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Abstract: This paper presents an overview on prevalence of
anxiety and depression symptoms during pregnancy among
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1. Introduction

Pregnancy is a time of growth and hope, but it is also a time
when woman is very vulnerable. Psychologically healthy
woman often finds a pregnancy a means of self-realization.
Other women use pregnancy to diminish self-doubts about
feminity or to reassure that they can function as women in the
most basic sense. Still others view pregnancy negatively; they
may fear childbirth or feel inadequate about mothering. At least
one in ten mothers in all levels of society, and regardless of
socioeconomic conditions experience clinical depression
and/or anxiety before and up to a year after childbirth. The
trimesters can bring their characteristic challenges and rewards,
the nausea, fatigue & emotionality. For many women, the first
and third trimesters are difficult.

Approximately 21% of women experience a mood disorder
and 30% anxiety disorder at some points in their lives. Although
historically it was believed that pregnant women are at lower
risk of anxiety and mood disorders, but recent studies don’t
support this belief. Rather between 10 and 27% of women
experience depressive symptoms during pregnancy, including
2-11% who experience major depressive disorder.

The aim of present research was to detect the prevalence of
anxiety and depression in pregnant women residing in
Sitamarhi dist., Bihar State in order to grasp the attention of
health care system by monitoring such psychological issues and
to help them to deal with the burden of anxiety and depression.
Based on previous findings it could be hypothesized that
anxiety and depression phenomenon would be prevalent during
pregnancy.

2. Methodology

The present research recruited a sample of on hundred
participants. They included pregnant women coming to
obstetric clinics for their prenatal checkup in selected hospitals
in residing in Sitamarhi dist., Bihar.

Sample for control group was taken from non-pregnant
women by matching on age, education, and marital-status and
monthly income. This was a cross-sectional study and the
sampling technique was of convenience sampling. The study
was spread over the period of six months. Pilot study was
conducted on five participants and informed consent was taken
by each participant.

For assessing the anxiety and depression (Hospital Anxiety
and Depression scale), was used. This is basically 14-item self-
report valid scale, designed to briefly measure current anxiety
& depression symptomatology. Before administering HADS,
the participants were asked to fill in a brief demographic form.

3. Results

The results indicate that Thirteen women (10%) were seen
during first trimester, twenty-nine (28%) during the second
trimester and fifty-eight (62%) during third trimester and also
significant difference between the scores of pregnant women on
the scale of anxiety (9.22) and on the scale of depression (7.55)
as compared to non-pregnant women. Our findings showed that
anxiety and depression symptoms are common in pregnant
women than among closely matched controls. The results
obtained appear to strongly reaffirm earlier findings of various
researchers and clinicians working in this area.

4, Conclusions

High prevalence of anxiety and depression symptoms during
pregnancy indicate that women in childbearing years could be
vulnerable to anxiety and depressive disorder. It is suggested
that physicians in all patient care specialties need to be familiar
with the prevalence and course of these disorders, particularly
during pregnancy & post-partum period. The obstetrician
should regularly test for anxiety and depression with simple
means from the very first moment of planning for a child and
should use the test results for pregnancy mood profile. The
profile could assist in determining the risk of postpartum
depression & serve as an early alert for postpartum suicide.
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