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ABSTRACT

Handling depression is one of the greatest challenges facing pregnant women across the globe. The level
of antenatal depression and anxiety has a prevalence rate of above five percent but less than twelve.
Escalated depression has been associated with increasing maternal and infant mortality because of the
development of secondary disorders such as preeclampsia and other obstetric-related conditions. The
objective of this review was to determine the relationship that exists between depression and anxiety and
preeclampsia in early pregnancy.

The present paper draws conclusions on the etiology and potential predisposing factors of preeclampsia
based on the studies consulted which ascertained the existence of a correlation between antenatal anxiety
and depression and preeclampsia which should serve as the baseline for the assessment of the pathogenesis
and future direction, the existing literature has
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INTRODUCTION

Depression and anxiety among pregnant
women is a common condition that has been
reviewed and examined over the years. Worth
pointing out is that frequent exposure to
hypertensive disorders has been associated with
different health complications that contribute to
increasing maternal as well as fetal mortality.
One of the common disorder is preeclampsia,
which is a hypertensive condition among
pregnant women that is exhibited after the first
20 weeks @. The disorder has been investigated
in different studies with limited finding
regarding the etiology. Such outcomes have
contributed to the need for extensive analysis of
the risk factors, implication, and prevention
measures to ascertain the rate of diagnosis
among pregnant women. An estimation of about
2-7% of pregnancies across the globe is at risk
of being associated with preeclampsia ©@. The
percentage of diagnosis is high as compared to
the general hypertensive tendency in early
pregnancy, which stands at about 8%. Currently,
several risk factors have been identified as

contributing factors such as lifestyle, sleep
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disorder, high hemoglobin, and psychological
factors @.

On the other hand, different studies have been
carried out to determine the effects emanating to
exposure to depression and anxiety during the
early pregnancy among women. The studies
have examined various risk factors and
correlation to other condition and psychometrics
elements. However, the key concern regarding
depressive tendencies and anxiety among
pregnant women is in line with the prevalence of
preeclampsia. Most studies have been centered
on the correlation between stress-based
diagnosis and the onset of preeclampsia ®. The
condition has been noted to have a high
prevalence and risk factors, which contributes to
increasing maternal and infant mortality.
Nevertheless, the large number of scholarly
evaluations have been associated with limited
etiological validity that reveals the reasons why
preeclampsia is common during early pregnancy
@ The meta-analysis approach that has been
undertaken in this review has considered
multiple results from the various key studies
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carried out to determine the extent to which the
existing gaps in research have been filled. On
the other hand, the focus on etiology presented
in the studies included in this paper is meant to
expound on the risk factors and prevalence rates
associated with the relationship between
depression and anxiety and preeclampsia during
early pregnancy.

METHODS

The existing studies have focused on different
approaches to achieve the intended objectives in
line with the nature of factors being investigated.
A study that focused on the assessment of the
level of anxiety among pregnant women in line
with the prevalence of preeclampsia considered
a case-control approach @. In the research, the
methodology allowed for assessment of 150
pregnant women diagnosed with preeclampsia
while a control experiment involved other 150
women without the condition @. Case-control
approaches have been used extensively
whenever a comparative approach is required to
evaluate the implication of the disorder based on
existing health status of those under
investigation. In such a case, other control
factors necessary for reliable and valid analysis
are incorporated. Moreover, a cross-sectional
approach is also common when examining the
effect of depression and anxiety among women
during early pregnancy. Research that evaluated
the level of prevalence and risk factors among
pregnant women at a Rio de Janeiro, Brazil
health facility considered a cross-sectional
analysis of over 331 women ®. The evaluation
of the risk factors was carried out over a period
of one year, which focused on demographic
factors, social orientations, and violence during
pregnancy, and medical conditions such as
obstetrical tendencies.

Other studies have been based on a mixed
approach where the qualitative and quantitative
measures have been included to ascertain the
implication of depression and anxiety associated
with early pregnancy. The assessment of
pregnant women screened in  obstetrics
environment and depicted depressive symptoms
included the evaluation of the 3472 women @,
The variables that were examined included the
specific risk factors that lead to mood symptoms
during the early stages of the pregnancy.
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Therefore, having a segregated analysis based on
factors such as age cluster, the number of visits,
and use of tobacco and alcohol was necessary to
ascertain the level of contributing elements
based on metric and non-metric assessments .
On the other hand, a prospective population-
based evaluation has been essential in measuring
the degree of risk for preeclampsia among
women diagnosed with depressive symptoms
and anxiety. Research that examined 623
nulliparous women with singleton pregnancies
involved the examination of the main symptoms
among women whose blood pressure was above
140/100 mmHg “. Therefore, the methodology
was necessary to distinguish preeclampsia-
specific risk factors from the Beck Depression
vulnerability. However, the level of depression
and anxiety remained the baseline variable to the
assessment of preeclampsia diagnosis as well as
the magnitude of prevalence.

FINDINGS

This review focused on seven key studies
that examined the risk factors associated with
the onset of preeclampsia among women during
early pregnancy. The studies examined the
behaviors linked to depression and anxiety and
the relation to the condition. Most studies have
reviewed the rate at which pregnant women
developed the disorder; however, the approach
to the variables being examined has been
different. A study seeking to examine the
relationship between escalated anxiety among
pregnant persons and the beginning of
preeclampsia symptoms found out that the
correlation was weak @. In fact, both the
sampled group as well as the control population
all depicted anxiety tendencies; however, among
those diagnosed with preeclampsia, only 26.7%
showed depressive symptoms while 10.7% of
the control group were also diagnosed with
anxiety @. Therefore, based on the values that
characterized the evaluation process, anxiety
presents preeclampsia risk of about 2.9 fold
when compared with those not diagnosed with
depression ®. Nevertheless, the results relating
to this research was different from the other four
studies based on the nature of the variables,
population samples, and control factors
examined in assessments.
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Moreover, other studies examining the effect
of depression and anxiety in line with the
diagnosis of preeclampsia among women
considered the use of Composite International
Interview. Based on the analysis of over 331
women during early pregnancy, the rate of
prevalence of depression was estimated to be
14.2%, with a significant rate of preeclampsia
development of less 3.7% ©. Most of the factors
that were dominant when examining the risk
elements included the previous history of
psychiatry-related conditions, nature of casual
labor, unplanned pregnancy, and several serious
illnesses diagnosed during the pregnancy period
@) On the other hand, the results depicted the
need for the screening of the contributing factors
within a setting where the pregnant women
involved in the study are receiving care.
Moreover, a mixed approach study that
evaluated 3472 pregnant women above 18 years
old using screening questionnaire revealed a
20% showed the risk of developing depression
while 13.8% were diagnosed with depressive
disorder and anxiety ®. The report linked
several factors as the contributors of the
prevalence, which included health factors, use of
constituents such as alcohol and tobacco, and
social factors such as unemployment and lower
education attainment. Although the need for
higher validity was clear, the study evaluated
various risk elements, and the sampled
population was significant @.

Furthermore, other scholarly findings have
associated depression with 4.5% preeclampsia
diagnostic rate among pregnant women at an
early stage . The findings emanated from the
prospective population-based analysis of 623
women where high blood pressure was the
metric used to determine the level of depression
and anxiety. One of the major findings of the
study was the correlation between the Beck
Depression and  preeclampsia  disorder.
Moreover, over 30% of women involved in the
survey showed depressive symptoms; however,
only 28 of them, which forms 4.5%, were
diagnosed with preeclampsia ®. The results,
therefore, showed a correlation between the
level of anxiety as a risk factor for the
development of the condition. On the other
hand, the results regarding the risk of developing
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depression were also estimated at 30% among
pregnant women ®. The main contributing
factors have remained to be associated with
heath status, the nature of environmental factors,
and social-based elements that affect the life of
pregnant women. Based on the findings from the
main studies included in this meta-analysis, it is
clear that depression and present anxiety
pathways for developing preeclampsia; however,
little evaluation has been done regarding the
etiology of the correlation.

Depression and Risk Factors
Pregnancy

Pereira and the colleagues ® showed that the
prevalence rate of antenatal depression in their
analysis was 14.2% when a sample of pregnant
women was assessed. The scholars went ahead
to examine the factors that contributed to the
rate associated with the findings. The
researchers found that several factors enhanced
the development of depression or high anxiety
among the sampled women. One of the main
conclusions of the essential risk factor
dimensions included the nature of work. Women
who were subjected to casual labor with low pay
were found to have developed depressive
symptoms. The reason for the inclusion of the
factor was based on the increasing pressure on
family and personal needs, which escalates the
budgeting cost. The second elements that were
found to contribute to the growing antenatal
depression among the sampled women were the
possibility of a previous history relating to any
form of psychiatric diagnosis or depression ©.
Other factors such as unplanned pregnancy as
well as stressful living based on social
challenges such as the loss of loved ones or
financial difficulties also contributed to the
14.2% depression diagnosis among the sampled
women.

The risk factors identified in the assessment of
Pereira and the colleagues @ have featured in
other scholarly evaluation and analysis. Songul
and Calik ©® examined the various factors that
create avenues associated with the development
of depressive symptoms. The research
considered several dimensions among pregnant
women that could contribute to the development
of secondary disorders such as preeclampsia.

during
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The scholars showed that sociodemographic
factors have a significant effect in developing
depression. On the other hand, the study pointed
out that these social-based factors augment the
tendency to aggravated antenatal depression and
anxiety. Some of the factors presented in the
evaluation included the income level of the
women and their respective husbands, the lack
of adequate income, and negative life
experiences. Moreover, other elements such as
low job satisfaction levels and the degree of
education status were also part of the
sociodemographic risk factors for antenatal
depression '8 ° 19 The broad cross-section
included in the research process showed a higher
validity of the social factors increasing
depression among women during early
pregnancy. Scholars who have also emphasized
on education level have ascertained the severity
of depression increase with a decrease in the
degree of education V.

Furthermore, unplanned pregnancy has
featured in many studies where those women
with undesired pregnancy contributed to a high
rate of depression development @2 ' 10 A
critical analysis of literature regarding the
development of risk factors are diverse but
worth pointing out is that the factors present
different prevalence rate among various
population samples included in the analysis. A
wide range of studies indicates repeated
contributing factor, which occurs at various
percentages. Exposure to the factors identified to
escalate the development of depressive
symptoms may differ from one individual to
another, which presents the variability in
prevalence rates exhibited in different studies ©.
Nevertheless, the factors that contribute to the
increasing level of antenatal depression based on
a comparative analysis of the existing literature
shows that social factors have a high capacity of
aggravating the rate of diagnosis across exposed
populations ®. Therefore, this meta-analysis
found out that unplanned pregnancy, the level of

income, job  satisfaction, negative life
experiences, physical violence, and
psychological disorders contribute to the

development of depression and anxiety among
pregnant women (#9101 " Moreover, such
diagnosis could present secondary disorders that
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could increase the rate of maternal and infant
mortality across vulnerable populations ©.

Depression and Prevalence Rate During
Pregnancy

The results of the research that Pereira and the
group ® carried out regarding the prevalence of
depression and anxiety during early pregnancy
showed a higher level of validity and reliability.
The risks factors correlated to the results of
previous analysis relating to the subject across
different regions. Several studies have reported a
prevalence rate of between 12% and 20% for the
various forms of antenatal depression among
women during early pregnancy 319,

The rate of diagnosed women for each sample
depended on the nature of group included in the
study @ . The evaluation of the rate of
depression among a sample obtained from a
hospital-based clinic showed a significant rate
that was high than the hypothesized value at
19.1% “® A sample that was restricted to
adolescents showed a significantly higher value
that the ones depicted in women above 18 years,
which was at 20.8% ®®. On the other hand,
some studies have shown extremely high rates of
diagnosis regarding antenatal depression and
escalated anxiety during pregnancy. For
example, a study that focused on a group of
women in Brazil showed that the rate of
prevalence for early-stage pregnancy depression
was 37.8% .

Moreover, the prevalence rate has differed
from one country to another. The evaluation of
the rate of diagnosis in developed countries has
shown relatively lower values that developing
states *®. A study that included a sample of
pregnant women from Japan showed that the
prevalence of antenatal depression is 5.6%,
which was lower that the findings of the
research that Pereira and the group © carried
out. A similar study regarding the rate of
diagnosis of antenatal depression conducted in
Hong Kong showed a 6.4% rate of diagnosis
while in America, the number of pregnant
women affected was estimated at 9%
Scholarly studies in Sweden, United Kingdom,
and Finland were associate with a prevalence
rate of 6.9%, 8.7%, and 7.7% respectively © #
%) The values show that the rate in the United
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States is higher when compared with the
prevalence in other developed countries. Such
trend emanates from the sociodemographic
factors associated with the state, which defines
the quality of life and social interrelations.
Therefore, based on the findings of the studies
compared in this analysis, the contributing
factors mentioned in the previous section plays a
key role in determining the number of women
diagnosed with antenatal depression.

Antenatal Depression and Preeclampsia

The seven studies included in the meta-
analysis revealed key factors associated with the
level of anxiety and depression and the
development of preeclampsia. The results
indicated an average rate of prevalence between
2% and 8% across different countries. The rate
in the United States was noted to be higher than
the other developed states . A critical analysis
of the results of each study showed that several
factors associated with depression contribute to
the development of preeclampsia. For example,
the studies evaluated indicated that the lifestyle
factors, as well as health-related issues,
contributed to the development of antenatal
depression. The percentage of the samples used
in the analysis of the correlation between
preeclampsia and antenatal depression showed
that the average prevalence rate of depression of
about 12% was associated with a 2-5% of
preeclampsia development @ ©. The focus of
scholars has been the connection between
preeclampsia and depression and anxiety during
early pregnancy. Based on the assessment of the
findings of the key studies used in this meta-
analysis as well as other publications from the
consulted databases, the following four key
areas form part of the revelations presented in
the studies.

Etiology of Preeclampsia

Preeclampsia is a complication that develops
during pregnancy associated with high blood
pressure. The disorder also results in the
presence of protein in the urine commonly
depicted after the first 20 weeks of pregnancy
@9, Advanced levels of preeclampsia may affect
the liver, the kidney, and the lungs, as well as
the vision capacity of those affected. Based on
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the adverse effect of the disorder, the mother and
the child may face a risk of death, which makes
the disease as one of the contributing factors to
infant and maternal mortality. Preeclampsia has
been associated with conditions such as obesity
and hypertension; however, little evidence has
been conducted to justify the validity and
reliability of such proposed correlation @,
Other proposed factors associated with the
disease is the previous diabetes diagnosis.
Nevertheless, the first pregnancy has been linked
to preeclampsia development, which provides
more chances of the vulnerability of continuous
preeclampsia diagnosis. Therefore, the diagnosis
of Preeclampsia is based on the blood pressure
Bgyond the normal rates of 140 mmHg systolic

Moreover, preeclampsia is diagnosed in two
levels: severe and mild preeclampsia. The severe
preeclampsia is associated with high level of
hypertension, dysfunctional organs, or heavy
proteinuria. On the other hand, the level of
maternal and infant mortality is used as the
baseline factors for severity of preeclampsia
1229 Chances of secondary diagnosis to
advance to the severe preeclampsia level is high
and occurs rapidly, which calls for immediate
intervention whenever the associated symptoms
have been identified ®. Some of the proposed
early intervention that has raised critical debate
and calls for in-depth research includes the use
of anti-inflammatory regimen and other nutrients
alternatives, which are meant to increase the
level of calcium, vitamin C, and vitamin E in the
body.

Nevertheless, the termination of pregnancy
has been the preferred approach to treatment.
Subject to debate and further research is the
limited but significant cases involving women
who exhibit transient postpartum aggravation
even after the placenta has been removed.
Therefore, the existing literature does not
present a comprehensive etiology regarding the
preeclampsia and treatment © %, However, the
unusual symptoms associated with the condition
include pitting edema, which occurs in different
forms, should be subjected to further
assessment. Moreover, based on the lack of
specific symptoms and physical signs linked to
preeclampsia, it is important for those at risk to
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consider regular screening and precautionary
measures to enhance the prevention capacity .

Scholarly Analysis:
Prevalence and Risk Factors

Several scholarly assessments have linked
depression and anxiety to preeclampsia in early
pregnancy ©. Kurki and the colleagues looked at
the correlation between antenatal depression
among sampled Finland women in line with
preeclampsia development ®. The study
involved 623 women who were 8-17 weeks
pregnant where the assessment included the
questionnaires as well as a Beck Depression
Inventory. The evaluation process considered
the regular prenatal visits as well as the post-
delivery period. The findings of the research
depicted how 4.5% of the women who
participated in the assessment had preeclampsia.
The results were characterized by 30%
depression diagnosis and 90% anxiety ®. The
scholars concluded that antenatal depression
forms part of the risk factors for preeclampsia.
In fact, the inclusion of the confounding factors
adjustment still showed that women with
depression were 2.5 times likely to develop
preeclampsia while those with anxiety were 3.2
times @9,

Moreover, other scholars who considered the
anxiety factor during pregnancy also linked the
risk factor to preeclampsia in early pregnhancy
@49, Sikkema and the group showed that anxiety
had a significant influence on those women who
were  eventually  diagnosed  with  the
preeclampsia disorder. Although the assessment
only considered a sample of 250 women, still the
level of validity was essential since 3.6% were
tested positive for preeclampsia . The rate of
prevalence was lower than the Kurki’s and
Kordi studies, which showed a rate of 4.5% and
5.3% respectively @29,

On the other hand, Hans and the group
revealed that SNS overactivity enhanced the
chances of developing preeclampsia. Such
results were linked to the increasing peripheral
vascular resistance during pregnancy, which is
induced by catecholamine ®®. Worth pointing
out is that such revelations linking
catecholamine  and  preeclampsia  were
disapproved based on the counter-analysis
research 7. However, preeclampsia is

Preeclampsia
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associated with vasoconstriction, which could be
an aftermath of high levels of anxiety. Such
possibilities emanate from the increasing uterine
vascular resistance common to women during
early pregnancy @ #. Nevertheless, both the
studies linked escalated anxiety to the
development of preeclampsia among women.
Furthermore, the evaluation of the implication
of uterine artery resistance effect and the level of

anxiety showed a significant relationship
between the two factors in line with
preeclampsia development ®. The results

ascertained the changes in the uterine blood flow
originating from increased anxiety. Such
changes increase the uterine complexity during

pregnancy, which increases the chances of
developing  preeclampsia.  Moreover, the
previously discussed studies showed the

sociodemographic factors are the primary causes
of antenatal depression. However, studies that
have narrowed down to preeclampsia diagnosis
have shown that there is a limited interrelation
between social-based factors and preeclampsia
@ 6 %) The specific factors included in the
analysis were the prevalence of preeclampsia
and hypertension during gestation.

Moreover, another study that emphasized on
the existence of a correlation between depressive
living among pregnant women and preeclampsia
included the assessment of psychiatric-based
disorders: stress, depression, and anxiety. The
results showed the existence of a positive
relationship, which affirmed the findings of
other studies ¢ 252”3 V/janna and the group “°,
Qiu and the colleagues ®V, and Nisell ®? found
that depression contributed to the development
of hypertensive tendencies that could encourage
the development of preeclampsia and other
related disorders.

Limited Preeclampsia Pathogenesis

Studies have shown the correlation between
sociodemographic factors and the development
of anxiety and depression among pregnant
women. Several factors have been examined that
established the foundation for scholars to
advance the assessment of antenatal depression
and preeclampsia. The existence of valid and
reliable conclusion is scarce about preeclampsia
and other depressive disorders during early
pregnancy ®¥. One of the concerns raised in
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critic-based studies is the limited psycho
pathophysiology of preeclampsia in line with the
prevalence of depression. The possibility of
depression contributing to the impairment of
uterine contractility has been linked to
preeclampsia as well as operative delivery but
limited evidence to ascertain the notion has
reduced the level of validity associated with the
results of most of the studies ®¥. A keen
evaluation of the risk factor to depression
revealed the lack of physical activity among
women during early pregnancy as one of the
contributors; therefore, researchers linked such
factors to the development of anxiety and
escalated depression, which could alter the
uterine contractility generating the possibility of
being diagnosed with preeclampsia ©?.

Other propositions that have limited analysis
in the effect of depression on the immunity level
and inflammatory system stability, which are the
major contributing factors to the prevalence of
preeclampsia. Such arguments have been based
on the activation of the vascular endothelium
because of poor immunity and inflammatory
system that enhance preeclampsia risk factors
®3, Moreover, most conclusions have been
founded on the implication of depression, which
can be traced to hypertension diagnosis. High
level of depression alters the hypothalamic-
pituitary-adrenal axis, which is a similar
occurrence  with  preeclampsia.  Therefore,
chances of researcher concluding the connection
between antenatal depression and preeclampsia
are possible without multidimensional and large
sample studies ©2.

Furthermore, other studies have contradicted
the initial findings, which presents a challenge in
drawing a meta-analysis conclusion. For
example, the analysis of the effect of
catecholamine on increasing peripheral vascular
resistance led to the conclusion that depression
is a key factor in the diagnosis of preeclampsia
@) However, the findings were challenged
when another study showed the lack of any
significant relationship between the
catecholamine and preeclampsia 7.

FUTURE DIRECTION
Several drawbacks have been associated with
the limited epidemiology assessment as well as
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the existence of contradicting viewpoints. There
is the need for an unconventional approach to
the analysis of the correlation between anxiety
and depression and the prevalence of
preeclampsia in early pregnancy.

On the other hand, the inclusion of multicenter
assessment will enhance future results regarding
the level of reliability for the study 3. In most
cases, a single point evaluation has considered a
small group of women to make statistical
conclusions. Moreover, working with different
sets of groups based on age and other control
factors based on pregnancy will assist in
developing overall findings that will depict a
higher degree of validity ©®. The segregation of
the independent factors and the dependent
variable when handling multiple risk elements is
essential for effective results. Having a specific
focus on a particular factor to be examined will
enable the scholars to exhaust the risk factor to
enhance the understanding. Nevertheless, the
interrelation between the risk factors associated
with preeclampsia, anxiety, and depression
present a new challenge calls for combined
assessments ®¥. In such a case, using diverse
population samples can guarantee a platform
that can be used to make relative conclusions.
Therefore, meta-analyses conducted on this
topic found it necessary to ascertain the need for
larger samples, multipoint assessment, and the
use of grouped samples when seeking to
evaluate the correlation between antenatal
depression and anxiety and preeclampsia in
early pregnancy.

CONCLUSION

In conclusion, depression and anxiety among
pregnant women is a common condition that has
been reviewed and examined over the years.
Frequent exposure to hypertensive disorders has
been  associated with different health
complications that contribute to increasing
maternal as well as fetal mortality. Preeclampsia
is one of the common disorders, which is a
hypertensive condition among pregnant women
that is exhibited after the first 20 weeks. The
average rate of prevalence is between 2% and
8% across different countries. However, the rate
in the United States was noted to be higher than
the other developed states at above 9%.
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Several factors associated with depression
contribute to the development of preeclampsia.
Several factors have been examined that
established the foundation for scholars to
advance the assessment of antenatal depression
and preeclampsia. However, the existence of
valid and reliable conclusion is scarce about
preeclampsia and other depressive disorders
during early pregnancy. There is the need for an
unconventional approach to the analysis of the
correlation between anxiety and depression and
the prevalence of preeclampsia in early
pregnancy. Using a large sample size and
conducting multiple assessment will increase the
validity of the results. Nevertheless, the studies
have hinted the possibility of depression and
anxiety having an effect on the development of
uterine complications at an advanced stage that
could present favorable circumstances that can
cause preeclampsia.

REFERENCES

1.  Marcus SM, Flynn HA, Blow FC, Barry
KL(2003): Depressive symptoms among pregnant
women screened in obstetrics settings. Journal of
Women's Health, 12(4):373-80.

2. Kordi M, Vahed A, Rezaee Talab F,
Mazloum SR, Lotfalizadeh M. Anxiety during
pregnancy and preeclampsia: a case-control study.
Journal of  Midwifery and  Reproductive
Health,5(1):814-20.

3. Pereira PK, Lovisi GM, Pilowsky DL,
Lima LA and Legay LF (2009): Depression during
pregnancy: prevalence and risk factors among
women attending a public health clinic in Rio de
Janeiro, Brazil. Cadernos de Sadde Publica, 25(12),
2725-2736.

4.  Kurki T, Hiilesmaa V, Raitasalo R,
Mattila H and Ylikorkala O (2000): Depression
and anxiety in early pregnancy and risk for
preeclampsia. Obstetrics and Gynecology, 95(4),
487-490.

5. Haring M, Smith JE, Bodnar D, Misri
Shand Ryan D (2013): Coping with anxiety during
pregnancy and following the birth: A cognitive
behaviour therapy based self-management-guide for
women and health care providers. Vancouver: The
BC Reproductive Mental Health Program, available
at
http://www.heretohelp.bc.ca/sites/default/files/copin
g-with-depression-during-pregnancy-and-following-
birth-a-cognitive-behaviour-therapy-based-self-
management-guide-for-women.pdf.

690

6. Aktas S and Calik KY (2015): Factors
affecting depression during pregnancy and the
correlation between social support and pregnancy
depression. Iranian Red Crescent Medical Journal,
17(9):

7. Lancaster CA, Gold KJ, Flynn HA, Yoo
H, Marcus SM, Davis MM (2010): Risk factors for
depressive  symptoms during pregnancy: a
systematic review. American journal of obstetrics
and gynecology, 202(1):5-14.

8. Spinelli MG (1997): Antepartum and
postpartum depression. The journal of gender-
specific medicine: JGSM: the official journal of the
Partnership for Women's Health at Columbia, 1(2):
33-36.

9. Figueiredo B, Pacheco A and Costa R
(2007): Depression during pregnancy and the
postpartum period in adolescent and adult
Portuguese mothers. Arch Womens Ment Health,
10(3): 103-9.

10. Bennett HA, Einarson A, Taddio A,
Koren G, Einarson TR (2004): Depression during
Pregnancy: Overview of Clinical Factors. Clin Drug
Investig., 24(3): 157-79.

11. Boddecs T, Horvath B, Kovacs L, Diffellné
Németh M, Sandor J (2009): Prevalence of
depression and anxiety in early pregnancy on a
population based Hungarian sample. Orv Hetil.,
150(41): 1888-1893

12. Marcus SM (2009): Depression during
pregnancy: rates, risks and consequences--
Motherisk Update 2008. Can J Clin Pharmacol.,
16(1): e15-22

13. Lovisi GM, Lopez JR, Coutinho ES, Patel
V (2005): Poverty, violence and depression during
pregnancy: a survey of mothers attending a public
hospital in Brazil. Psychol Med, 35: 1485-92.

14. Luis MA, de Oliveira ER (1998):
Transtornos mentais na gravidez, parto e puerpério,
na regido de Ribeirdo Preto-SP-Brasil. Rev Esc
Enferm USP, 32: 314-24.

15. Mitsuhiro SS, Chalem E, Barros MM,
Guinsburg R, Laranjeira R (2006): Teenage
pregnancy: Use of drugs in the third trimester and
prevalence of psychiatric disorders. Rev Bras
Psiquiatr, 28: 122-125.

16. Ferri CP, Mitsuhiro SS, Barros MC,
Chalem E, Guinsburg R, Patel V, Prince M,
Laranjeira R (2007): The impact of maternal
experience of violence and common mental
disorders on neonatal outcomes: a survey of
adolescent mothers in S&o Paulo, Brazil. BMC
Public Health, 7: 209.

17. Caputo VG, Bordin IA (2007): Problemas
de salde mental entre jovens gravidas e nao-
gravidas. Rev Salde Publica, 41: 573-81.


http://www.heretohelp.bc.ca/sites/default/files/coping-with-depression-during-pregnancy-and-following-birth-a-cognitive-behaviour-therapy-based-self-management-guide-for-women.pdf
http://www.heretohelp.bc.ca/sites/default/files/coping-with-depression-during-pregnancy-and-following-birth-a-cognitive-behaviour-therapy-based-self-management-guide-for-women.pdf
http://www.heretohelp.bc.ca/sites/default/files/coping-with-depression-during-pregnancy-and-following-birth-a-cognitive-behaviour-therapy-based-self-management-guide-for-women.pdf
http://www.heretohelp.bc.ca/sites/default/files/coping-with-depression-during-pregnancy-and-following-birth-a-cognitive-behaviour-therapy-based-self-management-guide-for-women.pdf

Abdullah Alawami et al.

18. Gulseren L, Erol A, Gulseren S, Kuey L,
Kilic B, Ergor G (2006): From antepartum to
postpartum: a prospective study on the prevalence of
peripartum depression in a semiurbanTurkish
community. J Reprod Med., 51: 955-960.

19. AZS G, OSEB N (2002): Gravidez na
adolescéncia: prevaléncia de depressdo, ansiedade e
ideacdo suicida. Rev Assoc Med Bras, 48: 245-249.

20. Da-Silva VD, Moraes-Santos AR,
Carvalho MS, Martins ML, Teixeira NA (1998):
Prenatal and postnatal depression among low
income Brazilian women. Braz J Med Biol Res., 31:
799-804.

21. Rich-Edwards JW, Kleinman K, Abrams
A, Harlow BL, McLaughlin TJ, Joffe H et al.
(2006): Sociodemographic predictors of antenatal
and postpartum depressive symptoms among
women in a medical group practice. J Epidemiol
Community Health, 60: 221-227.

22. Andersson L, Sundstréom-Poromaa |,
Bixo M, Wulff M, Bondestam K, and Astrom M
(2003): Point prevalence of psychiatric disorders
during the second trimester of pregnancy: a
population-based study. Am J Obstet Gynecol., 189:
148-54.

23. Pajulo M, Savonlahti E, Sourander A,
Helenius H and Piha J (2001): Antenatal
depression, substance dependency and social
support. J Affect Disord,, 65: 9-17.

24. Hypertension in pregnancy: Report of the
American  College of Obstetricians and
Gynecologists’ Task Force on Hypertension in
pregnancy (2013): Obstet Gynecol, 122(5): 1122 —
1131.

25. WHO (2011): Recommendations for the
prevention and treatment of preeclampsia and
eclampsia. Available at:
http://whglibdoc.who.int/publications/2011/9789241
548335_eng.pdf

26. Mchichi Alami K, Kadri N, Berrada S
(2006): Prevalence and psychosocial correlates of
depressed mood during pregnancy and after

691

childbirth in a Moroccan sample. Arch Womens
Ment Health, 9: 343-346.

27. Felice E, Saliba J, Grech V, Cox J (2004):
Prevalence rates and psychosocial characteristics
associated with depression in pregnancy and
postpartum in Maltese women. J Affect Disord, 82:
297-301.

28. Pereira PK, Lovisi GM, Pilowsky DL,
Lima LA, Legay LF(2009): Depression during
pregnancy: prevalence and risk factors among
women attending a public health clinic in Rio
de Janeiro, Brazil. Cadernos de Salde
Pablica,25(12):2725-36.

29. Chee CY, Lee DT S, Chong YS, Tan
LK, and Fones CS (2005): Confinement and
other psychosocial factors in perinatal
depression: a transcultural study in Singapore. J
Affect Disord, 89: 157-166.

30. Bennett HA, Einarson A, Koren G,
and Einarson TR (2004): Prevalence of
depression during pregnancy: Systematic
review. Obstet Gynecol., 103: 698-709.

31. Faisal-Cury A and Rossi-Menezes P
(2007): Prevalence of anxiety and depression
during pregnancy in a private setting sample.
Arch Womens Ment Health, 10: 25-32.

32. Jesse DE, Walcott-McQuigg J,
Mariella A and Swanson MS (2005): Risks
and protective factors associated with
symptoms of depression in low-income African
American and Caucasian women during
pregnancy. J Midwifery Womens Health, 50:
405-410.

33. Hu R, Li Y, Zhang Z and Yan W
(2015): Antenatal Depressive Symptoms and
the Risk of Preeclampsia or Operative
Deliveries: A MetaAnalysis. PLoS ONE, 10(3):
e0119018.



