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Abstract— Mental health in pregnancy is often forgetten and not integrated with antenatal care in
most middle income countries (MICs). Many common mental disorders (anxiety and/or depression) in
pregnant women are not well identified and untreatment in MICs. The aim of this review to identify
common mental disorders’ predictors and outcomes in pregnancy, and evaluate the implementation of
early detection of anxiety and/or depression symptoms in antenatal care in MICs. Sources of this
review are from grey literature and scientific articles that have been published between 2009-2020 on
Proquest, Science direct, JSTOR, Springer link, PubMed, and EBSCO. The result of this review are:
family income, domestic violence, and husband’s low support are dominant predictor factors to cause
anxiety disorder and/or depression in pregnancy. Untreated anxiety and/or depression in pregnancy
increase risk of depression postpartum, suicidal ideas, and disability for maternal; risk of low birth
weight, undernutrition, and stunting for children. On the other hand, early detection for pregnant
women’s mental health almost never done in antenatal care in MICs. There are stigma and inequality
health service for poor pregnant women makes they more inability to access mental health care.
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1. Introduction

Pregnancy period is a vulnerable time which common mental disorders (CMDs) namely anxiety
and/or depression are commonly occur. Globally, 1% - 65% of pregnant women have anxiety disorder
and depression with prevalence in MICs (15%-25%), 2 times higher than high income countries
(HICs) (<10%). "™*

In Asia region, the prevalence of depression in pregnant women was China 13,7%, Malay 12.2%-
13.8%, India 9.2-16.2%, Indonesia 15%, Thailand 18.9%. *'° Prevalence of depression antenatal
41,5% in South America, Brazil. ' In Africa, prevalence of depression in pregnant women was 23.5-
27.5% in Abeokuta (Nigeria), 21.5% in Hawassa (Ethiopia), 27% Soweto (South Africa). >
Prevalence of anxiety disorder in pregnancy was Malay 28,8%, Southern India 55,7%, and South
Africa 15.2% - 23% > 1.

Although the prevalence of anxiety and/or depression in pregnancy are high in MICs, the
implementation of mental health in antenatal care such as, screening anxiety and/or depression
symptoms in pregnant women has not still got enough attention, thus many cases of CMDs in
pregnant women are unindentify and under diagnosed (50-75%), and untreated (> 80% of identified
cases) in most MICs. ''® Ignorance of mental health issue in antenatal care may occur due to
obstacles of government policy, health workers, pregnant women and families, and also the
community.

There is still misapprehension about anxiety and depression in pregnant women, it is rare and normal
in pregnancy, even though CMDs untreated can affect morbility and mortality of maternal or children,
and leading cause global disease burden. '**° Until now, there is little information about CMDs in
pregnancy and what has be done in pregnancy mental health services in the most MICs.

Therefore, the purpose of this review is identifying the predictors and outcomes of CMDs in
pregnancy for mothers and children, and evaluating the implementation of early detection (screening)
of anxiety and depression symptoms of pregnant women in antenatal care in MICs. This review can
be used as an evidence-based for stake holders to plan the implementation of promotive and
preventive mental health programs in antenatal care, can also be used giving education for
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practitioners to up to date and aware with anxiety and/or depression symptom, predictors and
outcomes factors in pregnant women to improve their mental health.

2. Method

This review was conducted based on guidelines for writing a literature review for a journal.”!

2.1 Search Strategy

The keywords used in this search were: “pregnant women” AND “common mental disorders,” AND
“anxiety antenatal’OR “anxiety in pregnancy” AND “depression antenatal” OR depression in
pregnancy” AND “determinant” OR “predictor factors” AND “impacts to maternal AND children*
OR “outcome birth” AND “early detection of mental health” OR “mental health screening. Searches
were restricted from 2009-2020 to find out novelty of evidence.

2.2 Eligibility assessment

First step was identifying articles, then screening: check duplication, the relevance of the title and
abstract. The articles were be excluded if there were not similar with topic, purpose, and population.
After that, assessing the quality of study and extracting data, Finally, synthesizing selected articles.

3. Result
3.1 Predictor Factors of CMDs

a. Demographic Factors (Socio-economic)
In community-based research, 73-79% of study results suggest a positive relationship between
poverty and CMDs. *In previous researchs, it was found that family income was a very dominant
external stressor factor and the only demographic factor that was always significantly related to
CMDs in pregnancy. Studies in MICs result: pregnant women with low family income were at a
higher risk for anxiety (AOR = 1.44 - 2.8) and depression antenatal (AOR = 1.89 - 2.79), '#!5>28

This is certainly not surprising because pregnancy means having additional expense in the future, thus
mothers and families tend to choose not to seek for health services in order to save family expenses.
The existence of stigma or inequality in services perceived by pregnant women with low
socioeconomic also causes pregnant women not to receive optimal mental health services.

b. Biological Factors
Many studies in MICs found that history of mental disorder is the strongest determinant factor for the
occurrence of CMDs during pregnancy. Mothers who have a history of depression before pregnancy
will have odds ratio 3 times than pregnant women who have never experienced a mental disorder. *

c. Psychological Factors
Pregnant women whose stressfull life such as, having marital conflict, family members get ill, have
children under five years old, and also unplaned pregnancy will increase the mind burden on mothers
can increase anxiety antenatal.'”'****° Many pregnant women feel anxious about the possibility of
infant development disorder, and feel fear of traumatic labor.’' But, if the pregnancy is planned (OR =
0.45) and the mother is happy with the pregnancy (OR = 0.43), these are protective factors for anxiety
and/or depression antenatal .’

Domestic violence is also has association with anxiety and/or depression antenatal (OR=1.69-9.25) in
MICs.>'"*7** Pregnant women who experienced intimate partners’ (verbal/emotional/physical/ sexual)
abuse domestic violence, commonly have symptoms like anxiety, worry, lack of enthusiasm.”

Pregnant women who experienced a traumatic event, especially during their childhood were raised by
parents with low attention and/or too restrictive tended to be six times more higher risk for anxiety
and/or depression antenatal. They were anxious whether they were able to be a good parents because
of their past being treated badly from their family and environment. ******

d. Social Factor
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The husband’s low support during pregnancy increase the risk of anxiety and depression in pregnant
women (OR = 1.89-3.21). '>* Mothers with unwanted pregnancy are higher risk of less husband
support and low self-efficacy. >* In contrastly, husband’s high support is a protective factor to prevent
CMDs in pregnany (OR = 0.43). '*

Beside that, family’s and environment’s support for pregnant women is also needed to prevent CMDs.
Pregnant women who lack of social support from family will more easily to have CMDs (OR =
1,733). %1

3.2 Outcomes of CMDs

a. Mothers
Prolonged depression during pregnancy results in increased inflammation and oxidative stress which
is a trigger for cardiovascular risk. Research conducted in the districts of Bhopal and Betul (India)
found that gestational hypertension and preeclampsia were associated significantly with untreated
depression antenatal. **7,

The previous study also stated that there was a relationship between preterm birth (less than 37 weeks
gestational) was associated with anxiety disorders (OR = 1.47), depression (OR = 1.31-3.8), or both
(OR =2.31). 238

Antenatal depression is also a predictor factor for postpartum depression. There was study that stated
that of all mothers who experienced antenatal depression, 80.4% of them still showed symptoms of
depression until two months postpartum. *°

Untreated CMDs in pregnancy will have an effect on ideas of suicide and self-injury which can be
fatal and causing premature death of maternal in MICs. *'*** Until today, data on recording and
reporting of maternal deaths due to suicide, especially in MICs, is very difficult to obtain because it
is often under-reported.

Common mental disorders in pregnancy also leading cause disability of mothers who are still in their
productive age, higher health financing compared to treatment for infectious diseases. ****** CMDs
can cause a vicious circle of family health and well-being that begins with maternal disability.

b. Children
The results of the study stated that the increase in cortisol in CMDs during pregnancy will result in
slower and/or limited fetal intrauterine growth such as fetal head circumference growth, weight
growth, and abdominal growth disorders. **¢

Depression during pregnancy were more at risk of giving birth to a low weight baby (LBW) (OR =
4.75), more often in MICs (RR = 2.05; CI 1.43-2.93) compared to the United States (RR = 1.10; CI
1.01-1.21) “%, But, there was also recent study stated that depression antenatal not associated directly
with birth outcome **.

Incidence of anxiety and/or depression in pregnancy was related to the growth of children in their 1
year old age and persist to 8 years old in India and Vietnam. There was also a significant relationship
with stunting at the age of 5 and 8 years and underweight at the age of 1 and 8 in India, and
underweight at the age of 5 and 8 years in Vietnam. * Another study stated that CMDs of maternal
can be a predictor of stunting in children. Children who have mothers with CMDs are three times
more likely to have stunting. »°

Research in Bujajira (Ethiophia) stated that anxiety and/or depression in pregnancy increase the risk
of undernutrition (RR = 1.71; CI 1.05-2.8) in children aged 12 months, diarrhea (Arr = 2.15; CI =
1.39-3.34), acute respiratory disease (cCRR = 2.24; CI = 1.52-3.30), and fever (cRR = 1.61; CI = 1.1-
2.35).°1%
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Symptoms of depression and anxiety during early pregnancy will increase the risk of internal child
behavior problems as adults, emotional difficulties and self-regulation during the first two years of a

child's life such as crying and temperamental , and also cognitive development in children was lower.
53-55

3.3 Early Detection of Anxiety and Depression Symptoms in antenatal care
a. Policy

Situational research that has been conducted in five countries (South Africa, Uganda, Ethiophia, India,
and Nepal) with low-middle income showed that none of these five countries have implemented
maternal mental health programs. ’ On the other hand, countries that already have maternal mental
health programs sometimes face obstacles that are not yet integrated with the maternal health
program. This is due to the existence of inaccurate views about CMDs in pregnancy which are rare
and hard to find, diagnosis and treatment can only be done by specialists thus it is not relevant to the
maternal and child health program. *°

In the implementation of antenatal care programs, "Mental is often neglected because antenatal
services are still more focused on monitoring the physical health of pregnant women. The
implementation of mental health screening in pregnant women is not yet a standard for antenatal care
in most MICs, such as in Indonesia. Even though, since 2008, WHO has recommended to screening
mental health and mental disorders including the perinatal period and it is very important to identify
and treat mental health problems early. ***

HICs like the United States and the United Kingdom, has issued regulations and mechanisms for the
implementation of mental health screening in the prenatal period, also recommend screening for
symptoms of depression and anxiety using standardized and valid instruments in all patients at least
once during the perinatal period. ***

Based on the results of this review, there are no policies, regulations or recommendations from the
government and professional organizations in MICs to implement screening for maternal mental
health at least once in antenatal care.

b. Health Workers and Their Competencies

The main pillar of the implementation of maternal health services is health workers. Symptoms of
CMDs that are often identical to the physiological complaints in pregnant mothers cause symptoms of
mental disorders are often not detected by health workers.

The results of this review found inhibiting factors in terms of competency of health workers,
especially midwives, to identify mental disorders in early pregnancy, including: (1) lack of knowledge
about maternal mental health which results in low self-confidence and determination to identify,
screen, and refer patients, (2) lack of skills in identifying cases of mental disorders in pregnancy, (3)
lack of eggpg:srience related to mental disorders of pregnant women for midwives student in clinical
practice.

As for other factors, mental health screening at antenatal clinics is not a standard of service at an
institution, short service times with large numbers of patients, the presence of negative stigma against
mothers with mental disorders, and the absence of a clear implementation mechanism and referral.

c. Pregnant Mother, Family and Community
The success of health workers to identify mental disorders during pregnancy will not succeed if

pregnant women as the subject do not want to cooperate. Some things that often become obstacles in
the implementation of mental health screening in pregnant women are: (1) lack of knowledge and
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literacy barriers about symptoms of anxiety and depression antenatal, (2) reluctance to be honest with
their complaints for various reasons such as not wanting to be assessed as mentally ill, (3) discomfort
with health workers, location and privacy of screening, (4) influence from husband, family, friends or
the community such as not there is support, opinion that all psychological complaints are normal in
pregnancy, (5) negative stigma from the community towards mothers with mental disorders, and (6)
the inability of mothers to receive services (inaccessibility) that could be due to poverty.

d. Using of Screening Instruments

There have been many screening instruments for anxiety and/or depression symptoms. Some
depression screening instruments that are often used for pregnancy in MICs are Self Reporting
Questionnaire (SRQ)-20, Edinburgh Postnatal Depression Scale (EPDS), and General Health
Questionnaire (GHQ). >"*'* Some anxiety screening instruments that are often used in MICs such as
State Trait-Anxiety Inventory (STAI) and Pregnancy Related Thought (PRT), and Depression,
Anxiety and Stress Scale (DASS 21). *'*'> There are also several MICs had their own screening
instruments such as the Aga Khan University Anxiety and Depression Scale (AKUADS) which was
developed for the people of Pakistan using Urdu language. **

Ideally, a country has a screening instrument standard to detect anxiety and/or depression in
pregnancy that is used in all health facilities. The screening instrument must be simple, easy to use
and interpret, cheap, short assessment time and have a high sensitivity and specificity. A screening
instrument may be valid and can be used in a country, but may be is not valid and suitable in others
because of demograph characteristic, social and culture are different each other. **7°

4. Discussion
There are several important points found in this review.

4.1 Predictor factors

The prevalence of anxiety and/or depression antenatal is high in MICs, ranging from 9%-56%. This
has become a big homework for governments in MICs. This review found that the dominant predictor
factors for anxiety and/or depression antenatal in MICs were low socioeconomic, domestic violence,
and low husband support during pregnancy period. From these three factors, it can be seen that the
husband or partner of pregnant women has a very important role as a protective factor for anxiety
and/depression antenatal.

Therefore, prevention and management of mental health interventions should not only involve
pregnant women but also with their husbands as partners of pregnant women.

4.2 Outcomes factors

Anxiety and/or depression that are not identified and treated during pregnancy have a long-term
impact on both the health and well-being of the mothers and children and also their family. The
results of this review indicate that anxiety and/or depression in pregnant women can increase
morbidity and mortality of mothers and the children, non fatal burden for family and countries. The
quality of the children as the next generation of the nation in MICs are also redused because CMDs in
pregnancy increase risk of infectious diseases, psychological disorders, as well as growth and
development disorders.

Therefore, an early detection program for screening anxiety and/or depression symptoms in pregnancy
should be promoted in order to make efforts to prevent anxiety and/ depression antenatal, improve
maternal mental health, and do early and prompt treatment.

4.3 Implementation of early detection (routine screening) of mental health in antenatal care
The implementation of screening anxiety and/or depression symptoms in antenatal care in most MICs
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experiences various obstacles due to the following: not a standard component of pregnancy services,
the absence of recommendations from the relevant government, the integration of maternal and child
health programs with mental health has not run optimally and not yet the standard of screening in that
country. 736

Other factors are due to lack of knowledge and skills of health workers, such as midwives to identify
anxiety and/or depression symptoms in pregnancy, and little literacy of pregnant women, family, and
community about anxiety and/or depression in pregnancy, negative stigma, lack of social support,
and inability to access services due to economic problems. *****7!' Promotion health about anxiety
and/or depression antenatal is very essensial to reduce negative stigma about mental disorder in
community. This is also need a efficient strategy to screen anxiety and/or depression symptoms of
pregnant women in antenatal care.

This review also found that further development of the mental health screening instrument in
pregnancy is needed because its use is not optimal. There is a need for reliable and validated mental
health screening instruments for pregnant women to be used in all health care settings, especially
primary health services in one country, because one instrument that is valid in one country is not
necessarily valid in another.

5. Conclusion

Low social economic, intimate violence and low support of partner are predictor factors thas should
be awared by practitioners as anticipant step to prevent anxiety and/or depression in pregnant women.
Untreated anxiety and/or depression antenatal that are will result in a vicious circle to the health and
welfare problems of a family. It will increase the risk of morbility and mortality maternal and
children, disability of mothers, and become a non-fatal burden to the family and community, also
leading cause burden disease for MICs. The magnitude of the outcome of CMDs in pregnancy, so
promotive and prevention programme should be more encouraged. National policies and guidelines
for mental health services in pregnancy are crucial points so that, early detection anxiety and/or
depression in pregnant women could be implemented in antenatal care routinely and became a part of
antenatal care standard. No less important is the need for more research of the validity of the
screening instruments used in MICs to find out valid, reliable, and suitable to be used in those
countries.
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