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ABSTRACT :The current study was conducted at the College of Nursing, University of Basra.  Aimed  to assess 

the condition of pregnant women regarding depression in three health centers affiliated with the Basra Health 

Directorate .The results of the study showed that the percentage of women who suffer from mild depression is 

16%, who suffer from moderate depression is 34% and who have major depression is 22%. As for very severe 

depression, their percentage is 14%. It was related to many factors such as economic status, number of 

pregnancies, type of family, as well as life pressures 
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I. INTRODUCTION 
      Depression is the most common psychological problem that affects a woman worldwide during the perinatal 

period [1].Maternal and Child Health Programs in developing countries are commonly focused upon improving 

the nutritional status and less importance is given toward a woman's emotional and mental health during and 

after pregnancy [2].Pregnancy entails physiological, hormonal and psychological changes which could increase 

the probability of mental and emotional changes resulting in depression, anxiety or psychological distress in the 

pregnant mother  

[3] Poor mental health of the woman during pregnancy could have profound consequences for the mother and 

her child in terms of adverse pregnancy outcomes and offspring development[4]. Even though prenatal 

depression is an important public health problem, the importance of screening for depression during pregnancy 

is that prenatal depression, if not treated and diagnosed early, may continue as postnatal depression [5]. High-

level thinking skills, such as the ability to digest and filter information and spot patterns, are fostered via 

concept-based curriculum and teaching [16] . Nursing is a work done to help the individual – sick or healthy – to 

do activities that contribute to his or her health [17]. 

 

II. METHODOLOGY 
Fifty pregnant women in three health in Basrah city. Participated, to achieve the aim  direct interview 

questionnaire corresponding depression  in pregnant women .The project carried out in nursing collage- 

University of Basra- Basra health center)Al-Razi ,Al-Aqsa Intifada , Ezzedine Selim)  ,. Fifty pregnant women 

were participated to assess depression in pregnant women. comprisedof questions (assessment questionnaire 

taken by written. Before Introduction this items distributed for Factually numbers  of  Nursing college .It 

divided in to two parts, the first parts was to identify the socio- demographic situation  include  age ,education 

level, material status , family number  and .  The second part include twenty one items  regarding depression in 

pregnant women   For data analysis  Percentage. Frequency .were counted 

 

III. RESULTS AND DISCUSSION 
The risk of prenatal depression increases significantly as the pregnancy progresses and clinically significant 

depressive symptoms are common in the mid and late trimester. 

The results of Table (1 ) showed that the age of pregnant women here is between 18-25 than others, and the 

percentage was 44%, those aged from 26-30 represented 36%, those aged 30-40 were 16%, and those aged 40 

and over were 4%, and the percentage of divorced women Few, as 6% and  were married 94%  were 

uneducated, and 20% had completed primary education, 26% had completed secondary education, 48% had 

completed institute and college studies, 56% were housewives, and 22 female students %, female employees 
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12%, self-employment 10%, and the number of women who repeat their pregnancy from 1-3 is 58%, and from 

4-6 their percentage is 28%, and from 6 and above it is 14%. As for women who have suffered a abortion, their 

percentage is 10%. They suffer, their percentage is 90%. As for women who did not have children before, it is 

24%. As for those who have children from 1-3, their percentage is 54%, and those from 4-6 are 18%, and those 

from 6 and above are 4%. Monthly income is less than 100,000, their percentage is 52%, and those whose 

income was from 100,000 or above, their percentage is 48%. As for the family, those who used to live In small 

families, their percentage was 46%, and in large families, their percentage was 54%, with regard to genetic 

diseases, for those who had diseases, the percentage was 10%, and for those who did not have diseases, their 

percentage was 90%. With regard to mental diseases, the percentage of those who had a genetic history was 2% 

and those who did not 98%. 

 

Tablet (1) : The frequent and percentage for nursing college students 

Participants the questionnaires   

 F % 

Age   

18-25 22 44  

26-30 18 36 

30-40 8 16 

40-over 2 4 

Social status   

married 47 94 

divorced 3 6 

Educational level   

illiterate 3 6 

primary 10 20 

medium 10 20 

infection 3 6 

institute 4 8 

college 20 40 

other 0 0 

Occupation   

housewife 28 56 

student 11 22 

employee 6 12 

Free businees 5 10 

other 0 0 

 Number of pregnancies   

1-3 29 58 

4-6 14 28 

6-over 7 14 

Number of abortion   

0 45 90 

1 4 8 

2-over 1 2 

Number of children   

0 12 24 

1-3 27 54 

4-6 9 18 

6-over 2 4 

Level economic stats   

150000-1000000 26 52 

>1000000 19 38 

>2000000 5 10 

Family typy   

sequenced 27 54 

small 23 46 

Genetic diseases   
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yes 5 10 

no 45 90 

Mental illness   

yes 1 2 

no 49 98 

The primary health center   

Al-Razi 21 42 

Al-Intifada 20 40 

Ezzedine Selim 9 18 

 

Depression affects about 20% of women during their lifetime, with pregnancy being a period of high 

vulnerability [6].Depression can occur during pregnancy (antenatal depression), after birth (postpartum 

depression) or even affect the woman throughout the pregnancy and childbirth[7,8]. their results showed that 

Depression was present in 14.8% of the pregnant women and was more frequent during the second trimester of 

pregnancy. Depression during pregnancy was significantly associated with number of births, number of 

children, ranking as the number of pregnancies, family support, amount of cigarettes smoked per day, 

consumption of alcohol, use of daily medications, history of mental disorder, presence of striking events in the 

last 12 months and history of domestic violence.  

 

Tablet (2) : The frequent and percentage  Participants the questionnaires 

Questions F % 

1.   

I do not feel sad 16 32 

I feel sad 21 42 

I am so sad and unhappy that I can't stand it 7 14 

I am so sad and unhappy that I can't stand it 6 12 

2.   

I am not particularly discouraged about the future 29 58 

I feel discouraged about the future 10 20 

I feel I have nothing to look forward to 9 18 

I feel the future is hopeless and that things cannot improve 2 4 

3.   

I do not feel like a failure 26 52 

I feel I have failed more than the average person 16 32 

As I look back on my life, all I can see is a lot of failures 6 12 

I feel I am a complete failure as a person 2 4 

4.   

I get as much satisfaction out of things as I used to 8 16 

I don't enjoy things the way I used to 26 52 

I don't get real satisfaction out of anything anymore 15 30 

I am dissatisfied or bored with everything 1 2 

5.   

I don't feel particularly guilty 23 46 

I feel guilty a good part of the time 19 38 

I feel quite guilty most of the time 5 10 

I feel guilty all of the time 3 6 

6.   

I don't feel I am being punished 47 94 

I feel I may be punished 1 2 

I expect to be punished 1 2 

I feel I am being punished 1 2 

7.   

I don't feel disappointed in myself 21 42 

I am disappointed in myself 23 46 

I am disgusted with myself 3 6 

I hate myself 3 6 
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8.   

I don't feel I am any worse than anybody else 11 22 

I am critical of myself for my weaknesses or mistakes 24 48 

I blame myself all the time for my faults 11 22 

I blame myself for everything bad that happens 4 8 

9.   

I don't have any thoughts of killing myself 37 74 

I have thoughts of killing myself, but I would not carry them out 10 20 

I would like to kill myself 3 6 

I would kill myself if I had the chance 0 0 

10.   

I don't cry any more than usual 11 22 

I cry more now than I used to 23 46 

I cry all the time now 10 20 

I used to be able to cry, but now I can't cry even though I want to 6 12 

11.   

I am no more irritated by things than I ever was 6 12 

I am slightly more irritated now than usual 27 54 

I am quite annoyed or irritated a good deal of the time 6 12 

I feel irritated all the time 11 22 

12.   

I have not lost interest in other people 6 12 

I am less interested in other people than I used to be 20 40 

I have lost most of my interest in other people 20 40 

I have lost all of my interest in other people 4 8 

13.   

I make decisions about as well as I ever could 20 40 

I put off making decisions more than I used to 10 20 

I have greater difficulty in making decisions more than I used to 16 32 

I can't make decisions at all anymore 4 8 

14.   

I don't feel that I look any worse than I used to 6 12 

I am worried that I am looking old or unattractive 28 56 

I feel there are permanent changes in my appearance that make me look 

unattractive 

12 24 

I believe that I look ugly 4 8 

15.   

I can work about as well as before 2 4 

It takes an extra effort to get started at doing something 29 58 

I have to push myself very hard to do anything 19 38 

I can't do any work at all 0 0 

16.   

I can sleep as well as usual 7 14 

I don't sleep as well as I used to 29 58 

I wake up 1-2 hours earlier than usual and find it hard to get back to sleep 13 26 

I wake up several hours earlier than I used to and cannot get back to sleep 1 2 

17.   

I don't get more tired than usual 4 8 

I get tired more easily than I used to 28 56 

I get tired from doing almost anything 16 32 

I am too tired to do anything 2 4 

18.   

My appetite is no worse than usual 15 30 

My appetite is not as good as it used to be 27 54 

My appetite is much worse now 7 14 

I have no appetite at all anymore 1 2 
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19.   

I haven't lost much weight, if any, lately 30 60 

I have lost more than one pounds 8 16 

I have lost more than two pounds 8 16 

I have lost more than four pounds 4 8 

20.   

I am no more worried about my health than usual 11 22 

I am worried about physical problems like aches, pains, upset stomach, or 

constipation 

24 48 

I am very worried about physical problems and it's hard to think of much 

else 

 

9 

 

18 

I am so worried about my physical problems that I cannot think of 

anything else 

 

6 

 

12 

21.   

I have not noticed any recent change in my interest in sex 20 40 

I am less interested in sex than I used to be 16 32 

I have almost no interest in sex 9 18 

I have lost interest in sex completely 5 10 

 

The results of Table(3) showed that the percentage of women who do not suffer from depression was 14%, those 

who suffer from mild depression, 16%, those who suffer from moderate depression, 34%, and severe depression 

22%. As for the very severe depression, their percentage is 14% 

 

Table (3) According to the depression assessment table listed below: 

0-9 There is no depression 14% 

10-15 simple depression 16% 

16-23 moderate depression 34% 

24-36  Severe depression 22% 

37- over  very severe depression 14% 

 

 

[9]. The prevalence rates of prenatal depression differ between high, middle and low—income countries. Studies 

from various countries around the world show a prevalence rate ranging from as low as 4% to as high as 81% 

[10] The prevalence rate is reported to be lower in high income countries like Australia 7% [11].Hong Kong 

4.4% [12].Finland 7.7% [13] and higher in many of the low-income countries like Pakistan 64.6% [14]. and 

Ethiopia 24.94% [15].The prevalence of depression in India is varies from 9.18% . 

 

IV. CONCLUSION 
The percentage of women who suffer from mild depression is 16%, who suffer from moderate depression is 

34% and who have major depression is 22%. As for very severe depression, their percentage is 14%. It was 

related to many factors such as economic status, number of pregnancies, type of family, as well as life pressures 
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