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Background: Antepartum depression is a form of clinical depression that can be caused by 
the stress and worry that pregnancy can bring a more severe level. It can be triggered by an 
unplanned pregnancy, a history of substance abuse, and low economic status. Antepartum 
depression is critical and has an intergenerational impact on children in the developing world 
and it can have negative effects on fetal development. Therefore, this study aimed to assess 
its magnitude and associated factors among pregnant women attending antenatal clinics in 
Gurage zone public health institutions, SNNPR, Ethiopia, 2019.
Methods: Intuition-based cross-sectional study was employed in Gurage zone public health 
institutions from February 14 to April 14/2019. A systematic random sampling technique 
was used. The data were collected and then entered into EpiData and processed by SPSS 
version 24.0 for analysis. P values <0.05 with 95% confidence level were used to declare 
statistical significance.
Results: In this study, a total of 343 pregnant mothers were participated by making 
a response rate of 96%. The magnitude of antepartum depression among pregnant women 
was 27.6% (95% CI: 22.4–33.2). The multivariable analysis showed that respondents who 
had unplanned pregnancy [AOR=2.11 (95% CI: 1.05–4.44)], having complications during 
their previous labor and delivery [AOR=4.42 (95% CI: 2.06–9.48)], previous history of child 
hospitalization [AOR=3.34 (95% CI: 1.48–7.51)], and satisfaction in their marriage 
[AOR=3.9 (95% CI: 1.15–13.21)] were associated with antepartum depression.
Conclusion: In this study, about one in four women during pregnancy develop antepartum 
depression. Unplanned pregnancy, complications during labor and delivery of the last baby, 
women having a history of child hospitalization, and maternal satisfaction with marriage 
were statistically associated factors with APD. To prevent further consequences, all con
cerned bodies need to take action by making targeted intervention and early screening of all 
pregnant mothers for depression.
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Background
World health organization (WHO) defined depression as a common mental disorder 
that presents with depressed mood, loss of interest or happiness, decreased energy, 
feelings of guilt, or low self-worth, disturbed sleep or appetite, and poor 
concentration.1–3 Antepartum depression (APD) is a form of clinical depression 
that can be caused by the stress and worry that pregnancy can bring more severe 
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level. Any form of prenatal stress felt by the mother can 
have negative effects on various aspects of fetal develop
ment, which can cause harm to the mother and child.1,4,5

Pregnancy causes significant strain on a women’s body 
like mood changes, memory loss, eating habits, and sleep
ing changes.1,6 Symptoms’ of APD are; inability to con
centrate, difficulty remembering, feeling emotional, 
extreme irritability, sleeping too much or not enough or 
restlessness, extreme or unending fatigue, desire to overeat 
or, weight loss/gain unrelated to pregnancy, loss of interest 
in sex, a sense of dread about everything including the 
pregnancy, feelings of guilt, persistent sadness, thoughts of 
suicide, or death.2,7,8

Antepartum depression can be caused by various rea
sons including a combination of hormonal changes and 
psychological disturbances associated with pregnancy. 
Relationship problems, family or personal history of 
depression, maternal anxiety, life stress, and lack of social 
support, unintended pregnancy, domestic violence, low 
income, single status, previous pregnancy loss are some 
of the causes.2,9,10 Untreated depression in pregnancy has 
been also associated with poor pregnancy and birth out
comes such as pre-eclampsia, low birth weight, increased 
risk of premature delivery, postpartum depression.5,11,12

Antepartum depression contributes to 1/3 of work 
absence due to diseases and 1/5 of all primary care visits. 
It is estimated that 25–35% of pregnant women have depres
sive symptoms and that 20% of them may meet the diag
nostic criteria for major depression. According to the WHO, 
depression is projected to become the second leading con
tributor to the global burden of disease by 2020.1,13–16

In terms of regional distributions, high rates of mental 
health problems in pregnant women and mothers have been 
reported from Africa. One in three to one in five women in 
developing countries, and about one in ten in developed coun
tries, and 13% of new mothers experience depression.17–20

Even though APD is the health problem of the mothers, 
as knowledge of the investigators, there is limited infor
mation in southern Ethiopia and our locality. So, this study 
is aimed to show the magnitude and factors associated 
with APD among pregnant mothers who attend ANC in 
Gurage zone public health institutions, Ethiopia.

Methods
Study Design, Area, and Period
An institution-based cross-sectional study was conducted 
from February 14 to April 14/2019 in Gurage zone public 

health institutions. The Gurage zone is one of the admin
istrative zones in South Ethiopia. This is located southwest 
of Addis Ababa. The capital city of the Gurage zone is 
Wolkite which is located 153km from Addis Ababa capital 
city of Ethiopia. It has 16 districts and 5 town administra
tions. There are seven hospitals (five public and two non- 
governmental) and 72 health centers serving the total 
population in the zone.

Source Population
All pregnant women who visit ANC clinic in Gurage zone 
public health institutions.

Study Population
All pregnant women who attend ANC clinic in Gurage 
zone public health institutions during the study period.

Inclusion Criteria
All pregnant women attending ANC clinic in Gurage zone 
public health institutions during the data collection period 
were included.

Exclusion Criteria
Pregnant women who were seriously ill and unable to 
respond during the data collection period.

Sample Size Determination
The sample size was determined by using a single popula
tion proportion formula by considering assumptions of the 
proportion of depression 31.1% in a study done in 
Maichew.35 A design effect of 5% at a 95% CI.

Considering a 10% non-response rate, the total study 
subjects were 328+33=361 pregnant women.

A systematic random sampling technique was used to 
select pregnant women coming to the Gurage zone public 
health institutions during the data collection period.

Data Collection Method
The interviewer-administered questionnaire was prepared 
in such a way that it includes socio-demographic and 
economic characteristics, obstetric variables, sex of the 
last baby, desired sex of the last baby, number of living 
children by reviewing relevant literature. Before inter
viewing data collectors gave information about the aim 
of the study, purposes, possible risks, and benefits, the 
right and refusal of mothers, and the confidentiality issues. 
The data were collected by 8 data collectors and super
vised by 2 health professionals.
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The data collectors were trained for summation of the 
result and cut off point whether the women have depres
sive symptoms or not then if she has depressive symptoms 
data collectors were informed for health professionals 
working at ANC unit confidentially and they council her 
and appoint after a week to see changes.

Dependent Variables
Antepartum depression.

Independent Variables
Social demographic variable (age, income, educational 
status of mothers, husbands’ educational status.

Obstetric variable (unplanned pregnancy, mode of 
delivery, complications during labor and delivery).

Substance abuse (smoke during pregnancy and before 
pregnancy, khat chewing).

Previous psychiatric history, violence, Social support.

Operational Definitions
Depressed: Those pregnant mothers who score ≥ 13 cuts 
off points of EPDS. From ten EPDS questions each of 
which has four choices resulting maximum score of 30 and 
minimum 0.36

Not Depressed: Those pregnant mothers who score <13 
cuts off point of EPDS. From ten EPDS question’s each of 
which has four choices resulting maximum score of 30 and 
a minimum of 0.36

Data Quality Control
The questionnaire was designed first in the English lan
guage and it was translated to local language Amharic 
language by a translator and again it was translated back 
to English. The questionnaire was adopted from different 
studies in the locality but not validated. A pretest was 
conducted on 5% of the total sample size at one health 
center which is not selected as a study area by data 
collectors and then the questionnaire was assessed for its 
clarity and a necessary correction was done accordingly. 
During data, collection data collectors were supervised by 
supervisors, and overall activities were controlled by prin
cipal investigators, and finally after data collection before 
entry all collected data were checked for completeness.

Data Processing and Analysis
Data were coded, cleaned, edited, entered into EpiData 
version 3.1 to minimize logical errors, and then the data 
was exported to SPSS version 24 for analysis. Descriptive 

statistical analysis was carried out to compute frequency 
and percentage and presented by text and tables. Binary 
logistic regression analysis was used to ascertain the asso
ciation between explanatory and outcome variables. 
Variables with significant (P < 0.25) association in the 
bivariate analysis were entered into multivariate analysis 
and those variables with P<0.05 in multivariate analysis 
were considered to be statistically significant. Finally, the 
result of the study was presented in texts, tables and it was 
discussed using the odds ratio and 95% confidence level.

Results
Socio-Demographic Characteristics
In this study, a total of 343 pregnant mothers were participated 
by making a response rate of 96%. The majority 141 (41%) of 
respondents were in the age range between 25–29 years old 
with a mean of 27.3 (SD± 5.6) years. Out of the total respon
dents, 142 (41.4%) were Orthodox followed by Muslim 84 
(24.5), protestant 65 (19%), and catholic 52 (15.2%). About 
the educational status of the women 209 (60%) was educated 
above secondary school. The marital status of the participants 
282 (82.2%) was married. More than half (60.0%) of the 
respondents were a housewife and 187 (54.5%) were urban 
residents. One hundred thirty-one (38%) of the husband’s 
occupation were a merchant. About three fourth 225 partici
pants monthly income was ≤1000 (Table 1).

Obstetric Characteristics of Pregnant 
Mothers
Of respondents, 116 (33.8%) were get pregnant two times. 
Sixty-three percent of the participant’s current pregnancy 
was planned. More than three fourth of participants had no 
history of abortion. Nearly two-thirds of the participant’s 
previous baby’s sex was male. Sixty-five percent of the 
respondent’s place of delivery for the previous pregnancy 
was spontaneous delivery (Table 2).

Substance Abuse of Pregnant Women
In this study, 81 (23.6%) of respondents had drunk alcohol 
before pregnancy, whereas 73 (21.3%) respondents had 
a history of drinking alcohol during pregnancy. Twenty- 
nine (8.45%) respondents had a history of smoking before 
or during pregnancy.

Psychosocial History
More than half (53.2%) of respondents had good support 
from their husbands, most 136 (54.4%) of the respondents 
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had satisfied with their relationship with the husband’s 
family. More than half (63.2%) of the respondents had 
no previous history of depression whereas, 84 (24.5%) of 

participants had practiced violence by their husband from 
those 54.8%, 20.2% and 25% of respondents had experi
enced verbal, physical, and both (verbal and physical) 
abuse in their home respectively (Table 3).

Magnitude of Depression
In this study, the proportion of women who had APD was 
91 (26.5%) with 95% CI: 22.0–31.3.

Factors Associated with Antepartum 
Depression
The result revealed that age, educational level of the 
women, unplanned pregnancy, mode of delivery, 

Table 1 Sociodemographic Characteristics of Pregnant Women 
Who Attained Antenatal Care Services in Gurage Zone Public 
Health Institutions, 2019 (n=343)

Variables Category Frequency Percent

Age ≤19 18 5.2
20–24 91 26.6

25–29 141 41.1

30–34 53 15.5
35–39 23 6.7

≥40 17 5

Religion Orthodox 142 41.4
Catholic 52 15.2
Protestant 65 19

Muslim 84 24.5

Marital status Married 282 82.2
Single 19 5.5

Divorce 14 4.1
Widowed 28 8.2

Educational status of 
the mother

No formal 
education

47 13.7

Primary school 
(1–8)

87 25.4

Secondary 

school(9–12)

137 39.9

Diploma and 

above

72 21

Occupation of the 

mother

Housewife 208 60.6
Merchant 56 16.3

Farmer 33 9.6
Daily labor 23 6.7

Student 23 6.7

Husbands educational 

level

No formal 

education

40 11.7

Primary school 

(1–8)

72 21

Secondary 
school(9–12)

99 28.9

Diploma and 

above

71 20.7

Occupation of the 

mother

Gov.t worker 131 38
Merchant 63 18.4

Farmer 49 14.3

Daily labor 39 11.4

Household income ≤1000 225 74.3

≥2000 88 25.8

Table 2 Obstetric Characteristics of Pregnant Women Who 
Attained Antenatal Care Services in Gurage Zone Public Health 
Institutions, 2019 (n=343)

Variables Category Number Percent

Number of gravidities One 67 19.5
Two 116 33.8

Three 61 17.8

Four and above 99 28.9

Number ANC follow-ups 

on current pregnancy

First visit 76 22.2
Second visit 145 42.3

Third visit 100 29.2

Fourth visit 22 6.4

Number of alive children 

(n=277)

One 65 23.5
Two 100 36.1
Three and 

above

112 40.4

History of abortion Yes 62 18.1
NO 281 81.9

Sex of last baby (n=277) Male 173 62.5
Female 104 37.5

Desired sex of the last 

baby (n=277)

Male 165 59.6
Female 112 40.4

Mode of delivery for 

your last pregnancy 
(n=277)

Vaginal 207 74.7
C/section (C/S) 27 9.7

Instrumental 

delivery

43 15.5

Any complication during 

delivery (n=277)

Yes 81 29.2
No 196 70.8

Any of your children 

hospitalized (n=277)

YES 50 18
NO 227 82

Was your pregnancy 

planned

Yes 237 69.1

NO 106 30.9
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complication during labor and delivery, child hospitaliza
tion, previous history of depression, maternal satisfaction 
with marriage, violence, and smoking during pregnancy 
were considered for the multivariate logistic regression 
model. In multivariable logistic regression unplanned 
pregnancy, complications during labor and delivery, child 
hospitalization, and maternal satisfaction with mirage were 
significantly associated with APD.

The odds of depression are increased by 2.11 times for 
women who have an unplanned pregnancy than their 
counterparts. Those pregnant women who have 
a previous history of any complication during labor and 
delivery were about four times more at risk of depression 
than women who had no previous history of complica
tions. Those women who have a history of their child 
hospitalized were 3.34 times the risk of developing depres
sion than their counterparts and those pregnant women 
who were not satisfied with their mirage were also 3.9 
times more likely to have increased the risk of depression 
than those women who were satisfied in their marriage 
(Table 4).

Discussion
This study showed that 26.5% of respondents had ante
partum depression with 95% CI: 22.0–31.3. Unplanned 

pregnancy, complications during delivery, child hospitali
zation, and maternal satisfaction with mirage were signifi
cantly associated with APD.

In this study 26% of respondents suffer from antepar
tum depression, the finding was in line with the study done 
in Gondar 25.8%.26,33 Whereas, the finding of the study is 
lower than the study done in Maichew (31.1%) North 
Ethiopia.21,35 The difference might be due to the usage 
of different tools and sample size. Both studies used a self- 
reporting questioner of 20 yes-no questions. On the other 
hand, this figure was higher when compared to other 
similar studies done in Brazil (14.2%) Turkey (10.9%), 
Debra tabor (11.8%), and Addis Ababa 
(11.7%).23,24,28,31,32,36 This discrepancy might be due to 
the different tools, assessment period, methods, and the 
difference in the study area.

This study found that antepartum depression was four 
times higher among women who are not satisfied with 
their marriage than those who were satisfied with marriage 
AOR 3.9, (95% CI: 1.15–13.21). This result is consistent 
with the study conducted in Gondar; the Amhara region in 
Ethiopia.19,22,30,33 This might be since during the period of 
pregnancy and delivery women were handling the situa
tion alone and did not have the needed support from their 
partner.

Unplanned pregnancy was also associated with higher 
odds of having postpartum depression AOR 2.11 (95% CI: 
1.0, 4.44). This result was also observed in most of the 
previous studies carried out in Turkey and northwestern 
Brazil and Addis Ababa Ethiopia.25,28,31,36 This may be 
because the woman with an unplanned pregnancy may be 
related to the economic problem and she became stressed 
due to how she gives care for the newborn and health care.

The women with a previous history of complications 
during delivery were 4.4 times developed APD than those 
counterparts AOR 4.42 (95% CI: 2.06–9.48). This result is 
consistent with the study conducted in North Ethiopia 
Maichew.29,34,35 This might be because negative life 
events in the previous history are most influential on an 
individual’s mental status it also might be because they are 
frightened they might face the same problem on their 
current labor and delivery as well.

Participants whose baby hospitalized were three times 
develop APD than those who were not hospitalized 
AOR=3.34 (95% CI: 4.8, 7.51). The finding was similar 
to studies conducted in Brazil, and Debar tabor in 
Ethiopia.27,28,32 This might be due to women who had 
experienced child hospitalization problems before was 

Table 3 Psychosocial History of Pregnant Women Who 
Attained Antenatal Care Services in Gurage Zone Public Health 
Institutions, 2019 (n=343)

Variables Category Number Percent

Any of your relatives 

suffered from mental illness

Yes 91 16.6
No 252 73.5

Have you ever experienced 

any abuse in your home

Yes 84 24.5
No 259 75.5

What kind of abuse do ever 
experience (n=84)

Verbal 46 54.8
Physical 17 20.2

Verbal and 

physical

21 25

Are you satisfied with your 

marriage

Yes 186 54.2
No 58 16.9

More or less 99 28.9

Does your husband support 

you and your pregnancy

Yes 184 53.6
No 78 22.7

More or less 81 23.6

Are you satisfied with your 

relationship with your 
husband’s family

Yes 186 54.1

No 58 16.9
More or less 99 29
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that, they might stress themselves thinking about the current 
baby might face the same problem. And worrying them
selves that, there could be a chance they lose their baby.

Using a cross-sectional study design that hinders the 
researcher from establishing cause and effect relationship 
between the possible determinant of antepartum depres
sion and the outcome variable and using EPDS may 
expose participants to bias.

Conclusion
More than one in four pregnant women develops APD 
from those who receive ANC in Gurage zone public health 
institutions. Unplanned pregnancy, complications during 
labor and delivery of the previous baby, women having 

a history of child hospitalization, and maternal satisfaction 
with marriage were statistically associated factors that 
determine antepartum depression. This implies APD is 
a concern of government and other stakeholders to work 
on this to perform the regular preventive screening during 
antenatal follow-ups for those pregnant women.

Limitation of the Study
A cross-sectional study design hinders the researcher from 
establishing cause and effect relationship between the pos
sible determinants and the outcome of interest.

Institutional study design may not show the real pre
valence because there are mothers who did not visit health 
institution for ANC so minimize the real incidence.

Table 4 Factors Affecting Pregnant Women Who Attended the ANC Clinic in Gurage Zone Public Health Institutions, 2019 (n=343)

Types of Variables Depression OR(95% CI)

Depressed% Not Depressed% COR AOR P-Value

Age ≤19 6(6.6) 12(4.8) 1
20–24 20(22) 71(27.2) 0.16(−1.89–0.91) 0.06(−0.99–5.22) 0.6

25–29 33(36.3) 108(42.9) 0.82(−1.19–1.41) 0.08(−2.12–6.45) 2.2

30–34 17(18.70 36(14.3) 0.4(−2.61–0.98) 0.32 (−5.63–8.56) 0.39
35–39 6(6.6) 17(6.7) 0.26(−0.59–2.81) 0.15(−1.24–2.89) 5.87

≥40 9(9.9) 8(3.2) 0.15(−2.36–0.12) 0.45(0.02–15.36) 0.91

The educational level of 

women

No formal education 16(17.6) 31(12.3) 0.88(0.38–2.05) 1.29(0.40–4.14) 0.670
Primary school(1–8) 21(23.1) 66(26.2) 0.376(0.17-0.84) 0.44(0.14–1.38) 0.158

Secondary school 26(28.6) 111(44) 0.258(0.12-0.55) 0.53(0.19–1.53) 0.243
Diploma and above 28(30.8) 44(17.5) 1 1

Was the pregnancy Planned? Yes 57(62.6) 180(71.4) 1 1
No 34(37.4) 72(28.6) 2.46(1.29–4.66) 2.11(1.0–4.44)* 0.049

Mode of delivery of last baby 

(n=277)

Vaginal 45(61.6) 162(79.4) 1 1
C/section(C/S) 11(15.1) 16(7.8) 2.046(0.79–5.32) 1.41(0.44–4.52) 0.569

Instrumental 17(23.3) 26(12.7) 2.28(1.05–4.97) 1.13(0.43–2.99) 0.805

Any complication during 

delivery (n=277)

Yes 35(47.9) 46(22.5) 3.47(1.8–6.67) 4.42(2.06–9.48)* 0.000
No 38(52.1) 158(77.5) 1 1

Previous history of depression Yes 53(58.2) 72(28.2) 1.61(0.91–2.83) 0.67(0.32–1.43) 0.302
No 38(41.8) 180(71.4) 1 1

Any children hospitalized 
(n=277)

Yes 21(28.8) 86(42.2) 1.83(1.94–3.59) 3.34(1.48–7.51)* 0.004
No 52(71.2) 118(57.8) 1 1

Any abuse in her home Yes 27(29.7) 57(22.6) 1.55(0.84–2.86) 1.02(0.42–2.48) 0.970
No 64(70.3) 195(77.4) 1 1

Satisfaction on marriage Yes 48(52.7) 138(54.8) 1 1
No 22(24.2) 36(14.3) 0.33(0.16-0.67) 0.49(0.18–1.35) 0.171

More or less 21(23.1) 78(31) 1.38(1.52–3.65) 3.9(1.15–13.21)* 0.029

Smoking during pregnancy Yes 3(3.3) 26(10.3) 0.15(0.02–1.17) 0.38(0.05–3.19) 0.371
No 88(96.7) 226(89.7) 1 1

Note: *statistically significant at p-value ≤0.05.
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