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 Abstract 
Background and Objectives: Antenatal depression has been identified as a 
leading health risk among expectant mothers across the globe. Male child 
preference can double the risk of antenatal depression in expectant mothers.  The 
study aimed to determine the prevalence of antenatal depression and its 
association with male-child preference among expectant mothers visiting the 
outpatient department of Obstetrics and Gynecology of Khyber Teaching 
Hospital in Peshawar, Khyber Pakhtunkhwa.  
Materials and Methods: This present analytical cross-sectional study was 
conducted at the outpatient department of obstetrics and gynaecology at 
Khyber Teaching Hospital in Peshawar, Khyber Pakhtunkhwa, from 
September 2023 to December 2023. Pregnant women in trimesters two and three 
in their pregnancy, in good health, with no history of psychiatric illness, not taking 
any medication except iron and vitamin supplements, and willing to participate 
in the study were included. Subjects were approached by convenience sampling. 
The calculated sample consisted of 400 subjects, including expectant mothers. 
The Edinburgh Postnatal Depression Scale (EPDS) was utilized for data 
collection. The association between factors and gender preference with antenatal 
depression was computed by using the Chi-Square test. P-values ≤0.05 were 
considered statistically significant.  
Results: Out of 400 study participants, a 53.2% prevalence of antenatal 
depression was reported among expectant mothers. The husband's family reported 
a higher male child preference at 83%, followed by the women’s family, husband, 
and women at 73%, 69.2%, and 59.7%, respectively. Preference related to baby 
gender has been found statistically significant with antenatal depression. A 
significant association was established between antenatal depression and age, 
education level, and husband's education.  
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Conclusions: It is concluded that antenatal depression was prevalent in 
expectant mothers, and its significant association was established with male-child 
preference.  

 
INTRODUCTION 
Antenatal depression has been recognized as a 
common mental health-related problem among 
pregnant women, which has a detrimental effect 
on both the mother's and the newborn's health 1. 
It is depicted that depression is far more common 
in pregnant women than in non-pregnant women, 
with nearly a 2-fold greater risk 2. Antenatal 
depression is more prevalent in 20% of developing 
countries compared to developed countries, at 
10% to 15% 3,4. 
Furthermore, antenatal depression has severe 
consequences, including postnatal depression, low 
birth weight, impaired fetal development, 
postpartum hemorrhage, and preterm birth 5. 
Physical and emotional manifestations of 
antenatal depression include crying, fatigue, loss of 
appetite, hopelessness, loss of interest, insomnia, 
and poor concentration 6.  
A significant association has been established 
between antenatal depression and preterm birth. 
As a result of preterm birth, morbidity and 
mortality in neonates have been reported 7. Male 
child preference is prevalent globally, primarily in 
Asia and North America 8. 
It is demonstrated that South Asian countries 
strongly desire male sons. Consequently, it affects 
women’s nutritional and healthcare needs, 
making pregnant women considerably weak and 
vulnerable in a patriarchal society 9. In India, a 
higher preference of 60.23% for a male child has 
been documented in rural families, and it is 
significantly associated with low socioeconomic 
status, poor education, and caste 10. 
A current research study in Pakistan disclosed a 
strong desire for a male child of  37.5%. There are 
many reasons behind a male-child preference, such 
as parental pressure, societal norms, and pressure 
from in-laws 11. There is a lack of data regarding the 
association of antenatal depression with male-
child preference in expectant mothers in Pakistan.   
Therefore, the study aimed to determine the 
prevalence of antenatal depression and its 
association with male-child preference among  

 
expected mothers visiting the outpatient 
department of Obstetrics and Gynecology of 
Khyber Teaching Hospital in Peshawar, 
Khyber Pakhtunkhwa.  
 
MATERIALS AND METHODS 
The present analytical cross-sectional study was 
conducted at the outpatient department (OPD) of 
obstetrics and gynecology at Khyber Teaching 
Hospital in Peshawar, Khyber Pakhtunkhwa.  
The study lasted four months, from September 
2023 to December 2023. Pregnant women in the 
second and third trimesters of pregnancy, in good 
health, with no history of psychiatric illness, not 
taking any medication except iron and vitamin 
supplements, and willing to participate in the 
study were included. The sample was calculated 
using PASS software version 11, two independent 
sample proportions with a confidence interval of 
95% and a power of the test of 80%. Using the 
previous article reference 12. Female child 
preference depression is 19.4% (95/489); male 
depression is 20.9% (82/291). The calculated 
sample is 399, which we have rounded up to 400. 
The subjects were approached using the purposive 
nonprobability sampling method. The 
questionnaire was explicitly explained to all 
subjects before data collection. Subjects 
participated voluntarily. Confidentiality was 
assured throughout the process. The study was 
conducted according to the Helsinki Declaration 
of 2008.  
The data were collected by an adopted and 
validated tool, “The Edinburgh Postnatal 
Depression Scale (EPDS). The Edinburgh 
Postnatal Depression Scale (EPDS) was developed 
as a screening device for perinatal depression 13-14.  
The tool comprises three parts. The first section 
contains questions related to sociodemographic 
and obstetric factors, and the second section 
includes questions related to gender preference. 
The last part of the tool has an EPDS scale. The 
EPDS scale has ten questions on perinatal 
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depression, which are about the maternal mood in 
the past seven days, rated on the Likert scale 
options, including (not at all/hardly 
ever/sometimes/very often. The maximum score 
is 30, and a score of ≥10 or above is used to 
consider antenatal depression. Data was entered 
and analyzed by utilizing SPSS version 26. All the 
categorical variables were presented in frequency 
and percentages. All quantitative variables were 
computed as mean and standard deviation. The 

association between factors and gender preference 
with antenatal depression was calculated by using 
the Chi-Square test. P-values ≤0.05 were 
considered statistically significant.  
Written informed consent was obtained from all 
participants. Furthermore, permission to collect 
data was obtained from the medical 
superintendent of Khyber Teaching Hospital in 
Peshawar, Khyber Pakhtunkhwa.  

 
RESULTS 
Table 1. Prevalence of antenatal depression and Sociodemographic characteristics (n =400) 

Variable n (%) Variable n (%) 
Prevalence of depression  Husband education  
Yes 213 (53.2)  Illiterate 90 (22.5) 
No 187 (46.8) Primary 46 (11.5) 
Age  Matric 69 (17.2) 
<19 8 (2) Intermediate 73 (18.2) 
20-29 245(61.3) Master's and above 122 (30.5) 
>30 147(36.8) Household income  
Women’s education  Poor 222 (55.5) 
Illiterate 140 (35) Good 178 (44.5) 
Primary 41(10.3) Pregnancy is planned  
Middle 34 (8.5) Yes 260 (65) 
Matric 52 (13) No 140 (35) 
Intermediate 75(18.8) Women’s Work/Role  
Masters and above 58(14.5) Housewife 282 (70.5) 
Response rate 400 (100) Working women 118 (29.5) 

 
Table 1 discloses the prevalence of antenatal 
depression and the sociodemographic 
characteristics of study participants. Out of 400 
study participants, nearly half of the subjects, 213 
(53.2%), reported antenatal depression. Most 
study participants, 245(61.3%), were between 20 
and 29. Regarding women's education, 140 (35%) 
were illiterate, while 90 (22.5%) were illiterate in 

their husbands' education. Regarding household 
income, 222 (55.5%) of the study participants 
showed poor household income. The majority of 
the study subjects, 260 (65%), reported that they 
had no planned pregnancy. Regarding women's 
work, a maximum of the study participants, 282 
(70.5%), were housewives.  

 
Table 2. Distribution of Gender preference (n=400) 

Variable 
 

Female child preference Male child preference 
n % n % 

Women 161 40.3 239 59.7 
Husband 123 30.8 277 69.2 
Husband’s family 68 17 332 83 
Women’s family 88 22 312 78 
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Table 2 reveals the distribution of gender 
preference among depressed mothers. The 
husband's family described a higher male child 

preference 332 (83%). Furthermore, a more 
significant 161(40.3%) female child preference 
was exhibited by expected mothers.  

 
Table 3. Association between gender preference and antenatal depression in mothers (n=400) 
Characteristics Depressed Not 

Depressed 
OR (CI 95%) Significance 

(P≤0.05) 
Your preference related to the baby's gender 
 Female 76 (35.85) 85 (45.21) 0.677 (0.453-

1.012) 
0.03 

 Male 136 (64.15) 103 (54.79)   
Husband’s gender preference for the baby 
 Female 68 (32.08) 55 (29.26) 1.142 (0.745-

1.749) 
0.30 

 Male 144 (67.92) 133 (70.74)   
Husband's family preference for baby gender 
 Female 

40 (18.87) 28 (14.89) 
1.329 (0.783-
2.255) 

0.17 

 Male 172 (81.13) 160 (85.11)   
Mother’s family preference for baby gender 
 Female 

51 (24.06) 37 (19.68) 
1.293 (0.802-
2.085) 

0.17 

 Male 161 (75.94) 151 (80.32)   
 
Table 3 displays the association between gender 
preference and antenatal depression in mothers. 
After the data assessment, the results of the chi-
square analysis and the ODD Ratio have been 
listed. They started from the first characteristic, 
such as preference related to baby gender by male 
and female gender for both the conditions, 
depressed and not depressed. The total number of 
female members found was 76 (35.85%), and 136 
(64.15%) categories as depressed. In comparison, 
85 (45.21%) and 103 (54.79%) were not 
depressed, with an OR of 0.677, with a 
Confidence interval of 0.453-1.012 and a chi-
square P-value of 0.03, significantly connected 
with depression. On the other hand, for husband 
gender preference for baby, the results listed as OR 
1.142, CI 0.745-1.749, and P-value of 0.30, with 
no significant relation inferences between 

depression and baby gender preference by 
husbands and in the list combination of females 
and males, depressed and not depressed stood as 
68 (32.08%), 55 (29.26%), 144 (67.92%), and 133 
(70.74%), respectively.   
Husbands' family preference for baby gender (OR 
1.329, CI 0.783-2.255 and P-value 0.17) found no 
association with depression and no depression and 
baby preference from their husband's family side. 
Moreover, the mother's family preference for the 
baby's gender provided information for the Odds 
Ratio as 1.293, with a confidence interval of 0.802-
2.085, with a P-value of 0.17. The significance level 
surpassed the threshold of 0.05. Hence, no 
significant connection was found between the 
depressed and not depressed participants of the 
study's preferred baby gender by their mother's 
side of the family.  
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Table 3. Association between sociodemographic characteristics and antenatal depression (n=400) 
Characteristics Depressed Not 

Depressed 
OR (CI95%) Significance 

(p≤0.05) 
Age of the participant 
 <19 3 (1.42%) 5 (2.66%)  0.00 
 20-29 149 

(70.28%) 
96 (51.06%) 

  

 >29 60 
(28.30%) 

87 (46.28%) 
  

Education Level 
 Illiterate 58 

(27.36%) 
82 (43.62%) 

 
0.00 

 Primary 17 (8.02%) 24 (12.73%)   
 Middle 24 

(11.32%) 
10 (5.32%) 

 
 

 Matric 35 
(16.51%) 

17 (9.04%) 
 

 

 Intermediate 44 
(20.75%) 

31 (16.49%) 
 

 

 Master & 
above 

34 
(16.03%) 

24 (12.77%) 
 

 

Employment Status 
 Housewife 144 

(67.92%) 
138 (73.40%) 

0.767 (0.497-
1.183) 

0.13 

 Working 
Women 

68 
(32.08%) 

50 (26.60%) 
  

Husband Education 
 Illiterate 34 

(16.04%) 
49 (26.06%) 

 
0.00 

 Primary 18 (8.49%) 24 (12.77%)   
 Middle 13 (6.13%) 18 (9.57%)   
 Matric 32 

(15.09%) 
32 (17.02%) 

 
 

 Intermediate 44 
(20.75%) 

23 (12.23%) 
 

 

 Master & 
above 

71 
(33.49%) 

42 (22.34%) 
 

 

Household Income 
 Good 121 

(57.07%) 
101 (53.72%) 

1.145 (0.771-
1.700) 

0.28 

 Poor 91 
(42.93%) 

87 (46.28%) 
  

Number of miscarriages 
 0 121 

(57.08%) 
126 (67.02%) 

 
0.20 

 1 64 
(30.19%) 

41 (21.81%) 
 

 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 4, Issue 3, 2026 
 

https://medicalsciencereview.com                      | Badil et al., 2026 | Page 1210 

 2 17 (8.02%) 16 (8.51%)   
 3 9 (4.24%) 5 (2.66%)   
 4 1 (0.47%) 0 (0.00%)   

 
Table 4 exhibits the association between 
sociodemographic characteristics and antenatal 
depression. The chi-square analysis found a 
significant association between antenatal 
depression and age, education level, and 
husband’s education, with a p-value of 0.00. On 
the other hand, employment status provided a 
non-significant connection, having a p-value of 
0.13. Going further, in the remaining list of 
variables, including household income and the 
number of miscarriages, the p-value for chi-square 
analysis was 0.28 and 0.20, respectively. The odds 
ratio and Confidence interval values for 
employment status and household income were 
0.767 (0.497-1.183) and 1.145 (0.771-1.700), 
respectively.  
 
DISCUSSION 
Antenatal depression represents a growing public 
health concern globally, with a disproportionate 
burden observed in low- and middle-income 
countries where sociocultural and structural 
determinants intersect to heighten women’s 
vulnerability 15–17. The present study investigated 
the prevalence of antenatal depression and its 
association with male child preference among 
expectant mothers. The findings contribute to the 
limited body of evidence examining gender-related 
sociocultural stressors and maternal mental health 
within South Asian settings, particularly Pakistan. 
In this study, the prevalence of antenatal 
depression was found to be 53.2%, indicating that 
more than half of the participating women 
experienced clinically relevant depressive 
symptoms during pregnancy. This prevalence is 
consistent with findings reported from Tanzania 
(39.5%) 18. On the other hand, a much lower 
16.4% antenatal depression was documented in 
pregnant women in China 19. Conversely, the 
prevalence observed in the present study is 
substantially higher than estimates reported from 
Nepal (24.8%) [20] and rural Bangladesh (18%) 21. 
These differences highlight important contextual 

variation influenced by socioeconomic conditions, 
cultural norms, and differential access to mental 
health services. They emphasize the importance of 
context-specific research when interpreting 
prevalence estimates and designing targeted 
maternal mental health interventions. 
The elevated prevalence identified in this study 
may reflect cumulative exposure to psychosocial 
stressors common within the Pakistani context, 
including financial insecurity, limited decision-
making autonomy, inadequate mental health 
infrastructure, and deeply entrenched gender 
norms. Evidence from systematic reviews and 
population-based studies across South Asia has 
consistently demonstrated that antenatal 
depression is strongly shaped by social and cultural 
determinants rather than biomedical factors alone 
22–24. The present findings, therefore, align with 
regional literature conceptualizing antenatal 
depression as a multidimensional condition 
rooted in structural, relational, and cultural 
realities. 
A key finding of this study was the high prevalence 
of male child preference, mainly reported by the 
husband’s family (83%). This observation is 
consistent with findings from Iran, where 
husbands’ families were reported as a dominant 
influence in shaping male child preference in 
approximately 75% of cases 25. Son preference 
remains a persistent phenomenon across South 
Asia, despite gradual shifts in population-level 
attitudes. Evidence from India indicates that while 
explicit son preference has declined in recent 
years, gender-biased fertility strategies and 
preferential treatment of boys remain widespread, 
particularly within socioeconomically 
disadvantaged and patriarchal family systems 26. 
These dynamics reinforce inequalities in 
education and household decision-making and 
carry significant implications for maternal mental 
health and child outcomes. 
Importantly, the present study demonstrated a 
statistically significant association between male 
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child preference and antenatal depression. 
Notably, while the husband’s family expressed the 
strongest male child preference, it was the 
woman’s own preference that showed a significant 
association with depression (p = 0.03). This 
finding is congruent with evidence from India and 
Nepal, where son preference has been identified as 
a significant predictor of depressive symptoms 
during pregnancy 27-28. The psychological burden 
imposed by gendered reproductive expectations 
may operate through fear of family rejection, 
marital conflict, emotional neglect, and perceived 
failure to fulfil culturally prescribed maternal 
roles. In patriarchal societies, women’s social value 
is often closely tied to childbearing outcomes, 
particularly the birth of a male child, thereby 
amplifying emotional distress during pregnancy. 
The association observed between antenatal 
depression and maternal education, husband’s 
education, and maternal age further reinforces the 
role of socioeconomic and relational determinants 
in shaping maternal mental health. Depression 
was most prevalent among women aged 20–29 
years, and illiteracy in both women and husbands 
was strongly associated with higher depression 
rates. Similar associations have been reported in 
Ethiopia and Iran 25,28. Education may influence 
mental health through multiple pathways, 
including health literacy, coping skills, access to 
information, and negotiation power within 
household decision-making structures. Evidence 
from Japan further supports education as an 
independent protective factor against maternal 
depression 29. In contrast, household income and 
employment status were not significantly 
associated with depression in this study, suggesting 
that cultural and relational determinants may 
outweigh purely economic ones. 
Taken together, these findings reinforce the 
argument that antenatal depression cannot be 
adequately addressed through clinical screening 
alone. Rather, it requires a broader understanding 
of gender norms, educational inequities, family 
power dynamics, and sociocultural expectations. 
The significant association between male child 
preference and antenatal depression observed in 
this study adds to emerging evidence that gender-
based expectations constitute a critical yet 

underexplored determinant of maternal mental 
health in South Asian societies 30-31. 
While the findings indicate a strong relationship 
between male child preference and antenatal 
depression, cautious interpretation is warranted. 
The cross-sectional design limits causal inference, 
and the observed associations may reflect 
bidirectional or mediated pathways involving 
social support, marital relationships, and 
economic stress. Nonetheless, the findings provide 
valuable empirical support for integrating gender-
sensitive approaches into maternal mental health 
screening and intervention programs within 
antenatal care services. 
Overall, the present study contributes important 
insights into the sociocultural dimensions of 
antenatal depression, highlighting male child 
preference as a significant psychosocial stressor 
among pregnant women in Pakistan. These 
findings underscore the need for culturally 
informed public health strategies that address both 
mental health and gender equity. Strengthening 
antenatal care services through routine mental 
health screening, community-based education, 
and family-centred counselling may help mitigate 
the psychological impact of gender-based 
expectations and improve maternal well-being. 
 
Conclusion 
This study identified a high prevalence of 
antenatal depression among expectant mothers in 
Peshawar, Pakistan, with male child preference 
emerging as a significant associated factor. 
Depressive symptoms were more common among 
younger and less-educated women, whereas 
household income and employment status were 
not significantly associated. These findings suggest 
that antenatal depression in Pakistan is shaped 
largely by sociocultural pressures, particularly 
gender-based expectations, rather than economic 
factors alone. Integrating gender-sensitive mental 
health approaches into antenatal care, alongside 
broader efforts to address son preference, may 
help improve maternal well-being. 
 
Funding  
No funding source was used for conducting the 
research.  



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 4, Issue 3, 2026 
 

https://medicalsciencereview.com                      | Badil et al., 2026 | Page 1212 

Institutional Review Board Statement 
The study was conducted in accordance with the 
Declaration of Helsinki, and ethical approval was 
granted by the Ethical Review Committee of the 
Institute of Nursing Sciences, Khyber Medical 
University, Peshawar, Khyber Pakhtunkhwa, 
Pakistan (Ref No. KMU-INS.5108 dated 17-04-
2023).  
 
Informed Consent Statement 
Informed consent was obtained from all 
participants involved in the study before data 
collection.  
 
Data Availability Statement 
The data presented in this study are available from 
the corresponding author upon request. The data 
are not publicly available due to privacy or ethical 
restrictions. 
 
Conflicts of Interest 
The author declares no conflicts of interest. 
Abbreviation  
EPDS   Edinburgh Postnatal Depression 
Scale  
 
References: 
Guo J, Zheng A, He J, Ai M, Gan Y, Zhang Q, 

Chen L, Liang S, Yu X, Kuang L. The 
prevalence of and factors associated with 
antenatal depression among all pregnant 
women first attending antenatal care: a 
cross-sectional study in a comprehensive 
teaching hospital. BMC pregnancy and 
childbirth. 2021;21(1):713. 

Chalise A, Shrestha G, Paudel S, Poudyal AK. 
Antenatal depression and its associated 
factors among women of Godawari 
Municipality, Lalitpur, Nepal: a cross-
sectional study. BMJ Open. 
2022;12(11):e063513. 

Insan N, Weke A, Forrest S, Rankin J. Social 
determinants of antenatal depression and 
anxiety among women in South Asia: A 
systematic review & meta-analysis. PLoS 
One. 2022;17(2):e0263760. 

 

Beketie ED, Kahsay HB, Nigussie FG, Tafese WT. 
Magnitude and associated factors of 
antenatal depression among mothers 
attending antenatal care in Arba Minch 
town, Ethiopia, 2018. PLOS ONE. 
2021;16(12):e0260691. 

Yin X, Sun N, Jiang N, Xu X, Gan Y, Zhang J, Qiu 
L, Yang C, Shi X, Chang J, Gong Y. 
Prevalence and associated factors of 
antenatal depression: Systematic reviews 
and meta-analyses. Clinical Psychology 
Review. 2021;83:101932.  

Oljira L, Abdissa E, Lema M, Merdassa E, Wakoya 
Feyisa J, Desalegn M. Antenatal depression 
and associated factors among pregnant 
women attending antenatal care at public 
health facilities in the Gida Ayana district, 
Oromia Region, West Ethiopia, in 2022. 
Frontiers in Public Health. 
2023;11:1176703. 

Khanam R, Applegate J, Nisar I, Dutta A, Rahman 
S, Nizar A, Ali SM, Chowdhury NH, Begum 
F, Dhingra U, Tofail F. Burden and risk 
factors for antenatal depression and its 
effect on preterm birth in South Asia: A 
population-based cohort study. PLOS ONE. 
2022;17(2):e0263091.  

Le K, Nguyen M. Son preference and health 
disparities in developing countries. SSM-
Population Health. 2022;17:101036. 

Le K, Nguyen M. Son preference and health 
disparities in developing countries. SSM-
Population Health. 2022;17:101036. 

Vardhan YV, Rao DS. Preference for a male child 
among married adults in rural and urban 
field practice areas of Narayana Medical 
College, Nellore, Andhra Pradesh, India. 
Int. J. Community Med. Public Health. 
2020;7:546-9.  

Zaidi TH, Zafar M, Ali NM, Parveen S, Ashraf H, 
Awan M, Rashid AM, Tariq M. Quantifying 
and Evaluating Male Child Preference in 
Pakistan. J. Res. Soc. Sci. 2022;9:e2022004. 

 
 
 
 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 4, Issue 3, 2026 
 

https://medicalsciencereview.com                      | Badil et al., 2026 | Page 1213 

Gedefaw L, Ayele A, Asres Y, Mossie A. Anemia 
and associated factors among pregnant 
women attending antenatal care clinic in 
Wolayita Sodo Town, Southern Ethiopia. 
Ethiopian journal of health sciences. 
2021;25(2):155. 

Lyubenova A, Neupane D, Levis B, Wu Y, Sun Y, 
He C, Krishnan A, Bhandari PM, Negeri Z, 
Imran M, Rice DB. Depression prevalence 
based on the Edinburgh Postnatal 
Depression Scale compared to Structured 
Clinical Interview for DSM Disorders 
classification: Systematic review and 
individual participant data meta‐analysis. 
International journal of methods in 
psychiatric research. 2021;30(1):e1860.  

Park SH, Kim JI. Predictive validity of the 
Edinburgh postnatal depression scale and 
other tools for screening depression in 
pregnant and postpartum women: a 
systematic review and meta-analysis. 
Archives of Gynecology and Obstetrics. 
2023;307(5):1331-45.  

Howard LM, Khalifeh H. Perinatal mental health: 
a review of progress and challenges. World 
Psychiatry. 2020;19(3):313-27.  

Asante HA, Boyetey ST, Essaw E, Nyame CA, 
Mante B, Dziwornu L, Okyere P. Prevalence 
and factors associated with antepartum 
depression among adolescent women in the 
Assin North District of Ghana: a cross-
sectional study. BMC Women's Health. 
2024;24(1):276.  

Pokharel A, Philip S, Khound M, El Hayek S, De 
Filippis R, Ransing R, Heidari Mokarar M, 
Orooji M, Shalbafan M. Mental illness 
stigma among perinatal women in low-and 
middle-income countries: early career 
psychiatrists' perspective. Frontiers in 
Psychiatry. 2023;14:1283715. 

Pokharel A, Philip S, Khound M, El Hayek S, De 
Filippis R, Ransing R, Heidari Mokarar M, 
Orooji M, Shalbafan M. Mental illness 
stigma among perinatal women in low-and 
middle-income countries: early career 
psychiatrists' perspective. Frontiers in 
Psychiatry. 2023 Dec 5;14:1283715.  

Gyimah L, Agyepong IA, Owiredu D, Awini E, 
Yevoo LL, Ashinyo ME, Aye SG, Abbas S, 
Cronin de Chavez A, Mirzoev T, Danso-
Appiah A. Tools for screening maternal 
mental health conditions in primary care 
settings in sub-Saharan Africa: systematic 
review. Frontiers in Public Health. 
2024;12:1321689. 

Tang C, Wu M, Wu R, Qiang W, Liu Y, Liu Y, 
Zhang H, Wang Y, Zhu B, Tao F. 
Prevalence, risk factors and family dynamics 
of antenatal depression in couples: A 
multicenter cross-sectional study. Journal of 
Affective Disorders. 2025;389:119702.  

Insan N, Forrest S, Jaigirdar A, Islam R, Rankin J. 
Social determinants and prevalence of 
antenatal depression among women in rural 
Bangladesh: a cross-sectional study. 
International Journal of Environmental 
Research and Public Health. 
2023;20(3):2364. 

Atif N, Lovell K, Rahman A. Maternal mental 
health: The missing “m” in the global 
maternal and child health agenda. In 
Seminars in perinatology 2015; 39 ( 5): 345-
352. WB Saunders. 

Patel V, Saxena S, Lund C, Thornicroft G, 
Baingana F, Bolton P, Chisholm D, Collins 
PY, Cooper JL, Eaton J, Herrman H. The 
Lancet Commission on global mental 
health and sustainable development. The 
Lancet. 2018;392(10157):1553-98.  

Kazi A, Fatmi Z, Hatcher J, Niaz U, Aziz A. 
Development of a stress scale for pregnant 
women in the South Asian context: the AZ 
Stress Scale. EMHJ-Eastern Mediterranean 
Health Journal, 15 (2), 353-361, 2009. 2009.  

Bagadood WH, Bagadood MH. The prevalence of 
depression and generalized anxiety disorder 
among pregnant women in primary 
healthcare centres of Al Madinah Al 
Munawara City 2020-2021.  

Upadhyay AK, Singh A, Singh A, Johnson FA, 
Kumar K, Tzavidis N, Padmadas SS. 
Mapping son preference in India, 2002–
2021. Demographic Research. 2025;53:915-
36.   



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 4, Issue 3, 2026 
 

https://medicalsciencereview.com                      | Badil et al., 2026 | Page 1214 

Adhikari, RP, Upadhyay M,  Gurung, R. et al. 
Antenatal depressive symptoms in Nepal. 
BMJ Open. 2022, 12, e063513.  

Bitew T, Hanlon C, Kebede E, Medhin G, Fekadu 
A. Antenatal depressive symptoms and 
maternal health care utilisation: a 
population-based study of pregnant women 
in Ethiopia. BMC pregnancy and 
childbirth. 2016;16(1):301. 

Matsumura K, Hamazaki K, Tsuchida A, 
Kasamatsu H, Inadera H. Education level 
and risk of postpartum depression: results 
from the Japan Environment and 
Children’s Study (JECS). BMC Psychiatry. 
2019;19(1):419.  

Bernard O, Gibson RC, McCaw-Binns A, Reece J, 
Coore-Desai C, Shakespeare-Pellington S, 
Samms-Vaughan M. Antenatal depressive 
symptoms in Jamaica associated with 
limited perceived partner and other social 
support: A cross-sectional study. PLOS 
ONE. 2018;13(3):e0194338. 

Wegbom, AI, Edet, CK, Ogba, AA. et al. 
Determinants of depression among 
pregnant women in Nigeria. Women. 2023; 
3 (1) 41-52.  


