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ABSTRACT 

The well-being of a baby might be affected once the mother is put through psychosocial stress 

throughout the pregnancy of her. Mothers subjected to stressful circumstances were even more 

susceptible for preterm birth compared to those with no stress. Pregnancy is as state of mental 

well being. Nevertheless, pregnancy enhances the vulnerability to psychological and emotional 

circumstances like psychoses, stress, anxiety, and depression which happen to have implications 

to the mom and undesirable perinatal results. The goal of the analysis was to estimate the 

prevalence and determine the risk factors related to anxiety, depression and stress in the 

pregnancy time by screening and medical analysis interview 

1. INTRODUCTION 

Pregnancy is as state of mental well being. Nevertheless, pregnancy enhances the vulnerability 

to psychological and emotional circumstances like psychoses, stress, anxiety, or depression 

which happen to have implications to the mom and undesirable perinatal outcomes.1 These 

problems are usually underdiagnosed, as signs being due to pregnancy connected behavioural 

modifications or perhaps undertreated because of issues of damaging effects of medicines. 

Besides anxiety and depression, the latest parallel literature is emerging with overall health 

psychology, social epidemiology supporting the adversity of pressure on mothers and infants.2 

These common psychological disorders (CMD) described as depressing stress and anxiety 

problems classified in ICD 10 as neurotic, stress associated along with somatoform problems as 

well as disposition disturbances? seem to be regular in pregnancy and therefore are crucial 

predictors of consequent postpartum depression.3 The combined effects of maternal depression, 

anxiety and worry in pregnancy are connected with negative obstetrics results such as for 

instance preterm labour, preeclampsia and even more important fetal neurodevelopmental results 

by way of a a procedure known as' fetal programming'.4 Maternal affective conditions trigger 

the maternal hypothalamo pituitary axis (HPA) as well as program the fetal hypothalamo 

pituitary axis (HPA) axis effecting alterations in the foetus. The result spans on cognitive and 

motor development, long-term learning as well as destructive reactivity in early years of daily 

life manifesting with reduced gray matter density in impulsivity and childhood of adolescents. 
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The consent of ours up to now on damaging affective states in pregnancy are basically symptom 

dependent through screening equipment. This's mostly due to source limitations to do medical 

analysis interview to confirm the diagnosis. Nevertheless, pooled info out of different scientific 

studies is useful adequate to direct clinician on prenatal screening, earlier detection as well as 

avoidance of perinatal mental health problems. Prenatal care providers have the special chance 

to deal with mental health issues in the antenatal time. Over ninety five % of pregnant mothers in 

Malaysia access main health centres for booking and proper care of the pregnancies of theirs. 

This affords a window of chance to supply screening for mental health problems as well as early 

treatment. 

2. RISK FACTORS DURING PREGNANCY 

Socioeconomic and lifestyle factors associated with anxiety or depression during pregnancy 

Depressive and anxiety disorders during pregnancy have been related with smoking, liquor 

utilization, substance use, lacking weight gain and, ill-advised sustenance. An investigation 

found that women with symptoms of depression or anxiety have higher BMI and higher equality. 

Critical relationship was found among antenatal anxiety or depression, and liquor utilization 

previously and during. An examination discovered that women who keep on smoking during 

pregnancy are at higher risk of antenatal depression than women who quit smoking during 

pregnancy. Conversely, found no relationship between smoking during pregnancy and antenatal 

depression. Another examination discovered that the seriousness of depression during pregnancy 

expanded with the expanding number of cigarettes smoked every day. Additionally, an 

examination found critical relationship between history of smoking and antenatal anxiety, yet no 

relationship between history of smoking and antenatal depression. An examination found that 

women with both depression and anxiety were visit smokers. Be that as it may, found no 

relationship between smoking during pregnancy and antenatal depression. Marital status is 

additionally connected with anxiety and depression during pregnancy.  

A few examinations have distinguished that the pervasiveness of depression during pregnancy 

was higher among single parents or those living without accomplice than wedded women and 

those living in a relationship. Notwithstanding, an examination discovered that single parents 

have more continuous depression when contrasted with those having supportive partners, yet 

they had less regular depression when contrasted with those having unsupported partners. 

Despite what might be expected, some other examinations did not locate any noteworthy 

relationship among marital status and antenatal depression. 

Health related factors associated with anxiety or depression during pregnancy  

Depressed and anxious women during pregnancy don't properly access antenatal care and visits. 

Fear of childbirth during the pregnancy has also been associated with antenatal anxiety and 
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depression. Women with a history of depression before pregnancy have 22.4 occasions increased 

prevalence for major depression during pregnancy compared with the individuals who don't have 

any earlier history of depression. Depressive symptoms were associated with more wiped out 

leave, visit visits to doctor, obstetric complications and admission to hospital. In addition, 

increased risk of preeclampsia has also been associated with anxiety disorders during pregnancy 

Gestational diabetes has been associated with depression during pregnancy, and women with 

diabetes however no depression were probably going to create postpartum depression. An 

investigation found the history of treating fruitlessness to be associated with antenatal anxiety, 

yet an examination did not discover such association. Also, a planned cesarean segment is 1.7 

occasions more continuous among women with anxiety disorder. Co morbid anxiety and 

depression during pregnancy  

Individuals experiencing major depression with co morbid anxiety are at greater risk of having 

serious depressive symptoms with long and interminable episodes of depression. In addition, co 

morbidity exacerbates the individual's psychosocial functioning and response to medications. 

This outcome in a drawn out recuperation period and increased suicidal tendency Depression 

and anxiety are highly co morbid during pregnancy. Anxious women during their pregnancy are 

highly at risk for antenatal depression.  

3. SHORT AND LONG-TERM EFFECTS OF ANXIETY AND DEPRESSION DURING 

PREGNANCY 

Immediate effects on birth outcomes 

Anxiety disorders during pregnancy have been associated with shorter gestation period and 

adverse consequences for fetal neurodevelopment and kid results. The increased dimension of 

antenatal anxiety and depression has been observed to be associated with obstetric complications 

and adverse pregnancy results like preterm birth. Depressive and anxiety disorders during 

pregnancy have also been significantly related with premature contractions planned cesarean 

conveyances and longer labor period A few examinations have also recognized associations 

between depressive symptoms during pregnancy and various negative occasions during 

pregnancy and conveyance including, preeclampsia, preterm conveyance and operative 

conveyances Pregnant women experiencing major depression have been found to have adverse 

results, for example, low birth weight, APGAR score < 7 at 5 min, admission to NICU, still birth 

and preterm birth. Specifically, antenatal depression is firmly associated with shorter head 

circumference. In any case, when infants having larger head circumference and destined to 

depressed mothers were contemplated, more indications of stress and abstinence (e.g., neonatal 

withdrawal syndrome, neonatal abstinence syndrome) on infants were watched. An examination 

discovered Post-traumatic Stress Symptomatology (PTSS) in the mothers during pregnancy to be 

conversely associated with head circumference during childbirth, and with each one unit 
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increase in the scores of Post-traumatic Stress Disorder Checklist (PCL), head circumference 

was decreased by 0.07 cm. Nevertheless, the same investigation found no significant association 

with anxiety or depression and infant head circumference during childbirth. Similarly, an 

examination did not locate any significant association between anxiety, depression and head 

circumference. In addition, maternal life time depression was also not associated with infant's 

head circumference, despite the fact that it was observed to be associated with shorter duration 

of pregnancy. 

Long-term effects on offspring  

Maternal stress during pregnancy has been found to impact the kid's advancement and health in a 

long haul. Biological, mental, behavioral and medical complications have been found in kids 

destined to anxious mothers. These youngsters may also experience impaired subjective 

improvement, emotional problems and concentration difficulties. Irritability, weak interaction 

among mother and youngster and fear in dealing with life occasions is common. Offspring of 

anxious mothers have also been observed to deal with genuine sickness, for example, shortness 

of breath, asthma and coronary disease, during various life phases. In addition, mothers who had 

experienced anxiety during pregnancy had 1.39 occasions increased risk of their youngsters 

being diagnosed with co morbid anxiety and depression at the age of 18 similar discoveries were 

seen with depression, as the offspring of depressed mothers during pregnancy were 1.28 

occasions more prone to have depression at age of 18 years. Also, a slight increase in criminal 

behavior was significantly seen in the male off spring of mothers who were depressed during the 

antenatal period in a Finnish associate examination. In any case, these discoveries should be 

translated with caution as they are conceivably constrained by various interceding jumbling 

factors, for example, hereditary or environmental impact, live occasions, and so forth. 

4. ANXIOUS AND DEPRESSED AFFECT IN PREGNANCY 

Recent research on symptoms of anxiety and depression during pregnancy is reviewed similarly 

within two subsections distinguishing findings on PTB from those on LBW. 

Affect and preterm birth  

State anxiety during pregnancy essentially anticipated gestational age as well as PTB in seven of 

11 thinks about as of late looked into, however just in the mix with different measures or in 

subgroups of the sample. More reliable impacts have been found for `pregnancy anxiety' 

(otherwise called `pregnancy-particular anxiety' and like `pregnancy distress'). Pregnancy 

anxiety gives off an impression of being an unmistakable and perceptible disorder reflecting 

feelings of dread about the wellbeing and prosperity of one's infant, of doctor's facility and 

human services encounters (counting one's very own wellbeing and survival in pregnancy), of 

approaching childbirth and its fallout, and of child-rearing or the maternal job. It speaks to a 
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specific, passionate express that is nearly associated with state anxiety yet more logically based, 

that is, fixing particularly to worries about a present pregnancy. 

Evaluation of pregnancy anxiety has involved appraisals of four descriptive words consolidated 

into a file (`feeling on edge, concerned, anxious, or panicky about the pregnancy' or utilization of 

a 10-thing scale reflecting anxiety about the infant's development, loss of the infant, and damage 

during conveyance, and also a couple of switch coded things concerning trust in having a typical 

childbirth). Different estimates exist too. There is strikingly merged observational proof 

crosswise over investigations of various populaces in regards to the adverse impacts of 

pregnancy anxiety on PTB or gestational age at birth. More than ten planned examinations have 

been led on this subject, all of which report noteworthy impacts on the planning of birth.  

An early investigation discovered that the 10-thing scale scores joined with a standard proportion 

of state anxiety anticipated gestational age of the newborn child at birth, controlling for 

medicinal hazard factors, ethnicity, instruction, and salary; these outcomes were likewise free of 

the impacts of a lady's close to home assets (feeling of authority, confidence, and dispositional 

good faith). Utilization of multidimensional displaying strategies later uncovered that state 

anxiety, pregnancy anxiety, and seen stress all anticipated the length of incubation.  

However, pregnancy anxiety (as ahead of schedule as 18 weeks into pregnancy) was the huge 

main indicator when each of the three markers was tried together with medicinal and statistic 

dangers controlled. No less than three expansive, all around controlled, planned examinations 

have repeated these outcomes utilizing comparative pregnancy anxiety measures. The biggest of 

these was an imminent investigation of 4 885 births finding that women with high pregnancy 

anxiety were at 1.5 occasions more danger of a PTB, controlling for socio-statistic covariates, 

restorative and obstetric dangers, and particular stresses over a high-hazard condition in 

pregnancy. 

Stress and Negative Affective States in Pregnancy and Infant or Child Outcome 

Proof for impacts of maternal stress, depression, and anxiety in pregnancy on adverse 

neurodevelopment outcomes for the child is considerable, through a procedure known as `fetal 

programming.' Research using creature models shows that maternal distress contrarily impacts 

long haul learning, engine development, and conduct in posterity. Proof proposes this happens 

using consequences for the development of the fetal sensory system and modifications in 

working of the maternal and fetal hypothalamic pituitary adrenal (HPA) tomahawks. Maternal 

state of mind issue has additionally been appeared to enact the maternal HPA pivot and program 

the HPA hub and physiology of the embryo.  

To put it plainly, a mother's stress presentation and her emotional states in pregnancy may have 

noteworthy ramifications for her child's resulting development and wellbeing. This proof has 
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been assessed in numerous articles and ranges impacts on consideration direction, psychological 

and engine development, dreadful demeanor, and negative reactivity to curiosity in the main year 

of life; conduct and enthusiastic issues and diminished dark issue thickness in childhood; and 

impulsivity, externalizing and preparing speed in young people. Of note, a considerable lot of 

these discoveries include the impacts of pre-birth pregnancy anxiety on baby, child, or pre-adult 

outcomes.  

Maternal stress has likewise been connected to major mental scatters in posterity. In outline, 

there is significant proof that anxiety, depression, and stress in pregnancy are hazard factors for 

adverse outcomes for mothers and children. All the more particularly, anxiety in pregnancy is 

associated with shorter growth and has adverse ramifications for fetal neurodevelopment and 

child outcomes. Besides, anxiety about a specific pregnancy is by all accounts particularly 

powerful. At long last, interminable strain, introduction to prejudice, and burdensome symptoms 

in mothers during pregnancy are associated with lower birth weight infants with ramifications for 

development too. These differential hazard factors and related pathways to PTB and LBW merit 

further investigation. Past this, women with high stress, anxiety, and burdensome symptoms in 

pregnancy will probably be weakened during the postpartum period. Postpartum emotional 

unsettling influence and stress like this disable child rearing quality and effectiveness [5]. Figure 

1 condenses the proof that has been quickly assessed in a basic schematic with associations in 

striking speaking to those with remarkably more grounded and steadier proof.

 

Figure 1: Summary of evidence on depression, anxiety and stress. GA, gestational age at 

birth; LBW, low birth weight; PTB, preterm birth 
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Depression during pregnancy rises in a generation 

Using unique data from two generations who took part in Bristol's Children of the 90s 

longitudinal study, researchers examined responses to questions completed by the women during 

pregnancy to compare levels of depressive symptoms more than 20 years apart. Looking at the 

responses of 2,390 of the original women who were recruited to the study in the early 1990s and 

then 180 of their daughter's generation who became pregnant by the age of 24, researchers found 

that having high depressive symptoms was 51 per cent more common in the current generation. 

Today 25 per cent of young mums have high depressive symptoms compared to 17 per cent in 

the 1990s according to the research published by JAMA Network Open. 

 

In the event that their mother was depressed in pregnancy, girls were likewise in excess of 

multiple times as prone to be depressed in their pregnancy. It is the first occasion when that 

researchers have possessed the capacity to look at mental health symptoms in pregnancy 

crosswise over generations and imprints the beginnings of another rush of health and social 

arrangement research that is arranged utilizing information from three generations. This has been 

made conceivable by the one of a kind information accessible in the Children of the 90s 

examination and financing from the Medical Research Council, Wellcome Trust, National 

Institute for Health Research, European Research Council and US National Institutes of Health. 

Dr. Rebecca Pearson, Lecturer in Psychiatric Epidemiology in the Bristol Medical School [PHS], 

remarked: "Because of the Children of the 90s information we would now be able to make 

important examinations between generations on the accomplished dimensions of depression. 

While there is a recognition that mental health is rising, this might be because of more prominent 

mindfulness and less disgrace.  
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Maternal mental health in pregnancy and child behavior 

With declining rates of maternal mortality worldwide, researchers are recognizing the 

importance of addressing morbidity as well. The contribution of maternal mental health to 

maternal morbidity, however, has not been well ascertained. In recent decades, psychological 

morbidity in child-bearing women, in particular, has received increasing research attention 

because of its ramifications on the mother as well as her child. Once considered a time of 

emotional well-being, and “protecting” women against psychiatric disorders, it is now well 

established that several psychiatric disorders are common during pregnancy, with depression 

being the most common.  

Violence during pregnancy or intimate partner violence has also received research attention due 

to its lasting consequences on the mental health and wellbeing of the mother and her child. 

Further, motherhood is often glorified, which makes the pregnant woman or mother feel guilty 

about experiencing negative emotions.For the present review, we limit our focus to reviewing 

published reports on common mental disorders, such as depression and anxiety disorders, and 

general psychological distress during pregnancy and in the postpartum period. Research has 

indicated that risk factors for poor mental health during pregnancy include past personal or 

family history of psychiatric illness or substance abuse, past personal history of sexual, physical 

or emotional abuse, current exposure to intimate partner violence or coercion, current social 

adversity, and coincidental adverse life events.  

Psychological disturbances during pregnancy are associated with inadequate antenatal care, low-

birth weight and preterm delivery, while in the postpartum; it is associated with diminished 

emotional involvement, neglect, and hostility towards the newborn. While the bulk of literature 

in this area is from the developed world, particularly, the United States, Delhi NCR, Europe and 

Australia, the last decade has seen some interesting publications from developing countries as 

well where gender disadvantage, poverty and limited access to resources further complicate the 

issue. An attempt has been made to synthesize the literature on maternal mental health and child 

behavior in the last five years.  

Although the mental health of mothers in the postpartum period is relatively well researched 

compared with mental health during pregnancy, empirical studies on the impact of either on 

infant/child behavior and development are still in its infancy. Cultural preferences and culture-

specific issues in the manifestation of psychological distress during pregnancy have been 

elucidated as well. 

5. CONCLUSION 

Our final results highlight just a few crucial correlates of CMD throughout pregnancy like not 

enough social support, unplanned pregnancy as well as domestic violence. Intimate partner 
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violence went on to be connected with antepartum depressive symptoms in multivariate analyses 

as confirmed by literature. Assessment for CMD during 2 various areas in pregnancy has 

supplied an important stage in knowing the dynamic nature of depression and tension throughout 

various stages of pregnancy. Our results suggest that detection of females in danger of 

developing postnatal depression can easily be performed in early pregnancy. Additionally, the 

precision of the prevalence in the analysis of ours was enhanced by follow up with medical 

diagnostic interview. Important our analysis identified the demand for medical interest to 

perinatal anxiety problems with seemingly emerged as an common as well as powerful risk 

factor for undesirable maternal as well as fetal results. The final results of ours are essential for 

doing clinicians as they recognize risk factors in regular obstetric hygiene. The providers must 

think about the potential for antenatal individuals developing anxiety as well as depression 

symptoms in the presence of risk factors. This particular window of opportunity must be the best 

choice of ours in decreasing postnatal depression. The antenatal documents should have rest 

boxes for heritage of Intimate partner violence along with cmd. Future study must concentrate on 

capturing this information and evaluate the way to utilize these risk factors to boost the screening 

accuracy of ours as well as medical assessments. 

REFERENCES 

[1]. Martini J, Petzoldt J, Einsle F, Beesdo-Baum K, Höfler M, Wittchen H-U. Risk factors 

and course patterns of anxiety and depressive disorders during pregnancy and after 

delivery: A prospective-longitudinal study. Journal of affective disorders. 2015;175:385–

395. 

[2]. Grote NK, Bridge JA, Gavin AR, Melville JL, Iyengar S, Katon WJ. A meta-analysis of 

depression during pregnancy and the risk of preterm birth, low birth weight, and 

intrauterine growth restriction. Arch Gen Psychiatry 2010;67(10):1012–24 

[3]. Bennett HA, Einarson A, Taddio A, Koren G, Einarson TR. Prevalence of depression 

during pregnancy: systematic review. ObstetGynecol 2004;103(4):698–709 

[4]. Stroup DF, Berlin JA, Morton SC, Olkin I, Williamson GD, Rennie D, et al. Meta-

analysis of observational studies in epidemiology. JAMA 2000;283(15): 2008–12 

[5]. Yonkers KA, Norwitz ER, Smith MV, Lockwood CJ, Gotman N, Luchansky E, et al. 

Depression and serotonin reuptake inhibitor treatment as risk factors for preterm birth. 

Epidemiology (Cambridge MA) 2012;23(5):677–85 

[6]. Nordeng H, van Gelder MMHJ, Spigset O, Koren G, Einarson A, Eberhard-Gran M. 

Pregnancy outcome after exposure to antidepressants and the role of maternal depression: 

results from the Norwegian Mother and Child Cohort Study. J ClinPsychopharmacol 

2012;32(2):186–94 

[7]. Smith M, Shao L, Howell H, Lin H, Yonkers K. Perinatal depression and birth outcomes 

in a Healthy Start project. Matern Child Health J 2011;15(3):401–9. 



IJMSS        Vol.04 issue-04, (April ,2017)            ISSN: 2394-5702 

I    International Journal in Commerce,IT & Social Sciences (Impact Factor- 4.218) 

A Monthly Double-Blind Peer Reviewed Refereed Open Access International Journal 

International Journal in Commerce,IT &social sciences 

                                     http://www.ijmr.net.in email id- irjmss@gmail.com   Page 79 
 

[8]. Ruiz RJ, Marti CN, Pickler R, Murphey C, Wommack J, Brown CEL. Acculturation, 

depressive symptoms, estriol, progesterone, and preterm birth in Hispanic women. Arch 

WomensMent Health 2012;15(1):57–67 

 


