"

T
L

ISSN: 2345-2897; Health Education and Health Promotion. 2020,;8(4):189-195

The Prevalence of Depression and Associated Factors among

-
LI\ E Primigravid Women
TMU
ARTICLE INFO ABSTRACT

Article Type
Original Research

Authors
Mirsalimi F.*! PhD,
Montazeri A.? PhD,
Noroozi A.2 PhD

How to cite this article
Mirsalimi F, Montazeri A, Noroozi A.
The Prevalence of Depression and

Associated Factors among Primigr-
avid Women. Health Education and
Health Promotion. 2020;8(4):189-
195.

Department of Health Education
and Promotion, Faculty of Medical
Sciences, Tarbiat Modares Univer-
sity, Tehran, Iran

Population Health Research Group,
Health Metrics Research Center, Ira-
nian Institute for Health Sciences
Research (ACECR), Tehran, Iran
3Department of Health Education
and Promotion, Faculty of Health,
Bushehr University of Medical Sci-
ences, Bushehr, Iran

*Correspondence

Address: Department of Health Edu-
cation and Promotion, Faculty of
Medical Sciences, Tarbiat Modares
University, Tehran, Iran.

Phone: -

Fax::+98 (21) 77890685
f.mirsalimi@modares.ac.ir

Article History

Received: July 11, 2020
Accepted: October 12,2020
ePublished: December 20, 2020

Aims Depression during pregnancy has a significant impact on both mother and fetus.
This study aimed to determine the frequency of depression and associated factors among
primigravid women.

Materials & Methods This was a cross-sectional study involving 255 pregnant women
attending a hospital in Tehran from October 2017 to February 2018. A demographic and
clinical questionnaire, the Postpartum Depression Literacy Scale (PoDLiS) and the Edinburgh
Postnatal Depression Scale (EPDS), given to a convenient sample of primigravid women
attending the antenatal clinic, were completed. chi-square test, t-test and logistic regression
analysis were used to analyze the data and SPSS version 22.0 was used for its analysis (p<0.05).
Findings The prevalence of depression during pregnancy was 17.3% (n=255). The results of
the t-test and chi-square test showed that depression was significantly associated with age
(p=0.008), marriage age (p=0.018), economic status (p=0.050), family history of depression
(p<0.001), marital satisfaction (p<0.001), ability to recognize postpartum depression
(p=0.019) and attitudes about postpartum depression (p=0.042). Further analysis by logistic
regression analysis revealed that family history of depression [AOR=7.89, 95% CI, p=0.002]
and less satisfaction with husband [AOR=3.24, 95% CI, p=0.021] was significantly associated
with depression.

Conclusion The findings showed that a high percentage of women were depressed. Also,
having a family history of depression and less satisfied with the husband were the strongest
factors related to depression. It seems that educational interventions and counseling may need
to be conducted on high-risk mothers to promote their mental health status.
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The Prevalence of Depression and Associated Factors ...

Introduction

Pregnancy is an important thing in women's lives
that highly impact the mother's physical, mental,
and social health [131. Some common physical
conditions a woman may experience during
pregnancy include anemia, urinary tract infection,
preeclampsia, gestational diabetes, and preterm
birth. Also, some women may experience
depression during or after pregnancy [4. Prenatal
care is commonly focused on improving physical
health but less attention to mental health during
pregnancy and postpartum in developing countries
(5.6, Although studies about pregnancy depression
are few, they indicate that depression during
pregnancy is as prevalent as during the postpartum
period [7l. A systematic review and meta-analysis
reported various prevalence rates for depression in
pregnant women in Iran (10.5 to 88%) [8-13l. The
woman's poor mental health during pregnancy may
disrupt the fetal developmental process and
increase the risk of adverse health outcomes for the
mother and fetus, such as preeclampsia and preterm
birth [14-171. Depression in pregnancy may persist
into the postpartum period [18 and disrupt the
parenting behavior, the attachment process between
the mother and baby, as well as the relationship
with the partner and any other children [19],
Although antenatal depression is an important
public health problem, most studies are focused on
postpartum depression and its related factors.
Different  studies showed that  multiple
socioeconomic and clinical factors impact mental
health during pregnancy [20. Furthermore, it is
believed that factors associated with mental health
in pregnancy are related to particular cultural
norms. Moreover, each culture influences the way
people understand mental health and their regard
for it [21]. The strongest risk factors for depression in
pregnancy may be a history of anxiety and
depression [22 23], adverse life events [24], and lack of
support, from the partner and others [251. Jarahi et al.
evaluated factors that may contribute to depression
in pregnant women in Sarakhs city. In this study,
depression was significantly associated with mother
age (p=0.02), occupation (p=0.009), family income
(p=0.04), ethnicity (p=0.03), place of living (p=0.01),
number of children (p=0.001), age of marriage
(p=0.001), unwanted pregnancy (p=0.001), and
history of parities (p=0.001) [26l. In another study,
Nury et al conducted a descriptive-correlational
study on 70 pregnant women referred to private
clinics of Karaj (Iran) during 6 months to receive
prenatal care in the last 3 months of gestation. The
results showed significant correlations between
depression during pregnancy with social support
(r=-0.368) and marital satisfaction (r=-0.316) [271. In
a study conducted by Ryan et al, risk factors for
depression during pregnancy were a prior history of
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depression, family history of depression, young age,
marital dissatisfaction, lack of social support, first
pregnancy or unwanted pregnancy, and recent
adverse life events such as the death of a parent [28].
Health care providers identify only about 40% of
women with depression, and a major percentage of
women do not obtain treatment for their depressive
symptoms [29]. Also, most women usually do not seek
professional help for signs and symptoms of
depression during the postpartum period, even if
treatment is offered and accessible [30-321. The lack of
knowledge about signs and symptoms of depression
and treatment possibilities has been considered a
major help-seeking barrier during the postpartum
period [30, 31], indicating how significant the role of
women's depression literacy is help-seeking process
331, Thus providing the knowledge and skills are
essential for women to recognize postpartum
depression and obtain efficient treatment [341.
Postpartum depression literacy may be conceived as
a particular type of mental health literacy, defined as
the knowledge and beliefs about mental health
disorders that aid their recognition, management, or
prevention. According to studies in different
countries, there is little awareness about the
prevention and development of mental disorders,
seeking help and treatments available among the
general public 331 Recto et al, in a study, assessed
the mental health literacy of pregnant and
postpartum Hispanic adolescents using a modified
mental health literacy scale (MHLS). They showed
that women presented a moderate level of mental
health literacy during the perinatal period. Also, they
showed that more adolescents who reported feeling
depressed during the perinatal period had a greater
ability to recognize mental health disorders and a
more positive attitude about them [B351.
As there are scarce reports on this area and
especially the measurement of the problem with The
Edinburgh Postnatal Depression Scale (EPDS), and
given that depression during pregnancy is very
common in Iran and has serious effects on mother
and fetus, it is important to carry out different
studies that explore the magnitude of the problem
and related factors 3¢l Thus, to address these gaps,
we investigated the prevalence of antenatal
depression and associated factors among
primigravid women in Tehran, Iran.

Materials & Methods

A cross-sectional study was conducted to assess
depression and associated factors on a convenient
sample of 255 primigravid women attending the
antenatal clinic of a teaching hospital affiliated to
Tehran University of Medical Sciences from October
2017 to February 2018. The Modares University
ethics committee approved this study. Eligibility
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criteria to participate in the study were as follows:
being18 years or older [37], primigravid and in the
third semester of pregnancy, without clinical and
obstetric complications, with no past or present
history of depression, and having the ability to read
and write properly. The exclusion criteria were
serious physical and mental problems such as the
death of a first-degree relative past three months
ago and cigarette consumption [38 391 Women who
agreed to participate were asked to complete the
sociodemographic, The Edinburgh Postnatal
Depression (EPDS), and the Postpartum Depression
Literacy (PoDLiS) questionnaires.

The Edinburgh Postnatal Depression Scale (EPDS):
The Iranian version of the Edinburgh Postnatal
Depression Scale (EPDS) was used to assess the
presence of clinically significant psychopathological
symptoms. The EPDS is a 10-item screening scale for
antenatal and postnatal depression symptoms in
which women were asked to consider how they felt
over the previous 7 days and rate their emotions
(e.g., sadness, tearfulness) using a 4-point Likert
scale. In the Iranian validation studies, a score of 13
or higher indicated a possible depressive disorder,
and the Cronbach's alpha coefficient was 0.77 and
0.86 [#01,

The Postpartum Depression Literacy Scale (PoDLiS):
Postpartum depression literacy was measured using
the Postpartum Depression Literacy Scale (PoDLiS).
This is a 31-item questionnaire developed based on
Jorm's definition of mental health literacy [33]. The
psychometric properties of the PoDLiS are described
elsewhere [B7l. The questionnaire consists of 7
subscales as follows: the ability to recognize
postpartum depression, knowledge of risk factors
and causes, knowledge and belief of self-care,
knowledge about professional help available, beliefs
about professional help available, attitudes about
postpartum depression, and knowledge of how to
seek information related to postpartum depression.
Each item is rated on a 5-point Likert scale ranging
from 1 to 5 (1=strongly disagree or not likely at all
and 5=strongly agree or very likely). Reverse items
score oppositely.

SPSS version 22.0 was used for data analysis.
Descriptive statistics, including frequencies and
percentages, and analytical statistics, comprise chi-
square analysis, t-test, and multiple logistic
regression to analyze the data (p<0.05).

Findings

In all, 255 women were entered into the study. The
mean age of participants was 25.51 (SD=4.78) years.
The average depression score was 7.85 (SD=4.63),
and the prevalence of depression was 17.3%
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(n=255). The characteristics of the study
participants are presented in Table 1.

Table 1) Socio-demographic and clinical characteristics of

the sample

Variables M (SD) / n (%)
Age 25.51 (4.78)
Education 13.30 (2.06)
Occupational status

Housewife 226 (88.6)
Employed 15 (5.9)
Student 14 (5.5)
Marriage age 22.26 (4.70)
Spouse age 30.12 (4.27)
Spouse education 12.15 (2.94)
Spouse job

Employed 247 (96.9)
Unemployed 8 (3.1)
Household economic status

Good 86 (33.7)
Intermediate 159 (62.4)
Poor 9 (3.5)
EPDS Score

0-9 (not depressed) 166 (61.9)
10-12 (borderline) 45 (17.6)
13-30 (depressed) 44 (17.3)
Mean (SD) 7.85 (4.63)
P:ostpartum depression 3.79 (0.39)
literacy score

There were statistically significant differences
between depression and age, marriage age, family
history of depression, economic status, marital
satisfaction, ability to recognize postpartum
depression, and attitudes about postpartum
depression. Univariate analyses showed that lower
age, higher marriage age, poor economic status, less
satisfaction with husband, having a family history of
depression, higher ability to recognize postpartum
depression, and more negative attitudes about
postpartum depression were associated with
EPDS 210 (Table 2). To detect potential confounding
factors, a multivariate logistic regression analysis
was conducted with EPDS=210 as the dependent
variable and age, marriage age, marital satisfaction,
family history of depression, economic status, ability
to recognize postpartum depression, and attitudes
about postpartum depression as the independent
variables. The results are presented in Table 3. As
shown, having a family history of depression
[AOR=8.514, 95%CI; (2.172-33.38), p<0.001] and
less satisfied with husband [AOR=3.478, 95% CI;
(1.279-9.452), p=0.015] were independently
associated with antenatal depression (Table 3). The
risk of antenatal depression increased by 8.5 and 3.4
times when women had a family history of
depression and were less satisfied with their
husbands.
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Table 2) The relationship between characteristics of the participants and antenatal depression

. EPDS Score < 9 group EPDS Score > 9 group )
Variables n=166 n=89 p-value

Education, M(SD 13.23 (1.96 13.43 (2.23 0.479

Spouse Education, M(SD . ; d . 0.479

Household economic status, n (%) 0.050
Good 62(37.5) 24(27.0)

Intermediate 100(60.5) 59(66.3)

Poor 3(2.0 6(6.7

Marital satisfaction p<0.001
Extremely satisfied 120(72.2) 42(47.8)
Very satisfied 37(22.3) 34(38.6)

Somewhat satisfied 9(5.5 12(13.6

Postpartum depression literacy, M(SD 3.78 (0.42 3.82 (0.40 0.503

Knowledge of risk factors and causes, M(SD 3.55 (0.82 3.73 (0.84 0.109
Knowledge about professional help available, M(SD 4.22 (0.88 4.16 (0.83 0.635

Attitudes about postpartum depression, M(SD 3.85 (0.75 3.64 (0.81 0.042

Table 3) The results obtained from multivariate logistic regression of antenatal depression
Variable AOR (95%CI

Household economic status
Good 1.00 (ref.)
Intermediate 1.52 (0.81-2.86) 0.190

Poor 4.24 (0.86-20.75) 0.075

Ability to recognize postpartum depression, M(SD 1.44 (0.98-2.12 0.062

Age 1.05 (0.92-1.20) 0.440
Marriage age 0.998 (0.87-1.13 0.977

Household economic status

Good 1.00 (ref.)

Intermediate 1.52 (0.81-2.86) 0.190
Poor 4.24 (0.86-20.75 0.075

Ability to recognize postpartum depression, M(SD 1.44 (0.98-2.12
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Discussion

This study assessed the prevalence of depression
among several primigravid women and associated
factors such as sociodemographic and clinical
characteristics.

The study results showed that the prevalence of
depression during pregnancy (using an EPDS cutoff
score213) was 17.3%, which indicates a high
percentage of depression among the participants
and suggests its importance as a public health
problem. Another study from Tehran showed an
almost similar prevalence of 21% [8] whereas Moshki
et al., Baghi et al, and Hejrati et al. observed much
higher prevalence rates of 30% in Gonabad [19],
32.9% in Sages [1, and 49.7% in Hamedan [,
respectively. This difference could be attributed to
diversity in antenatal care quality, nutrition status
during pregnancy, stressful life events such as
financial difficulties, sample size, socio-cultural and
methodological aspects such as choice of
measurement [4142],

This study suggested that lower age, higher
marriage age, poor economic status, having a family
history of depression, less satisfaction with husband,
higher ability to recognize postpartum depression,
and more negative attitudes about postpartum
depression were associated with antenatal
depression the univariate level.

The findings revealed that young mothers (<25
years of age) to be more susceptible to antenatal
depression. This might be related to depressive
younger pregnant women that are not familiar with
pregnant health care. Some studies showed that
depression tends to occur in younger pregnant
women [26, 28],

In our study, there was a significant association
between socioeconomic status and the risk of
depression during pregnancy, consistent with other
studies [26], It is hypothesized that low income
increases the likelihood of poor living conditions,
financial struggle, and effects on interpersonal
relationships, leading to psychosocial stress.

Over 90% of the study participants were high
school graduates, but over 80% were not working;
however, there was no association of education and
occupation with depression. In a study, Jarahi et al.
showed that employed women were less depressed
than homemakers [2¢], which might be due to their
financial independence, higher social interactions,
and high educational level [43].

We found a strong association between a history of
depression and depressive symptoms in pregnancy.
While it is well-documented that a history of mental
disorders is a strong risk factor for postpartum
depression, few articles have explored the
association between a history of depression and
depression during pregnancy [28l.

In this study, our results showed that reduced
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relationship satisfaction with partners was reported
as a risk factor for having depression symptoms that
consistent with other studies [27 281. The risk of
depression was also higher when pregnant mothers
are from families that prefer males to girls in the
current pregnancy. This gender preference could
directly affect maternal support and, combined with
a partner relationship problem, could be brought
maternal distress, loneliness, and ultimately
depression throughout the pregnancy 44 211,

Study results showed that women had moderate
postpartum depression literacy. Also, there was no
association between postpartum depression and
depression symptoms during pregnancy, whereas
there was an association between two dimensions of
ability to recognize postpartum depression and
attitudes about them with depression. Previous
studies showed that more adolescents who reported
feeling depressed during the perinatal period had a
greater ability to recognize mental health disorders
and a more positive attitude about them [35I.
However, other researchers indicated that previous
mental disorders experience is not associated with
better = knowledge about psychopathological
symptoms [45]. Taken together, these results show
that some factors that put women at risk for
prenatal depression, such as low socioeconomic
status and a history of depression, also put women
at higher risk of poor depression literacy and,
subsequently, may present the women's help-
seeking process [46].

Besides, multivariate logistic regression analysis
showed that having a family history of depression
and less satisfied with the husband were the
strongest factors associated with antenatal
depression. Therefore, health care professionals
must implement interventions and counseling
services for high-risk mothers, especially those who
have a family history of depression, and improve
marital relationships during pregnancy. Midwives
should be trained to detect antenatal depression by
using validated instruments and in the subsequent
referral of high-risk women.

In most studies, depression screening tools are used,
but diagnostic assessments are not performed for
depression. Also, different cutoff points are used on
screening tools to determine clinically significant
symptoms. These limitations restrict our ability to
determine the predictive validity of the risk factors
in studies.

Besides, in our study, cross-sectional design was
used, limiting the ability to conclude the direction of
causality. There are several suggestions for future
research. Diagnostic assessments should be included
for depression when risk factors are examined.
Finally, we need more longitudinal studies to
examine causality between associated factors and
depressive symptoms.
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Conclusion

The results showed that a high percentage of women
were depressed and having a family history of
depression and less satisfied with husband were the
strongest factors related to antenatal depression.
Perhaps educational interventions and counseling
may need to be conducted with more focusing on
high-risk mothers, especially those who have a
family history of depression and are less satisfied
with husbands to promote their mental health status
and reduce antenatal depression.

Acknowledgments: This study was part of the first
author's doctoral thesis (FM) in health education and
promotion. The authors appreciate all of the primigravid
women who participated in this research project.

Ethical Permissions: The ethics committee of the Tarbiat
Modares University approved the study. (approval no:
IRTMU.REC.1394.265).

Conlflicts of Interests: The authors declare that they have
no conflict of interest.

Authors' Contributions: Mirsalimi F. (First author),
Introduction author/Original researcher/Statistical
analyst/Discussion author (60%); Montazeri A. (Second
author), Introduction author/Methodologist/Discussion
author (20%); Noroozi A. (Third author), Introduction
author/Assistant researcher/Discussion author (20%)
Funding/Sources: None declared.

References

1- Fisher ], Tran T, Kriitmaa K, Rosenthal D, Tran T.
Common perinatal mental disorders in northern Viet Nam:
Community prevalence and health care use. Bull World
Health Organ. 2010;88(10):737-45.

2- Comasco E, Sylvén SM, Papadopoulos FC, Oreland L,
Sundstréom-Poromaa 1, Skalkidou A. Postpartum
depressive symptoms and the BDNF Val66Met functional
polymorphism: Effect of season of delivery. Arch womens
Ment Health. 2011;14(6):453-63.

3- Boyd RC, Mogul M, Newman D, Coyne JC. Screening and
referral for postpartum depression among low-income
women: A qualitative perspective from community health
workers. Depres Res Treat. 2011(2011): 320605.

4- Centers for Disease Control and Prevention. Pregnancy
Complications. Atlanta: Centers for Disease Control and
Prevention; 2020 [Cited 2020 Oct 20]. Available from:
http//www.cdc.gov/reproductivehealth/maternalinfanth
ealth/pregnancy-complications.html.

5- Rahman A, Patel V, Maselko ], Kirkwood B. The
neglected 'm' in MCH programmes--why mental health of
mothers is important for child nutrition. Trop Med Int
Health. 2008;13(4):579-83.

6- Bowen A, Muhajarine N. Antenatal depression. Can
Nurse. 2006;102(9):26-30.

7- Eberhard-Gran M, Tambs K, Opjordsmoen S, Skrondal A,
Eskild A. Depression during pregnancy and after delivery:
A repeated measurement study. ] Psychosom Obstet
Gynecol. 2004;25(1):15-21.

8- Ghasemi A, Taghipoor Anvari R, Birashk B, Moradi
Lakeh M. Assessing psychological state of pregnant
women admitted to health centers in Tehran (2002). Razi |
Med Sci. 2003;10(36):585-98. [Persian]

9- Lalooei A, Kashanizadeh N. The frequency of depression

Health Education and Health Promotion

194
among pregnant women admitted to Bagiyatallah and
Najmieh hospitals. ] Med Counc Iran. 2007;25(3):317-23.
[Persian]

10- Moshki M, Armanmehr V, Cheravi K. The relationship
between depression during pregnancy with social support
and some demographic variables in pregnant women. Iran
] Obstet Gynecol Infertil. 2015;18(142):12-20. [Persian]
11- Baghi V, Ghanei R, Roohi M, Ghoreishi H, Moradi N.
The relationship between antenatal depression and sleep
apnea. Iran ] Obstet Gynecol Infertil. 2013;16(52):18-24.
[Persian]

12- Hejrati P, Jenabi E. The study of relationship between
depression with the type of pregnancy (wanted and
unwanted) in Tamine Ejtemaee Hospital in Iran. Proced
Soc Behav Sci. 2011;28:87-91.

13- Kheirabadi GR, Maracy MR. Perinatal depression in a
cohort study on Iranian women. ] Res Med Sci.
2010;15(1):41-9.

14- Grote NK, Bridge JA, Gavin AR, Melville JL, Iyengar S,
Katon W]J. 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.

15- Accortt EE, Cheadle ACD, Schetter CD. Prenatal
depression and adverse birth outcomes: An updated
systematic  review. Matern Child  Health ]
2015;19(6):1306-37.

16- Van den Bergh BRH, Mulder EJH, Mennes M, Glover V.
Antenatal maternal anxiety and stress and the
neurobehavioural development of the fetus and child:
Links and possible mechanisms. A review. Neurosci
Biobehav Rev. 2005.29(2):237-58.

17- Plant DT, Pawlby S, Sharp D, Zunszain PA, Pariante CM.
Prenatal maternal depression is associated with offspring
inflammation at 25 years: A prospective longitudinal
cohort study. Trans Psychiatry. 2016;6(11):e936.

18- Harvey ST, Pun PKK. Analysis of positive Edinburgh
depression scale referrals to a consultation liaison
psychiatry service in a two-year period. Int ] Ment Health
Nurs. 2007;16(3):161-7.

19- Eberhard-Gran M, Slinning K. Depressed mood and
depression associated with the birth. Oslo: Nasjonalt
Folkehelseinstitutt; 2007. [Norwegian]

20- Fisher ], Cabral de Mello M, Patel V, Rahman A, Tran T,
Holton §, et al. Prevalence and determinants of common
perinatal mental disorders in women in low- and lower-
middle-income countries: A systematic review. Bull World
Health Organ. 2012;90(2):139-49.

21- Roomruangwong C, Epperson CN. Perinatal
depression in Asian women: Prevalence, associated
factors, and cultural aspects. Asian Biomed.

2011;5(2):179-93.
22- Dayan ], Creveuil C, Dreyfus M, Herlicoviez M, Baleyte
JM, O'Keane V. Developmental model of depression
applied to prenatal depression: Role of present and past
life events, past emotional disorders and pregnancy stress.
PLoS ONE. 2010;5(9):e12942.

23- Marcus SM, Flynn HA, Blow FC, Barry KL. Depressive
symptoms among pregnant women screened in obstetrics
settings. ] Womens health. 2003;12(4):373-80.

24- Rubertsson C, Waldenstrom U, Wickberg B. Depressive
mood in early pregnancy: Prevalence and women at risk in
a national Swedish sample. ] Reprod Infant Psychol.
2003;21(2):113-23.

25- Dennis CL, Allen K.
pharmacological, psychosocial or

Interventions (other than
psychological) for

Fall 2020, Volume 8, Issue 4



195

treating antenatal depression. Cochrane Database Syst
Rev. 2008;(4):CD006795.

26- Jarahi L, Zavar A, Neamat Shahi M. Evaluation of
depression and related factors in pregnant women
referred to urban and rural health centers of Sarakhs. ]
Midwifery Reprod Health. 2015;3(2):343-8.

27- Noury R, Karimi N, Mohammadi M. Relationship
between prenatal depression with social support and
marital satisfaction. Sarem ] Reprod Med. 2017;2(3):153-
7. [Persian]

28- Stewart D, Milis L, Misri N. Depression during
pregnancy. Can Fam Physician. 2005; 51(8):1061-3.

29- Ko JY, Farr SL, Dietz PM, Robbins CL. Depression and
treatment among U.S. pregnant and nonpregnant women
of reproductive age, 2005-2009. ] Womens Health.
2012;21(8):830-6.

30- Dennis CL, Chung-Lee L. Postpartum depression help-
seeking barriers and maternal treatment preferences: A
qualitative systematic review. Birth. 2006;33(4):323-31.
31- Fonseca A, Gorayeb R, Canavarro MC. Women' s help-
seeking behaviours for depressive symptoms during the
perinatal period: Sociodemographic and clinical correlates
and perceived barriers to seeking professional help.
Midwifery. 2015;31(12):1177-85.

32- 0'Mahen HA, Flynn HA. Preferences and perceived
barriers to treatment for depression during the perinatal
period. ] womens Health. 2008;17(8):1301-9.

33- Jorm AF, Korten AE, Jacomb PA, Christensen H,
Rodgers B, Pollitt P. "Mental health literacy": A survey of
the public's ability to recognise mental disorders and their
beliefs about the effectiveness of treatment. Med ] Aust.
1997;166(4):182-6.

34- Letourneau NL, Dennis CL, Benzies K, Duffett-Leger L,
Stewart M, Tryphonopoulos PD, et al. Postpartum
depression is a family affair: Addressing the impact on
mothers, fathers, and children. Issues Ment Health Nurs.
2012;33(7):445-57.

35- Recto P, Champion JD. Assessment of mental health
literacy among perinatal Hispanic adolescents. Issues
Ment Health nurs. 2017;38(12):1030-8.

36- Azami M, Badfar G, Shohani M, Mansouri A, Soleymani
A, Beigom Bigdeli Shamloo M, YektaKooshali MH, Parizad

Health Education and Health Promotion

Mirsalimi F. et al.
Nasirkandy M. The prevalence of depression in pregnant
Iranian women: A systematic review and meta-analysis.
Iran ] Psychiatry Behav Sci. 2018;12(3):e9975.
37- Mirsalimi F, Ghofranipour F, Noroozi A, Montazeri A.
The postpartum depression literacy scale (PoDLiS):
Development and psychometric properties. BMC
Pregnancy Childbirth. 2020;20:1-3.
38- Moshki M, Cheravi K. Relationships among depression
during pregnancy, social support and health locus of
control among Iranian pregnant women. Int ] Soc
Psychiatry. 2016;62(2):148-55.
39- Ghaffarzadeh Khoei M, Lamyaian M, Lotfi R, Montazeri
A. The relationship between postpartum depression and
health literacy among nulliparous women. PAYESH.
2017;16(6):797-805. [Persian]
40- Montazeri A, Torkan B, Omidvari S. The Edinburgh
Postnatal Depression Scale (EPDS): Translation and
validation study of the Iranian version. BMC Psychiatry.
2007;7:11.
41- Patel V, Kleinman A. Poverty and common mental
disorders in developing countries. Bull World Health
Organ. 2003;81(8):609-15.
42- Lee DTS, Kleinman ], Kleinman A. Rethinking
depression: An ethnographic study of the experiences of
depression among Chinese. Harv Rev Psychiatry.
2007;15(1):1-8.
43- Lancaster CA, Gold K], Flynn HA, Yoo H, Marcus SM,
Davis MM. Risk factors for depressive symptoms during
pregnancy: A systematic review. Am ] Obstet Gynecol.
2010;202(1):5-14.
44- Gelaye B, Rondon MB, Araya R, Williams MA.
Epidemiology of maternal depression, risk factors, and
child outcomes in low-income and middle-income
countries. Lancet Psychiatry. 2016;3(10):973-82.
45- Dahlberg KM, Waern M, Runeson B. Mental health
literacy and attitudes in a Swedish community sample-
investigating the role of personal experience of mental
health care. BMC Public Health. 2008;8:8.
46- Robertson E, Grace S, Wallington T, Stewart DE.
Antenatal risk factors for postpartum depression: A
synthesis of recent literature. Gen Hosp Psychiatry.
2004;26(4):289-95.

Fall 2020, Volume 8, Issue 4



	1766-HEHP-Or-Mirsalimi(44378)-IND
	1766-HEHP-Or-Mirsalimi(44378)-txt
	Pregnancy is an important thing in women's lives that highly impact the mother's physical, mental, and social health [1-3]. Some common physical conditions a woman may experience during pregnancy include anemia, urinary tract infection, preeclampsia, ...
	As there are scarce reports on this area and especially the measurement of the problem with The Edinburgh Postnatal Depression Scale (EPDS), and given that depression during pregnancy is very common in Iran and has serious effects on mother and fetus,...
	Table 1) Socio-demographic and clinical characteristics of the sample
	Table 2) The relationship between characteristics of the participants and antenatal depression


