmed.ncbi.nlm.nih.gov/?term=Saftlas+AF&cauthor_id=18782252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alder%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17437220
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fink%20N%5BAuthor%5D&cauthor=true&cauthor_uid=17437220
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bitzer%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17437220
https://www.ncbi.nlm.nih.gov/pubmed/?term=H%C3%B6sli%20I%5BAuthor%5D&cauthor=true&cauthor_uid=17437220
https://www.ncbi.nlm.nih.gov/pubmed/?term=Holzgreve%20W%5BAuthor%5D&cauthor=true&cauthor_uid=17437220
https://www.ncbi.nlm.nih.gov/pubmed/?term=Holzgreve%20W%5BAuthor%5D&cauthor=true&cauthor_uid=17437220
https://www.ncbi.nlm.nih.gov/pubmed/17437220
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dunkel%20Schetter%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22262028
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tanner%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22262028
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=22262028
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=22262028


Deo BK et al. 

A Study on Pregnancy, Perceived Stress and Depression 

JBPKIHS 2020; 3(1): 79-87 

 

      

86 

15. Pantha S, Hayes B, Yadav BK, Sharma P, 

Shrestha A, Gartoulla P. Prevalence of 

Stress among Pregnant Women Attending 

Antenatal Care in a Tertiary Maternity 

Hospital in Kathmandu. J Women’s Health 
Care. 2014; 3(5): 183-87. 

16. Rondo PH, Ferreira RF, Nogueira F, Ribeiro 

MC, Lobert H, Artes R. Maternal 

psychological stress and distress as 

predictors of low birth weight, prematurity 

and intrauterine growth retardation. Eur J 

Clin Nutr 2003; 57: 266-72. 

17. American College of Obstetricians and 

Gynecologists. ACOG committee opinion 

No. 343: Psychosocial risk factors; Perinatal 

screening and intervention. Obstet Gynecol 

2006; 108: 469-77. 

18. Cohen S, Kamarck T, Mermelstein R. A 

global measure of perceived stress. Journal 

of Health and Social Behavior. 1983; 24: 

386-96.  

19. Goldberg DP, Blackwell B. Psychiatric 

illness in general practice. A detailed study 

using a new method of case 

identification. Br Med J. 1970; 1: 439-43. 

20. Holmes TH and Rahe RH. The Social 

Readjustment Rating Scale. Journal of 

Psychosomatic Research. 1967; 11(2): 213-

18 

21. Costa D, Deborah L, Julie D, Maria BW. 

Variations in stress levels over the course of 

pregnancy: Factors associated with elevated 

hassles, state anxiety and pregnancy-

specific stress. Journal of Psychosomatic 

Research. 1999; 47(6): 609-21. 

22. Shakya R, Situala S, Shyangwa PM. 

Depression during Pregnancy in a Tertiary 

Care Center of Eastern Nepal, J Nepal Med 

Assoc. 2008; 47(171): 128-31. 

23.Pais M, Pai M, Kamath A, George A, Noron

hna JA, Nayak BS, Nambiar J, Joisa HG. 

Stress among Antenatal Women in India. 

International Journal of Nursing Care. 2014; 

2(2): 63-7. 

24. Solivan AE, Xiong X, Harville EW, 

Buekens P. Measurement of perceived stress 

among pregnant women: a comparison of 

two different instruments. Matern Child 

Health J. 2015; 19(9): 1910-15. 

25. Vijayaselv R,  Beck MM,  Abraham 

A, Kurian S, Regi A,  Rebekah G. Risk 

Factors for Stress during Antenatal Period 

Among Pregnant Women in Tertiary Care 

Hospital of Southern India. J Clin Diagn 

Res. 2015; 10(9): QC01-QC05. 

26. Tesera B, Charlotte H, Eskinder K, Simone 

H, Michael NO, Abebaw F, Bitew et al. 

Antenatal depressive symptoms and 

utilization of delivery and postnatal care: a 

prospective study in rural Ethiopia. BMC 

Pregnancy and Childbirth. 2017; 17: 206-

16. 

27. Anselmi L, Barros F, Minten G, Gigante D, 

Horta B, Victora C. Prevalence and early 

determinants of common mental disorders 

in the 1982 birth cohort, Pelotas, South 

Brazil. Rev Saude Publica. 2008; 42(12): 

26-33. 

28. Lutsiv O, McKinney B, Foster G, Taylor 

VH, Pullenayegum E, McDonald SD. 

Pregnancy complications associated with 

the co-prevalence of excess maternal weight 

and depression. International Journal of 

Obesity. 2015 Dec; 39(12): 1710-16. 

29. Bindt C, Appiah-Poku J, TeBonle M, 

Schoppen S, Feldt T, Barkmann C, et al. 

Antepartum depression and anxiety 

associated with disability in African 

women: cross-sectional results from the 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Solivan%20AE%5BAuthor%5D&cauthor=true&cauthor_uid=25652063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xiong%20X%5BAuthor%5D&cauthor=true&cauthor_uid=25652063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harville%20EW%5BAuthor%5D&cauthor=true&cauthor_uid=25652063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Buekens%20P%5BAuthor%5D&cauthor=true&cauthor_uid=25652063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vijayaselvi%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26557568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Beck%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=26557568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abraham%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26557568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kurian%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26557568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Regi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26557568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rebekah%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26557568
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4625287/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4625287/


Deo BK et al. 

A Study on Pregnancy, Perceived Stress and Depression 

JBPKIHS 2020; 3(1): 79-87 

 

      

87 

CDS study in Ghana and cote d'Ivoire. 

PLoS One. 2012; 7(10): 48396. 

30. Priya A, Chaturvedi S, Bhasin SK, Bhatia 

MS,  Radhakrishnan G. Depression, anxiety 

and stress among pregnant women: A 

community-based study. Indian J 

Psychiatry. 2018 Jan-Mar; 60(1): 151-2. 

31. Victoria JM, Mary CB, Leslie GM, Blair B, 

Karen Y, Katie AM. Anxiety, depression 

and stress in pregnancy: A multivariate 

model of intra-partum risks and pregnancy 

outcomes. Journal of Psychosomatic 

Obstetrics & Gynecology. 1987; 7(2): 77-

92. 

32. Marquis S, Butler E. Practice Guidelines for 

Prenatal and Postnatal Outreach in British 

Columbia, Canada (draft). Victoria: BC 

Ministry for Children and Families.2001. In 

Reducing the impact: Working with 

pregnant women who live in difficult life 

style situations.page10. REDUCE.pdf 

33. Roesch SC, Dunkel SC, Woo GHCJ. 

Modeling the types and timing of stress in 

pregnancy. Anxiety Stress Coping. 2004; 

17: 87-102. 

34. Tang XL, Dihui ZH, Xiaoni Z. Influencing 

factors for prenatal Stress, anxiety and 

depression in early pregnancy among 

women in Chongqing. Journal of Affective 

Disorders. 2019; 253: 292-302. 

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

Gavin A. Psychosocial stress during 

pregnancy. Am J Obstet Gynecol. 2010; 

202: 61.e1-7. 

36. Kishore MT, Satyanarayana V, 

Ananthanpillai ST, Desai G, Bhaskarapillai 

B, Thippeswamy H, Chandra P S. Life 

events and depressive symptoms among 

pregnant women in India: Moderating role 

of resilience and social 

support. International Journal of Social 

Psychiatry. 2018; 64(6): 570-77. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Chaturvedi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29736084
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chaturvedi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29736084
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhasin%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=29736084
https://www.ncbi.nlm.nih.gov/pubmed/?term=Radhakrishnan%20G%5BAuthor%5D&cauthor=true&cauthor_uid=29736084
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5914250/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5914250/
http://www.tandfonline.com/author/Molfese%2C+Victoria+J
http://www.tandfonline.com/author/Bricker%2C+Mary+C
http://www.tandfonline.com/author/Manion%2C+Leslie+G
http://www.tandfonline.com/author/Beadnell%2C+Blair
http://www.tandfonline.com/author/Yaple%2C+Karen
http://www.tandfonline.com/author/Moires%2C+Katie+A
http://www.tandfonline.com/toc/ipob20/current
http://www.tandfonline.com/toc/ipob20/current
http://www.tandfonline.com/toc/ipob20/7/2
https://www.sciencedirect.com/science/article/pii/S0165032719302113#!
https://www.sciencedirect.com/science/article/pii/S0165032719302113#!
https://www.sciencedirect.com/science/article/pii/S0165032719302113#!
https://www.sciencedirect.com/science/article/pii/S0165032719302113#!
https://www.sciencedirect.com/science/journal/01650327
https://www.sciencedirect.com/science/journal/01650327
https://www.sciencedirect.com/science/journal/01650327/253/supp/C

