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ABSTRACT

Background: Pregnancy is a critical period characterized by high psychological vulnerability, with potentially
negative consequences on the health of the mother and her child. Therefore, the assessment of pregnant women
is important in all dimensions. There is limited research on prenatal psychological issues in Iraq.

Objectives:To assess the prevalence of the most common psychological problems, including depression,
anxiety, and stress for pregnant women during pregnancy.

Design and sample:This pilot study was a cross-sectional study design. A simple random sampling of 91
pregnant women at Al-Furat Al-Awsat Teaching Hospital in Najaf, Irag. Measurements: Standardized
questionnaires as data collection tools, collecting information on socio-demographic characteristics, obstetric
history, psychological and social history, and conducting assessments for anxiety, depression, and stress through
interviews with pregnant women.

Results: The findings of the study indicated that (81.3 %) have moderate perceived stress levels, (42.9%) have
moderate pregnancy-related anxiety, and (38.5%) have severe pregnancy-related anxiety. Regarding prenatal
depression, most pregnant women(80.2%) have high levels of depression and need to be referred to a psychiatric
specialist for more investigation and early intervention.

Conclusion: Stress, anxiety, and depression are common among pregnant women and often occur together.
Therefore, assessing the psychological state of pregnant women is essential in reducing the resulting burden and
preserving the health of the mother and her fetus.

Keywords: Assessment, Pregnancy, Psychological issues, Depression, Anxiety, Stress.

INTRODUCTION

The World Health Organization (WHO) defines psychological well-being as a state of mind in which an
individual can fulfill his or her potential, function efficiently, and cope with the stresses of daily life.
Maintaining overall health and happiness is essential to improving mental health, enhancing physical health, and
increasing life expectancy[1]. Pregnancy is a time when women often face emotional challenges due to
physiological, psychological, and hormonal changes, along with an increased risk of psychiatric issues. The most
common psychological issues associated with pregnancy are stress, anxiety, and depression[2].Globally, about
10% of pregnant women experience psychological disorders, especially depression and anxiety, during the
antenatal period. This percentage increases in developing countries to 15.6% during pregnancy[3]. More than
20% of Iraqis are affected by mental illnesses, and this percentage continues to rise steadily [4].

Psychological issues such as depression and anxiety impact pregnancy through heightened risk of gestational
diabetes and preeclampsia [5, 6], Stillbirth, premature birth, low birth weight, and small size compared to
gestational age,and maternal morbidity can lead to perinatal complications, a rise in surgical deliveries and
postnatal depression[7].In Iraq, the prevalence of low birth weight (LBW) among depressed pregnant women
was 21.2%, compared to 7.7% for non-depressed pregnant women [8].Psychological problems may extend to
developmental challenges in infants, such asneurodevelopmental problems [9,10]. Psychological distress during
pregnancy is linked with an increased risk of externalizing outcomes in offspring, such as reactive or aggressive
behaviour, hyperactivity, and impulsivity[11].Besides its impact on physical health, psychological distress
during the prenatal period can significantlyaffects the mother's mental and emotional health, increasing the
possibility of postpartum anxiety and depression.It may lead to a poor mother-infant relationship [12]. The rate
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of suicidal ideation among pregnant women is estimated at approximately 11.15%. It is linked to factors such as
unwanted pregnancy, severe nausea during pregnancy, the appearance of symptoms of depression and anxiety,
and psychological stres[13].

The psychological status affected by multiple factors includes socio-demographic elements, psychological and
psychiatric history, obstetric considerations, lifestyle choices, and social support. The socio-demographic
characteristics encompass age (younger or older), unemployment status, marital status, educational attainment,
occupation, and income levels. Obstetric and medical risk factors include unplanned pregnancies, brief
interpregnancy intervals, uterine haemorrhage, history of infertility, previous cesarean deliveries, multiple
gestations, miscarriages, and high-risk pregnancies. Psychological risk factors include personal and family
history of psychological illnesses, exposure to family violence, and insufficient social support during pregnancy.
At the beginning of pregnancy, we can recognize most risk factors, particularly psychological ones, which may
be amendable with suitable interventions [14-18].Iraqi females suffer from psychological issues even in the
teenage stage. A recent study found that female children in intermediate school students had severe levels of
anxiety and depression with moderate suicidality levels in a control group [19].Recent studies in Iraq found that
44.4% of pregnant teenagers experienced antenatal depression, with significant associations with low
socioeconomic status and previous psychological issues(20).

Pregnant women experienced mild to moderate stigma when seeking professional psychological assistance, with
self-stigma being more common than social stigma [21]. The stigma around perinatal mental disorders can
prevent treatment, increasing suicide and substance abuse risks and negatively affecting infant outcomes [22-
24].In low- and middle-income countries, many pregnant women find it difficult to access adequate information
and psychological support regarding their pregnancies and childbirth preparation. While mental and emotional
well-being is a vital aspect of reproductive health, it is often neglected [25].According to a study conducted in
Baghdad, 91.1% of women have experienced war-related trauma over the past two decades; additionally, around
44% of psychiatric clinic visitors are women[26].

The health system in Iraq lacks an assessment of the psychological state of pregnant women. Antenatal clinics
are the most appropriate places and times for periodic and regular evaluation of psychological problems with the
aim of prevention and early intervention.Timely interventions can significantly mitigate future problems,
improving outcomes for bothmothers and their babies.There is limited research on prenatal psychological issues
in lrag. This study aims to assess the prevalence of the most common psychological problems, including
depression, anxiety, and stress among pregnant women during pregnancy.

MATERIALS & METHODS

Study design and setting

This pilot study used a cross-sectional design implemented as part of an extensive study that will be conducted
for the same goal. It was performed at Al-Furat Al-Awsat Teaching Hospital in Najaf, Irag. The study was
conducted from 1 November to 30 November 2024.

Sample size and Sampling techniques
Ninety-one pregnant women were included in this study, representing 20% of the original study size. Study
samples were chosen using simple random sampling.

Selection criteria and exclusion Criteria

Inclusion Criteria: Pregnant women in the antenatal period at any trimester and from Al-Furat Al-Awsat
Teaching Hospital in Al Najaf province, Iraq, will be included in the study.

Exclusion Criteria: All pregnant women who have any one of these criteria were excluded from the study:
Pregnant women in the postpartum period, Pregnant women with mental disabilities, such as communication
and hearing problems, cognitive loss, psychotic disorder, and organic brain disease, pregnant women from other
hospitals than Al-Furat Al-Awsat Teaching Hospital in Najaf, Irag,andpregnant women who refused or provided
incomplete information were excluded from the study.

Data Collection

A standardized questionnaire was obtained after translating the questionnaire into Arabic. The researcher filled
out the first two parts of the questionnaire by conducting direct interviews with the participants, and the third
part was filled by the participant (self-reporting). The questionnaire included the following information:

Part 1): Data related to Socio-demographic characteristics of women include factors such as age and marital
status, educational level, residence, economic status, occupational status, and type of family.

Part 11): Data related to obstetric history and psychological and psychiatric history of the women were
included.
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Part 111): Psychological Assessment Tools Validated tools to assess most common prenatal psychological
issues include the Edinburgh Postnatal Depression Scale (EPDS) for assessing depression, the Pregnancy-
Related Anxiety Questionnaire-Revised (PRAQ-R2) for anxiety, and the Perceived Stress Scale (PSS) for stress.

Measurements and Scoring

Edinburgh Postnatal Depression Scale (EPDS)

Depression was assessed using a validated Arabic translation of the Edinburgh Postnatal Depression Scale
(EPDS). EPDS is a common tool used for screening symptoms of depression during and after pregnancy. This
10-item self-report questionnaire assesses the frequency of depressive symptoms over the past week and uses a
four-point scale (0-3) for scoring. A higher score indicates a high level of depression. A score of thirteen or
more was considered 'probable depression,' suggesting the need for a mental health referral. A score between ten
and twelve indicates a potential risk of depression [27]. The internal consistency( Cronbach's alpha) for the
current study was 0.8.

A perceived stress scale (PSS-10)

A perceived stress scale (PSS-10) with ten items was used to collect data on perceived stress. The tool uses a 5-
point Likert scale. Each item rate was rated on a scale ( 0 -4), where 0 = Never, 1 = Rarely, 2 = Sometimes, 3 =
Fairly Often, and 4 = Very Often. The total score range ( 0 - 40). Specifically, scores from 0 to 13 are
considered low stress. Scores ranging from 14 to 26 indicate moderate stress, while scores from 27 to 40 reflect
high perceived stress[28]. The current study's internal consistency( Cronbach's alpha) was 0.819.

The Pregnancy-Related Anxiety Questionnaire-Revised 2 (PRAQ-R2)

The Pregnancy-Related Anxiety Questionnaire-Revised 2 (PRAQ-R2) assesses anxiety in women during
pregnancy, regardless of their parity. The assessment consists of 10 items rated on a five-point scale, where 1 =
absolutely not relevant, and 5 = very relevant. Scores can be summed for specific subscales: three items on Fear
of Giving Birth, four items on Worries about Bearing a Physically or Mentally Handicapped Child, and three
items on Concerns about Personal Appearance. This structure allows for a detailed evaluation of various
concerns related to childbirth. Anxiety, assessed using the PRAQ-R2 questionnaire, was identified with a score
exceeding 10. It was categorized into mild anxiety (scores 10-20), moderate anxiety (scores 20-30), and severe
anxiety (scores 31-40) [29]. The current study's internal consistency( Cronbach's alpha) was 0.9.

Statistical analysis

Data analysis was conducted using IBM version 28 of The Statistical Package for the Social Sciences (IBM
SPSS). Descriptive statistics were calculated for selected numerical and categorical variables for descriptive
data, inferential statistics, Independent sample t-test, and chi-square, which were used to test differences
between frequencies. The P-value is considered statistically significant if it is equal to or less than 0.05.

RESULTS

The total number of respondents is 91, the age range (18-40) years with mean + Std (26.64 + 5.43). The
response rate was 100%. The data was a normal distribution (1.67). The age range of the majority of
respondents (64.8%) was 18-28 years. Almost all participants were married (98.9%), and residency is urban
(61.5%) and rural (38.5%). Most participants had low to moderate educational levels, with the majority able to
read and write without completing primary school (26.4%). The majority of pregnant women are housewives
(67%), while 27.5% are government employees, 4.4% are ungovernment employees, and 1.1% are self-
employed. The majority of pregnant women (59.3%) have a relatively adequate family income, followed by
27.5% who have a sufficient income,and 13.2% who are insufficient. Family types are similarly split between
extended (56%) and nuclear (44%) households, as shown in Table (1).

Table 1: Sociodemographic characteristics of respondents

Items Total (91) Freq. Perc. P-value

Age groups 18-28Y 59 64.8 *0.001
29-39Y 31 34.1
40& more 1 1.1
Total 91 100.0

Marital Status Married 90 98.9 **0.001
Separated 1 1.1

Residence Urban 56 61.5 **0.028
Rural 35 38.5

Education levels | Not read and not write 5 5.5 **0.001
Read and write 24 26.4

https://ijmtim.org 1221



International Journal of Medical Toxicology & Legal Medicine

Volume 27, No. 4S, 2024

Primary School 17 18.7
Middle school 10 11.0
Secondary school 3 3.3
Diploma 15 16.5
Bachelor 14 15.4
Master degree 2 2.2
PhD 1 1.1

Occupation Government employee 25 27.5 **0.001
Un-government employee 4 4.4
Self-employed 1 1.1
Housewife 61 67.0

Family income Sufficient 25 27.5 **0.001
Sufficient to some extent 54 59.3
Insufficient 12 13.2

Type of family Nuclear 40 44.0 **(),249
Extended 51 56.0

*Independent Sample t-test, p-value 0.05.
**Chi-Squire test, P-value 0.05.

Regarding obstetric history, the majority of participants (71.4%) had experienced multiple pregnancies.
Approximately half of the participants (50.5%) reported being married between 14 and 19 years. In terms of
pregnancy planning, most pregnancies were planned (63.7%), while 36.3% were unplanned.Concerning medical
history, 11% of the pregnant women reported experiencing current vaginal bleeding, and 24.3% were diagnosed
with current hyperemesis gravidarum. Additionally, 31.9% had a previous history of miscarriage, and 13.2%
had a previous history of stillbirth. as shown in Table 2.

Table 2: Represent the obstetricand medical history of respondents

Frequency Percent P-Value

Gravity Primigravida 26 28.6 **0,001

Multigravida 65 71.4
Interval ~ between | No 25 27.5 **0.001
pregnancies Less 1 year 24 26.4

2Y 7 7.7

3Y 10 11.0

4Y 8 8.8

5Y 10 11.0

6Y 1 1.1

7Y 4 4.4

8Y 2 2.2
Pregnhancy st trimester (1-12 | 18 19.8 **0.001
Trimester weeks)

2nd trimester (13 to 27 | 17 18.7

weeks)

3rd  trimester (>28 | 56 61.5

weeks)
Age Marriage 14-19Y 46 50.5 **0.001

29-24Y 38 41.8

25-29Y 5 5.5

30-34Y 2 2.2
No. of children .00 26 28.6 **0.001

1.00 25 21.5

2.00 22 24.2

3.00 8 8.8

4.00 7 7.7

5.00 2 2.2

7.00 1 1.1
Planning for | Yes 58 63.7 **0.009
pregnancy
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No 33 | 36.3

Current  StatusMedical

history

Yes (F,%) No(F,%)
Vaginal bleeding 10(11) 81(89) **0.001
Rh incompatibility 4(4) 87(95.6) **0.001
Gestational Diabetes 5(5.5) 86(94.5) **0.001
Gestational 7(7.7) 84(92.3) **0.001
Hypertension
History of Miscarriage 29(31.9) 62(68.1) **0.001
History of Stillbirth 12(13.2) 79(86.8) **0.001
History of premature 6(6.6) 85(93.4) **0.001
History of low birth | 3(3.3) 88(96.7) **0.001
baby weight
History with infertility 7(7.7) 84(92.3) **0,001
Congenital abnormalities | 2(2.2) 89(97.8) **0,001
Cesarean Sections 34(37.4) 57(62.6) **0,016
Hyperemesis gravidarum 23(24.3) 68(74.7) **0,001
Chronic diseases 6(6.6) 85(93.4) **0,001

**Chi-Squire test, P-value 0.05.

Regarding psychological history (4%) of participants had a history of a family member's psychological
problems,(14.3%) had a previous personal history of psychological problems before pregnancy, and 6.6% had
pressure to baby sex. About (11%) of participants were exposed to current and past different types of family

violence, as shown in Table (3)and Table (4).

Table 3: Psychological, social,and cultural history of respondents

Frequency Percent
Questions Yes (F,%) No(F,%)
1| Family member's history of psychological problems 4(4) 87(95.6)
2 | History of psychological problems before pregnancy 13(14.3) 78(85.7)
3| Exposed to family violence in the past or currently 10(11) 81(89)
4| Had you suicidal ideation 4(4) 87(95.6)
5| Had you suicidal attempts 2(2.2) 89(97.8)
6 | Experiencing social & family pressure about baby sex 6(6.6) 85(93.4)
Table 4: Exposed to family violence in the past or currently
Frequency Percent
No 81 89.0
Physically 1 1.1
Sexually 5 5.5
Physically & emotionally 1 1.1
Sexually & emotionally 1 1.1
Physically, Sexually & emotionally 2 2.2
Total 91 100.0

Table (5) shows that most participants (81.3%) had a moderate level, 15.4% a mild level, and only 3.3% had a
high level of perceived stress assessed by PSS. According to PRAQ-R2, the majority of pregnant women
(42.9%) experienced moderate anxiety, while 38.5% experienced severe anxiety. The level of prenatal
depression assessed by EPDS was(49.5%) had moderate depression, (30.7%) with mild depression,while
(19.8%) had severe depression.

Table 5: Probable psychological issues among pregnant women

Perceived Stress Scale Assessment Frequency Percent Chi- p-Value
Square
Mild perceived Stress 14 15.4 96.286° **0,001
Moderate perceived Stress 74 81.3
Highperceived Stress 3 3.3
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| Total 91 100.0
Pregnancy-Related AnxietyStatus Frequency Percent Chi- p-Value
Square
Mild Anxiety 17 18.7 8.565" **0.014
Moderate Anxiety 39 42.9
Severe Anxiety 35 38.5
Total 91 100.0
Edinburgh postnatal depression scale Frequency Percent Chi- p-Value
Square
Probably Fine 0 0 95.36° **<0.00
1
At risk for depression and | 18 19.78%
anxiety
Needs to be referred 73 80.2%
Total 91 100.0

**Chi-Squire test, P-value 0.05.

DISCUSSION

Studies in the field of mental health of pregnant women have witnessed gradual development. However,
research specifically addressing the prenatal period is still insufficient. To our knowledge, this is the first study
in Al-Najaf Al-Ashraf that assesses combined levels of depression, anxiety, and stress during pregnancy.The
current study shows a high percentage of pregnant women aged between (18-28) years. This result may be
because this age is considered the most productive for having a child[30]. This result is consistent with the
results of studies conducted in Tanzania[31], Erbil, Iraq[32], and Najaf, Iraq [33], which found the same results.
In this study, most pregnant women were married (98.9%), which is similar to the study findings in Nigeria
[34]. Most pregnant women are found in urban areas (61.5%). This result is similar to the study conducted in
Najaf, Iraq [33]. This study shows that most pregnant women are housewives (67%), similar to the study
conducted in Najaf, Iraq [33], which revealed that most mothers were housewives. This may be due to most
preghant women not completing the educational level, the lack of job opportunities, and the difficulty of
obtaining a private job in Irag.

The current study shows that 26.4% of pregnant women with educational attainment are read and write. This
high percentage may be because many people in the Iragi governorate cannot complete their studies for reasons
such as social and economic status, unsafe cities and schools, or residence in remote places, especially where
schools are not closed and need transportation, especially in rural areas. The percentage may also be high, as
most females get married early and are preoccupied with their families and children after marriage. This result is
consistent with the study conducted in Iragi Kurdistan [35], which shows the highest percentage of pregnant
women at the primary school educational levels.

This study shows most pregnant women have a sufficient to some extent of income level (59.3%); this study
reveals a study in Najaf, Iraq [33].In addition, the type of family showed that more than half of the study sample
was exposed to extended type (56%). This result agrees with a study done in Baghdad, Iraq[36], which reported
that a high percentage of pregnant women were in extended families.

The current study's findings show that (63.7 %) of the pregnant women have planned pregnancy in this
pregnancy. This study is similar to the study that was conducted. Approximately 71.4% of these women are
multiparous. Similar findings in China[37]. This study shows that most pregnant women have short intervals
between pregnancies that are less than one year (26.4%). This finding aligns with studies in Najaf, Irag, which
indicate that most pregnant women have an interpregnancy interval of under two years [38].

Regarding the age of marriage, a large percentage of the study sample, about 50.5%, falls within the age group
of 14-19 years. This finding is consistent with a study conducted in Indonesia [39], which reported that most
participants were between 15 and 19 years of age.

Regarding the number of children, most pregnant women have one child (27.5%). This result agrees with a
study in Najaf, Iraq[40], which reported that a high percentage of pregnant women had less than three children.
Regarding medical history, this study indicates low percent of vaginal bleeding(11%), Rh incompatibility(4%),
gestational diabetes(5.5%), gestational hypertension(7.7%), history of miscarriage (31.9%), history of
stillbirth(13.2%), history of premature(6.6%), history of low birth baby weight(3.3%), history with
infertility(7.7%), congenital abnormalities(2.2%), cesarean sections(37.4%), hyperemesis gravidarum (24.3%),
and chronic diseases(6.6%). Thisresult is similar to studies [41, 42].

Furthermore, this study found that a low percentage (4%) have suicidal ideation and (2.2%) have suicidal
attempts. This result is in contrast to a previous study done in Thailand[43], in which a low percentage of
pregnant women had suicidal ideation and suicidal attempts; this is related to Islam opposing suicide and self-
harm.
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The results of the current study showed that 4% of pregnant women have a family history of psychological
problems, while 14.3% have a personal history of psychological problems. 11% of pregnant women have
current or past family violence, whether physical, sexual, or emotional. This study is similar to the study done in
Ethiopia[44].

Relative to experiencing social or family pressure about baby sex, irrespective of male or female (6.6%) have
pressure from their family or social. This result is similar to a study in China [45], which indicated that
(22.9%)of fathers desired a male baby.

The results of this study revealed high levels of perceived stress from moderate to severe levels, with (81.3%)
moderate levels and (3.3%) of pregnant women with high Perceived stress. This value is higher than in the
studies conducted in Ethiopia (34.8%) [46]. In Iraq, a study found that 21% of primigravida pregnant women
experienced severe levels of perceived stress during their first trimester [47].

The levels of pregnancy-related anxiety were high, 42.9%, and 38.5% from moderate to high levels,
respectively. This result is higher compared with two studies conducted in Ethiopia 42.1% [46] and32.2% [48],
as well as Iran(26.3%) of pregnant women with severe anxiety [49], and Saudi Arabia (75.3% ) [50].

The levels of women's depression are high, with 80.2% severe depression levels, 19.78% moderate levels of
depression, and null of the pregnant women with mild levels of depression.This percentage is higher compared
to studies conducted in Ethiopia (37.6%)[45].In Irag, a study was conducted (21%). The finding of this study is
similar to a study conducted in Iraq, which found 44.4% of pregnant teenagers experienced antenatal depression
[20]. The possible discrepancy from previous studies might be due to differences in the study population, which
Psychological pressure, difficulties of life in Iraq[51], the time of the study because many previous studies on
pregnant psychological health done during the COVID-19 pandemic and few studies done after end it, and tools
of psychological assessment different from study to another.

CONCLUSION

Psychological morbidity is common among pregnant women.The levels of anxiety, depression, and stress were
found to be higher than in previous studies. Therefore, implementing strategies for early screeningof
psychological issues enables early intervention and reduces complications for mothers and their babies and
families. In addition, the relative contribution of a range of obstetric or psychological factors to depression,
anxiety, and stress among pregnant women requires attention and evaluation in future studies.
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