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ABSTRACT

Background:Women with high-risk pregnancies often experience significant psychological distress due to a variety of
factors.The present study was conducted to evaluate depressive symptoms and psychological distress women with high-risk
pregnancy.

Materials & Methods:82 women with high-risk pregnancy reporting to psychiatric department with depressive symptoms
and psychological distress were selected and their Edinburgh Postnatal Depression Scale (EPDS) and Brief Symptom
Inventory 53-items (BSI-53) in antenatal period (Phase 1) was recorded. In the second phase, EPDS, BSI-53, and the
posttraumatic stress disorder (PTSD) scale was recorded in postpartum period (Phase 2).

Results: The mean gestational age in phase 1 was 29.4 weeks and in phase 2 was 30.6 weeks, parity was 2.07 in phase 1 and
2.29 in phase 2, depression score (EPDS) was 7.5 in phase 1 and 7.1 in phase 2, total BS1-53 was 32.8 in phase 1 and 39.8 in
phase 2 and GSI was 0.73 in phase 1 and 0.84 in phase 2. Depressive symptoms was seen in 16 and 56 and psychological
symptoms in 25 and 47 in phase 1 and phase 2 respectively. Antenatal and postnatal period, mean  depression score
(EPDS) was 7.61 and 24.7, BSI-53 Somatization was 3.6 and 4.2, obsession-compulsion was 2.8 and 4.4, interpersonal
sensitivity was 2.3 and 3.8, depression was 3.9 and 4.2, anxiety was 3.1and 4.1, hostility was 2.7 and 2.5, phobicwas 2.5 and
2.8, paranoid ideation was 2.1 and 4.0, psychoticism was 1.8 and 3.9, total BSI-53 was 24.7 and 31.6, and GSI was 0.76 and
1.7 respectively. The difference was significant (P< 0.05).

Conclusion: The prevalence and persistence of postnatal depression in women with high-risk pregnancy found to be high.
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INTRODUCTION can lead to feelings of isolation and loneliness,

Women with high-risk pregnancies often experience
significant psychological distress due to a variety of
factors. High-risk pregnancies come with an increased
risk of complications for both the mother and the
baby.! This can lead to heightened fear and anxiety
about the health and well-being of themselves and
their unborn child. Uncertainty about the outcome of
the pregnancy and the health of the baby can be
extremely stressful. Not knowing what to expect can
lead to feelings of helplessness and anxiety.2Women
with high-risk pregnancies often require more
frequent  medical  appointments, tests, and
interventions. This constant monitoring can be
overwhelming and increase feelings of stress and
anxiety. Women with high-risk pregnancies may need
to restrict their activities and avoid certain social
situations to reduce the risk of complications.® This
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especially if they are unable to engage in activities
they enjoy or spend time with friends and
family.Some women may blame themselves for their
high-risk pregnancy, whether it's due to their own
health habits, genetics, or other factors. This can lead
to feelings of gquilt and self-blame, which can
exacerbate psychological distress.* Mental health
concerns may become more common during the
prenatal and postpartum periods. Furthermore, certain
women may undergo stressful events leading up to
childbirth, and in the postpartum phase that follows,
they may develop posttraumatic stress disorder
(PTSD).5  Premature  birth, miscarriage, and
intrauterine growth restriction are among the
unfavorable pregnancy outcomes that are more likely
to occur in women with mental health issues.
Additionally, research indicates that psychosocial
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variables are important risk factors for mental health
issues throughout pregnancy and the postpartum
period.6The present study was conducted to evaluate
depressive symptoms and psychological distress
women with high-risk pregnancy.

MATERIALS & METHODS

The present study was conducted on 82 women with
high-risk  pregnancy reporting to  psychiatric
department  with  depressive  symptoms and
psychological distress. All were informed regarding
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the study and their written consent was obtained. Data
such as name, age, etc. was recorded. All filled the
Edinburgh Postnatal Depression Scale (EPDS) and
Brief Symptom Inventory 53-items (BSI-53) in
antenatal period (Phase 1). In the second phase,
EPDS, BSI-53, and the posttraumatic stress disorder
(PTSD) scale was recorded in postpartum period
(Phase 2).Data thus obtained were subjected to
statistical analysis. P value < 0.05 was considered
significant.

RESULTS
Table: | Assessment of parameters
Parameters Phase1 | Phase?2
Gestational age (weeks) 29.4 30.6
Parity 2.07 2.29
Depression score (EPDS) 7.5 7.1
Total BSI-53 32.8 39.8
GSlI 0.73 0.84
Depressive symptom (n) 16 56
Psychological distress(n) 25 47

Table | shows that mean gestational agein phase 1 was 29.4 weeks and in phase 2 was 30.6 weeks, parity was
2.07 in phase 1 and 2.29 in phase 2, depression score (EPDS) was 7.5 in phase 1 and 7.1 in phase 2, total BSI-53
was 32.8 in phase 1 and 39.8 in phase 2 and GSI was 0.73 in phase 1 and 0.84 in phase 2. Depressive symptoms

was seen in 16 and 56 and psychological symptoms in 25 and 47 in phase 1 and phase 2 respectively.

Table: 11 Comparison of mean scores of psychological variables of women

Table I1, graph 1 shows that in antenatal and postnatal period, mean

Parameters Antenatal | Postnatal | P value
Depression score (EPDS) 7.61 24.7 0.01
BSI-53Somatization 3.6 4.2 0.03
Obsession-compulsion 2.8 4.4 0.02
Interpersonal sensitivity 2.3 3.8 0.05
Depression 3.9 4.2 0.04
Anxiety 3.1 4.1 0.03
Hostility 2.7 2.5 0.02
Phobic 2.5 2.8 0.01
Paranoid ideation 2.1 4.0 0.04
Psychoticism 1.8 3.9 0.01
Total BSI-53 24.7 31.6 0.02
GSI 0.76 1.7 0.01

depression score (EPDS) was 7.61 and

24.7, BSI-53 Somatization was 3.6 and 4.2, obsession-compulsion was 2.8 and 4.4, interpersonal sensitivity was
2.3 and 3.8, depression was 3.9 and 4.2, anxiety was 3.1and 4.1, hostility was 2.7 and 2.5, phobic was 2.5 and
2.8, paranoid ideation was 2.1 and 4.0, psychoticism was 1.8 and 3.9, total BSI-53 was 24.7 and 31.6, and GSI

was 0.76 and 1.7 respectively. The difference was significant (P< 0.05).
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Graph: | Comparison of mean scores of psychological variables of women
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People who have gone through a terrible incident, like
a natural disaster, a catastrophic accident, or sexual
assault, may develop post-traumatic stress disorder
(PTSD).”® Adverse changes in thinking and mood
(bad thoughts about yourself, others, or the world),
avoidance (trying to avoid thinking or talking about
the traumatic event), intrusive memories (flashback,
recurrent, unwanted, distressing memories of the
traumatic event), and arousal symptoms (irritability,
hypervigilance, trouble sleeping or
concentration).’The present study was conducted to
evaluate depressive symptoms and psychological
distress women with high-risk pregnancy.

We found thatmean gestational age in phase 1 was
29.4 weeks and in phase 2 was 30.6 weeks, parity was
2.07 in phase 1 and 2.29 in phase 2, depression score
(EPDS) was 7.5 in phase 1 and 7.1 in phase 2, total
BSI-53 was 32.8 in phase 1 and 39.8 in phase 2 and
GSI was 0.73 in phase 1 and 0.84 in phase 2.
Depressive symptoms was seen in 16 and 56 and
psychological symptoms in 25 and 47 in phase 1 and
phase 2 respectively. Hamidia et al°determined the
extent to which the COVID-19 pandemic may
aggravate depressive symptoms and psychological
distress of women with high-risk pregnancy in
postnatal period.122 pregnant women filled in the
Edinburgh Postnatal Depression Scale (EPDS) and
Brief Symptom Inventory 53-items (BSI-53). In the
second phase, with the start of the COVID-19
pandemic from February to June, 30% of the
participants (41/122) completed three questionnaires:
EPDS, BSI-53, and the posttraumatic stress disorder
(PTSD) scale in postpartum period.During the
COVID-19 pandemic, from antenatal to postnatal
period, the depression score of EPDS, total scores, all
the subscales of BSI-53, and global severity index-53
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Furthermore, the persistence of antenatal depression
occurred in 85.7% of the participants, and the onset of
postnatal depression occurred in 80% of them. About
12% of the women also experienced PTSD symptoms
during the postnatal period. We observed thatin
antenatal and postnatal period, meandepression score
(EPDS) was 7.61 and 24.7, BSI-53 Somatization was
3.6 and 4.2, obsession-compulsion was 2.8 and 4.4,
interpersonal sensitivity was 2.3 and 3.8, depression
was 3.9 and 4.2, anxiety was 3.1and 4.1, hostility was
2.7 and 2.5, phobicwas 2.5 and 2.8, paranoid ideation
was 2.1 and 4.0, psychoticism was 1.8 and 3.9, total
BSI-53 was 24.7 and 31.6, and GSI was 0.76 and 1.7
respectively. Cankorur et al** of 730 women recruited
in their third trimester, 578 (79.2%) were re-examined
between 2 and 6 months after childbirth. In those
followed, onset of postnatal depression occurred in
13.9% and persistence of antenatal depression in
49.7%. After adjustment, worse emotional support
from the mother-in-law was significantly associated
with postnatal depression incidence (OR=0.93, 95%
C10.87 to 0.99) and worse emotional support from the
husband with postnatal persistence (OR=0.89, 95% ClI
0.83 to 0.96) of antenatal depression. Family structure
was not a risk or modifying factor.

The shortcoming of the study is small sample size.

CONCLUSION

Authors found that the prevalence and persistence of
postnatal depression in  women with high-risk
pregnancy found to be high.
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