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ABSTRACT

Aims: To look for prevalence of depression in patients with early pregnancy and see the effect of depression on quality of life (QOL).

Methods: Patients in early pregnancy with gestational age <12 weeks were enrolled into the study. Depression was assessed with Center
for epidemiologic studies depression (CES-D) scale. QOL was measured using the World Health Organization QOL BREF (WHOQOL
BREF).

Results: Out of 74 patients were enrolled in the study 51(68%) patients had depression, 52 (70%) had vomiting and 15(20.2%) had
unplanned pregnancy. Patients with depression had higher prevalence of vomiting (78% versus 52%, P =0.022) and lower prevalence of
unplanned pregnancy (13% versus 34% P=0.037) as compared to patients without depression. Patients with depression had significantly
lower scores for physical , psychological and environmental domains of QOL. There was no difference in the age, gestational age,
previous preterm delivery, previous miscarriage, previous pregnancies and social domain of QOL between patients with and without
depression. Depression score had significant negative correlation with physical (r=-0.588,p<0.001), psychological (r=-0.561, p <0.001)
and environmental (r=-0.313, p=0.007) domains of WHOQOL-BREF.

Conclusions: Depression is common in patients with early pregnancy and correlates with lower QOL of life. Depressed patients were more

likely to have vomiting and poor QOL.
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INTRODUCTION

Women have a two times higher lifetime risk of
depression as compared to men.!? This risk is more
during the reproductive years and may be mediated
by the hormonal fluctuations during the reproductive
years.’ Pregnancy is a stressful period in the life of
a female. Prevalence of maternal depression have
been found to be higher in females from developing
countries as compared to the developed countries.®
Depression has a negative effect on the quality of life
(QOL) in pregnancy and patients with more depressive
symptoms having worse QOL.> A study from China
reported the prevalence of depression to be 40% in
pregnant women with depressed patients having
significantly lower QOL.® Another study reported that
presence of depression was associated with decrease
scores in all the domains of QOL.” Surprisingly the
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husband as well as the pregnant female both may have
depressive symptoms and decreased QOL during the
pregnancy.®

There is a paucity of data for prevalence of depression
and its effect on QOL from India. One study from
India reported 39% prevalence of psychological
symptoms and 3.8% prevalence of depression
in antenatal patients.” However the effect of
psychological symptoms or depression on QOL was
not studied. Thus we planned this study to see the
effect of depression on QOL in early pregnancy.

METHODS

Patients in early pregnancy with gestational age <12
weeks were enrolled into the study. The demographic
parameters of the patients were noted. Center for
Epidemiologic Studies Depression (CES-D) Scale
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was used to assess the presence of depression.!” RESULTS

Patients \fvithaCES].D score of 16 or greater wa§ taken e enrolled 74 patients in our study. Mean age
to be having depression. QOL was measured usingthe  of the patients was 24.4+3 years. All the patients
World Health Organization QOL BREF (WHOQOL were married with a mean of 3.9+2.5 years post

BREF).!' WHOQOL BREF consists of 26 questions marriage. Mean gestational age was 8.7+2 weeks. 52
. . . (70%) patients had vomiting, 15 (20%) patients had

with a possible score of 1-5 for each question. The o -

) A ) . unplanned pregnancy and 51 (68%) had depression

instrument covers physical, psychological, social and  [Table-1].

environmental domains. The scores for each domain Table-1: Demographic features and disease variables in
are added separately and transformed to a score of patients (N=74)
0-100. Higher scores reflect better QOL. A validated

Variables Value
Hindi version of WHOQOL BREF was used for Age (years) Mean+ SD 24 .4+3
Hindi speaking patients.”” Hindi and English version  Married(years) Mean+ SD 3.942.5
of WHOQOL BREF and Engllsh versions of CESD Gestational Age (Weeks) Meant SD 8.7+20
were used. Patients not conversant with Hindi and ~ Vomiting (%) 52(70.2)
English were assisted by the investigators. Unplanned Pregnancy (%) 15 (20.2)

. Previous Preterm Delivery(%) 7(9.4)

The mean of coniniousvaries werecomparea by LS VAN 39527

Previous Miscarriage(%) 21(28.3)
Student’s “t test”, and the categorical variables were Previous Pregnancies(%) 45(60.8)
compared by Fisher’s exact test. A value of p<0.05 Physical Health(Mean+SD) 495+ 18.2
was considered significant for Student’s “t test” and  pgychological Health(Mean+SD) 57.6+19.7
Fisher’s exact test. Pearson’s correlation coefficient  Social Relationships(Mean+SD) 77.1£19.4
was calculated between depression and QOL. For  Environment Health(Mean+SD) 69.8+15.5
correlations, p<0.01 was considered statistically = Depression Score (Mean+SD) 22.6+10.2
significant. The study was approved by the Institution ~ Depression 51(68.9)
Ethics Committee. SD: Standard Deviation

Patients with depression and without depression were compared. There was no difference in the age, years’
post marriage or gestational age between patients with and without depression. Patients with depression had
higher prevalence of vomiting (78% versus 52%.,P =0.02) and lower prevalence of unplanned pregnancy (13%
versus 34% p=0.037) as compared to patients without depression. There was no difference in the prevalence
of previous preterm delivery, use of vitamins, previous miscarriage or previous pregnancies between the two
groups. Patients with depression had significantly lower scores for physical health, psychological health and
environmental domains of QOL. There was no significant difference in the social relationship domain between
the two groups [Table-2].

Table-2: Comparison of patients with and without depression

Variables Depression (51) No Depression (23) p-value
Age (years) Mean+SD 24.59 £2.95 24.00 £3.13 0.439
Years Post Marriage Mean+SD 4.06+2.55 3.63 £2.48 0.496
Gestational Age (weeks) Mean+SD 8.67+2.10 9.00+2.07 0.528
Vomiting (%) 40(78.4) 12(52.1) 0.022
Unplanned pregnancy (%) 7 (13.7) 8(34.7) 0.037
Previous Preterm Delivery (%) 3(5.8) 4(17.3) 0.117
Use of Vitamins (%) 25(49.0) 14 (60.8) 0.344
Previous miscarriage (%) 17(33.3) 4(17.3) 0.159
Previous pregnancies (%) 32 (62.7) 13 (56.5) 0.999
Depression Score (Mean+SD) 28.25+6.77 10.26+3.29 <0.0001
Physical Health (Mean+SD) 43.04+14.54 64.40+17.64 <0.0001
Psychological (Mean+SD) 51.31+19.01 71.83 £13.03 <0.0001
Social relationships (Mean+SD) 75.75£19.50 80.39+£19.21 0.343
Environment Health (Mean+SD) 66.73+14.95 76.70+14.82 0.009

SD: Standard deviation, NS: Not significant
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All the domains of WHOQOL Depression SCOres [ aum ooesne .
had significant negative correlation with physical (r= | «» -
-0.588, p<0.001), psychological (r=-0.561, p <0.001) | =2 -
and environmental (r= -0.313, p=0.007) domains | ™"
of WHOQOL-BREF. There was a weak and non
significant correlation of depression score with social
domain (r=0.182, p=0.121) [Figures: 1-4].
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Figure-4: Correlation between depression score and
environment health scores

DISCUSSION

: . The patients in early pregnancy had a high prevalence
I O An An g 08 @ Ao o 2 of depression with two thirds of the patients
having depression in this study. Studies from the
western literature have reported the prevalence of
depression from 13% to as high as 48 %.""'° Even
in these studies, patients from South Asia, Middle
- DMTW ’ =-0.561, p<0.001 East and ethnic minorities had higher prevalence
| ’ of depression during pregnancy as compared to
Caucasian patients.">!® One of the reason for higher
prevalence of depression in our study could be use of
generic CES-D scale as compared to the Edinburgh
Postnatal Depression Scale (EPDS) used in those
studies. Other reason could be the difference in the
socioeconomic background of our patients. Patients
. in underdeveloped countries such as India have poor
ol ' access to the health care facilities as compared to the
Figure-2: Correlation between depression score and ~ Western world and thus have a poor antenatal care
psychological health scores and poor understanding of the process of pregnancy
and child birth . This increases the impending anxiety
oy Cagon : and distress in the minds of future mothers and could
r=0.182, p=0.121 . _
. . be a cause for higher prevalence of depression in our
w0 : . , population.

Figure-1: Correlation between depression score and
physical health scores
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The depressed patients were more likely to have
vomiting and less likely to have unplanned pregnancy.
Patients with vomiting have higher prevalence of
6o - having depression and poor QOL have been shown in
wa g g . many studies.!”!” The severity of nausea and vomiting
¥ : ' has been shown to be higher in patients with higher
W e A e de g de dn e A uie depression levels.? What we found unusual was that
patients who had unplanned pregnancy were less
likely to have depression as compared to patients who
had planned pregnancy (13% versus 34% P=0.037).
Most of the studies show that women with unplanned
pregnancy are more likely to have depression, poor

400

Figure-3: Correlation between depression score and
social health scores
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quality of life and psychological distress.’>* But
there are studies that show that planned or unplanned
pregnancy does not have any bearing on depression
during the pregnancy.”* Another study showed that
pregnancy timing ("Do you think this is a good
time for you to be pregnant?") was better predictor
or psychological stress as compared to pregnancy
planning ("Was this pregnancy planned? Yes/
No").? One reason that our patients with unplanned
pregnancy had less depression than patients with
planned pregnancy could be the social support that
our patients get from the joint family structure and
extended family during the course of pregnancy and
post natal period. Pregnancy in the Indian context
is considered as a gift from God and is taken as a
blessing. Also having high fertility in a women in
Indian context is seen as a virtue and increases the
worth of the females in the society. As most of our
patients were homemakers (data not shown), they
were likely to be staying at home and getting good
social and family support in the antenatal period. This
is opposite to what is seen in the western societies
where the females live in nuclear families and both
the husband and the wife are working to earn their
living and unplanned pregnancy is seen as a burden
on the western lifestyle.

The patients with depression had poor QOL. All
the domains of QOL except social relationship had
significant negative correlation with presence of

depression. A recent systematic review has reported
that physical component of QOL decreased over
the duration of pregnancy and depended on various
factors such as nausea, vomiting, obesity, back pain.?®
Another study has shown that the QOL in pregnancy
is inversely related to depression, physical activity,
insomnia and higher pregestational body mass
index. Sports and exercise had significant positive
correlation with QOL domains.” So patients with
underlying depression need to be made aware of the
importance of physical activity during the pregnancy.

One of the limitation of our study was absence of a
control group, so we could not compare the prevalence
of'depression and QOL of our patients with the a group
of non pregnant females. Also some of the differences
in the depressed and non depressed patients did not
reach significance levels due to limitation of sample
size.

CONCLUSIONS

Two-thirds of the patients in early pregnancy
had depression. Patients with depression were
more likely to have vomiting, less likely to have
unplanned pregnancy and had poor QOL. We need
to actively look for depression in our patients in
early pregnancy so that timely intervention in the
form of pharmacological and non pharmacological
interventions might be instituted in these patients.
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