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Abstract

Objective: To estimate the prevalence of probability of common mental disorders in pregnant women and associated factors. 
Methods: A cross-sectional study with a quantitative and descriptive approach was performed with 330 pregnant women enrolled 
in a Women’s Health Service located in Mid-West Brazil. Data were obtained through a questionnaire about socio-demographic 
characteristics and family or personal history. The Self-Reporting Questionnaire and Poisson regression were applied to screen 
for common mental disorders, aiming to identify factors associated with it. Results: The prevalence of probability of common 
mental disorders among pregnant women was 57.1% and it was associated with marital status, gestational age, unplanned 
pregnancy and bleeding. Conclusion: The prevalence of pregnant women likely to have common mental disorders and the 
average Self-Reporting Questionnaire score estimated in this study were higher than those found in other studies with samples 
from the general population.

Keywords: Pregnant Women; Mental Disorders; Mental Health; Nursing.

Resumo

Objetivo: Estimar a prevalência de probabilidade de transtorno mental comum em gestantes e os fatores associados. Métodos: 
Estudo transversal, quantitativo e descritivo com 330 gestantes cadastradas em um Serviço de Atenção à Saúde da Mulher 
localizado no Brasil Central. Os dados foram obtidos por meio de um questionário que abordou características sociodemográficas, 
antecedentes familiares e pessoais. No rastreamento de transtorno mental comum, aplicaram-se o Self-Reporting Questionnaire 
e a regressão de Poisson, para verificar os fatores associados a ele. Resultados: A prevalência de probabilidade do desfecho 
transtorno mental comum em gestantes foi de 57,1% e esteve associada com as variáveis estado civil, idade gestacional, 
gravidez planejada e sangramento. Conclusão: A prevalência de gestantes com probabilidade de transtorno mental comum 
e a média do escore do Self-Reporting Questionnaire estimados nesta pesquisa foram superiores às outras encontradas em 
estudos com amostras de população geral.

Palavras-chave: Gestantes; Transtornos mentais; Saúde mental; Enfermagem.

Resumen

Objetivo: Estimar la prevalencia de probabilidad de trastorno mental común en mujeres embarazadas y los factores asociados. 
Métodos: Estudio trasversal, cuantitativo y descriptivo, realizado con 330 mujeres embarazadas que hacen parte en un Servicio 
de Atención a la Salud de la Mujer localizado en Brasil Central. Los datos fueron obtenidos por medio de un cuestionario con 
características sociodemográficas y historias familiares y personales. El Self-Reporting Questionnaire y la regresión de Poisson 
fueron aplicados en el monitoreo del trastorno mental común para verificar los factores asociados. Resultados: La prevalencia 
de probabilidad de trastorno mental común en mujeres embarazadas fue del 57,1%, y estuvo asociada con las variables estado 
civil, edad gestacional, gravidez planeada y sangramiento. Conclusión: La prevalencia de mujeres embarazadas susceptibles 
de trastornos mentales comunes y el puntaje promedio del Self-Reporting Questionnaire estimado en este estudio fueron 
superiores a los encontrados en otros estudios de las muestras de población general.

Palabras clave: Mujeres Embarazadas; Trastornos Mentales; Salud Mental; Enfermería.

EEAN.edu.br



2

Escola Anna Nery 21(3) 2017

Common mental disorders in pregnant women
Lucchese R, Simões ND, Monteiro LHB, Vera I, Fernandes IL, Castro PA et al.

INTRODUCTION
Common mental disorders (CMD) have multi-factorial 

implications and variations in the biopsychosocial dimensions in 
which symptoms originating from this nosographic classification 
raise the functional capacity of individuals.1

These changes involve thoughts, feelings, behavior and 
interpersonal relationships. CMD refer to a group of mental 
diseases, which include depression, generalized anxiety 
disorder, panic disorder, phobias, social anxiety disorder, 
obsessive compulsive disorder, and post-traumatic stress 
disorder.1

The worldwide prevalence of CMD in the general population 
is 29.2%,2 with a greater prevalence in women,2 justified by the 
change in women’s role in society, which implies attributions that 
overlap, such as domestic and family activities and paid work 
to support one’s family financially.3 Associated with these social 
questions, women are more vulnerable to CMD, as it includes a 
group of disorders in which epidemiological data point to a higher 
prevalence of conditions such as anxiety and mood disorders 
among females.4

In the meantime, certain stages of women’s life can include 
factors that can increase their predisposition to CMD, especially 
during the gestational period, when they experience physical, 
mental, social and cultural changes.5 As an example, hormonal 
and autonomous changes are observed, which can increase 
the signs and symptoms of depression and anxiety. Thus, CMD 
during pregnancy must be recognized and higher chances are 
associated with low age and level of education, low income and 
socioeconomic condition, marital status and unemployment.3,6,7 

The following factors are also associated: living without a 
partner, planned pregnancy, gestational age and gestational 
complications.3,5,6,8 Thus, the present study is justified when the 
probability of CMD in this special time women experience and 
the variables that increase its chances during pregnancy are 
taken into consideration. 

In this perspective, the present study aimed to estimate 
the prevalence of probability of common mental disorders in 
pregnant women and associated factors. 

METHODS
A descriptive cross-sectional study with a quantitative 

approach was performed in a specialized health service for 
gynecological and obstetric care, situated in Mid-West Brazil 
in a medium-sized city of regional economic importance. Data 
were collected between June 2014 and April 2015. 

The sample size was estimated from the population of 566 
pregnant women registered with the Women’s Health Care 
Center and the expected prevalence of 18.28% of alcohol and 
drug abuse during the gestational period9; design effect of 1.0; 
level of significance of 95%; and 99% confidence interval. A total 
of 20% due to sample losses was added to the value obtained, 
resulting in 361 women interviewed. 

The inclusion criteria were pregnant women registered with 
the abovementioned study, regardless of the gestation period 
and age (if they were under age, followed by their legal guardian), 
who were in the health service to have a prenatal consultation. 
Pregnant women with a diagnosis of Severe and Persistent 
Mental Illness (psychotic disorders and bipolar affective disorder) 
and minors without a legal guardian were excluded.

Participants were invited to participate, instructed about the 
research project and asked to sign an Informed Consent Form 
or Term of Agreement (for those aged less than 18 years). Data 
were obtained from face-to-face interviews with pregnant women 
in a private location in the health service itself, while they waited 
for the prenatal consultation, or in the nearest Primary Health 
Clinic from their home.  

A questionnaire about socio-demographic and pregnancy 
characteristics and the Self-Report Questionnaire 20 (SRQ-20) 
were applied. The pilot test was performed with six pregnant 
women to check the adequacy of instruments exclusively and 
they were not included in the final sample. Field researchers were 
undergraduate nursing students, qualified through a 12-hour 
training course and supervised during the entire data collection 
process by nursing professors and a psychologist.  

The SRQ-20 instrument is short and self-administered, 
which is recommended for Primary Care, whose purpose is to 
identify the possibility of CMD (non-psychotic) as episodes of 
mood changes, mood disorders, somatoform disorders and 
anxiety. Responses refer to the last 30 days, dichotomized into 
“yes” or “no” and the final score is obtained through the sum of 
affirmative responses, where each question receives one point. 
The scores obtained vary from zero (no probability) to 20 (highest 
probability). Validated in Brazil, the cut-off score for CMD for both 
sexes is seven or more affirmative responses.10

The outcome variable in this study was the probability 
of CMD, indicated by a score ≥7 through the SRQ-20. The 
predictor variables were as follows: age, categorized into >24 
years and ≤24 years; level of education, divided into ≥10 years 
and <10 years; marital status, categorized into “living with a 
partner” (married or cohabiting) or “living without a partner” 
(single, widowed, separated or divorced); household income 
(≤R$1,581.09 and >R$1,581.09 or ≤US$ 427.32 and >US$ 
427.32); number of individuals living in the home (>3 or ≤3); 
report of family history of psychiatric disorders identified by 
someone that pregnant women consider to be part of the 
family, even with no kinship ties; whether one has undergone 
mental health treatment or not (psychiatry); planned pregnancy 
(information obtained through a direct question); gestational age 
(<23 weeks or ≥23 weeks based on pregnant women’s records); 
primiparous or not; and episodes of bleeding in the current 
pregnancy (information obtained through a direct question).  

Data were analyzed with Stata Software Package (STATA), 
version 10.0. The prevalence of probability of CMD was calculated 
with a 95% confidence interval (95%CI). A univariate analysis 
was performed through the measure of effect of Prevalence Ratio 
(PR), which verifies the difference in prevalences between the 
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outcome and predictor variables. Subsequently, variables with 
a p<0.10 were submitted to multivariate analysis with Poisson 
regression. The chi-square test was applied to verify differences 
between proportions. Values of p<0.05 were considered to be 
statistically significant. 

This research project was approved by the Research Ethics 
Committee of the Federal University of Goiás, under protocol 
523.834/14, in accordance with Resolution number 466/2012, 
which regulates and foresees the ethical principles for human 
research in Brazil.   

RESULTS
For the sample calculation, there was a loss of 31 pregnant 

women (those who spontaneously stopped participating in the 
study during data collection), totaling 330 participants. Among 
those interviewed, the mean age was 24.33 years (±5.9), the 
mean gestational age was 22 weeks (±11.3) and the mean 
CMD score was 7.74 (±4.00). Aiming to perform an analysis, 
229 individuals were taken into consideration, corresponding to 
valid responses to the questions asked; of these, 188 (57.1%; 
95%CI 51.7-62.6) showed a score ≥7 for the SRQ-20 instrument, 
which represented the prevalence of probability of CMD. Table 1 
shows the prevalence of CMD and associated factors estimated 
in the sample.

In the multiple analysis, the following predictor variables were 
associated with the outcome variable: marital status (p=0.01; 
PR=1.09; 95%CI 1.02-1.18), planned pregnancy (p=0.02; 
PR=1.08; 95%CI 1.00-1.16), gestational age (p=0.01; PR=1.08; 
95%CI 1.01-1.16) and bleeding (p=0.01; PR=1.10; 95%CI 1.01- 
1.19). In Figure 1 we present the prevalence of the “yes” responses 
to the SRQ-20 questions.

The mean score of responses to the SRQ-20 was 7.74. 
The “yes” responses to the SRQ-20 questions with the highest 
prevalence in this study were “feels nervous, tense or worried” 
(73.9%), followed by “feels tired easily” (62.3%).

DISCUSSION
The high prevalence of probability of CMD in pregnant 

women (57.1%) was found to be higher than that of the systematic 
review and meta-analysis of the general population of 63 countries 
as it revealed a lower percentage (29.2%) of CMD among the 
829,673 individuals analyzed.2 At the same time, women have 
higher prevalences of CMD when compared to men, in terms of 
mood, depression, anxiety and somatoform disorders.11

Consequently, the gestational period is affected by such 
prevalences, with all the body and lifestyle changes, becoming 
a stressor for women’s experience7 This had been confirmed in 
a previous study with 1,180 pregnant women, as it revealed that 
symptoms of anxiety (76.7%) and depression (78.2%) are more 
prevalent in young women aged between 17 and 29 years who 
are married.12

In particular, regarding depression symptoms, being single 
was associated with a higher risk of development of depression 

during the gestational period,6 corroborating the present study 
in which women living without a partner were more likely to have 
CMD.

On the other hand, it has been revealed that married women 
are more susceptible to CMD. In a population-based study 
performed in Hungary, the Hungarian short version of the Beck 
Depression Inventory and the Spielberger State-Trait Anxiety 
Inventory (STAI-T) were applied to 503 pregnant women aged 
between 15 and 47 years. The majority of pregnant women (60%) 
either reported or had a chance of having CMD with depressive 
symptoms (of which 16.1% were mild; 2.4%, moderate; and 1.4%, 
severe) and for anxiety (39.46%). Women aged less than 20 
years had a higher level of depression than older ones (20 to 35 
years and higher than 35 years). Moreover, pregnant women who 
were unemployed and had lower socioeconomic conditions were 
associated with a high level of depression and anxiety (p < 0.01).7

Low socioeconomic conditions were found in other studies, 
always indicating the risk of development of CMD.3,6,7,13 However, 
in the present study, there was a negative association between the 
outcome of CMD and pregnant women with better socioeconomic 
conditions in the crude PR, although this did not occur in the 
adjusted PR.  

In terms of planned pregnancies, a population-based study 
conducted in the United States, which applied the Alcohol Use 
Disorder and Associated Disabilities Interview Schedule IV 
version (AUDADIS-IV) to pregnant women who planned to have 
a child and who accepted their pregnancy, showed that they 
were concerned about the onset of CMD symptoms. According 
to this study, such result can be explained by the enthusiasm of 
a mother and interaction with her baby, apart from the increase 
in social support, which frequently occurs as a result of a new 
child in the family environment.5

The arrival of a new member in the family environment is 
not always associated with positive feelings. As an example, 
in Jordan, a prospective study with 353 women aged between 
18 and 35 years who were in their last trimester of pregnancy 
showed a relevant prevalence of depressive symptoms (19%) 
during prenatal care, which significantly increased when this 
pregnancy was not planned (59%). This occurrence can be 
partly associated with the cultural norms of this country and the 
domestic maternal role of women, where being pregnant with a 
male child is more valued.14

In contrast, a cross-sectional study performed in South Korea 
showed that the pregnancy status of women with a mean age 
of 30.6 (±4.0 years) who planned their pregnancy (83.3%) did 
not show an association between pregnancy and depression.15

Regarding gestational age, a cohort population-based study 
performed in Northern Vietnam applied the Edinburgh Postnatal 
Depression Scale (EPDS-V) to two groups of pregnant women. 
One group included women with 12 to 20 weeks of pregnancy, 
whereas the other included those with at least 28 weeks of 
pregnancy. In terms of CMD, the percentage of reports of 
symptoms associated with disorders in any gestational period was 
higher (39.9%) in the first group than in the second one (28.2%). 
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Table 1. Prevalence of probability of common mental disorders (CMD) in pregnant women and associated factors, 
Mid-West Brazil, 2014-2015. 

CMD Crude PR Adjusted PR†

Variable n/total* % (95%CI) p-value (95%CI) p-value
Age (in years)
>24 97/166 58.4 1.0
≤24 91/163 55.8 0.98 (0.91-1.05) 0.63
Years of school
> 10 125/226* 55.3 1.0
≤ 10 56/ 93* 60.2 0.96 (0.89-1.04) 0.41
Marital status 
Lives with a partner 138/256 53.9 1.0 1.0
Lives without a partner 50/ 73 68.4 1.09 (1.01– 1.17) 0.01 1.09 (1.02- 1.18) 0.01
Household income (in R$ and US$)
≤1,581.09 or US$ 427.32 130/ 207 * 62.8 1.0 1.0
>1,581.09 or US$ 427.32 57/ 113 * 50.4 0.92 (0.85-0.90) 0.03 0.95 (0.89-1.03) 0.27
Number of individuals in the household
> 3 122/ 191 62.8 1.0 1.0
≤ 3 66/ 138 47.8 0.90 (0.84-0. 96) <0.00 0.95 (0.88-1.03) 0.24
Report of family history of psychiatric 
disorders 
No 146/ 264 55.3 1.0
Yes 42/ 65 64.6 1.05 (0.97-1.14) 0.15
Planned pregnancy 
Yes 64/133 48.1 1.0 1.0
No 124/196 63.2 1.10 (1.02-1.18) <0.00 1.08 (1.00-1.16) 0.02
Gestational age (in weeks)
<23 74/148 50.0 1.0 1.0
≥23 114/180 63.3 1.08 (1.01-1.16) 0.01 1.08 (1.01-1.16) 0.01
Primiparous
No 118/189 62.4 1.0 1.0
Yes 70/140 50.0 0.92 (0.86-0.99) 0.02 0.94 (0.87-1.01) 0.12
Bleeding 
No 148/269 55.0 1.0 1.0
Yes 40/60 66.6 1.07 (0.99-1.16) 0.08 1.10 (1.01-1.19) 0.01

* Denominator represents the number of valid responses; † multivariate: the outcome variable was adjusted to the model: marital status, household income, 
number of individuals living in the household, planned pregnancy, gestational age, primiparous, bleeding. PR: prevalence ratio; 95%CI: 95% confidence interval.

The highest prevalence was associated with preference for the 
sex of a baby, intimate partner violence and financial difficulties. 
In the second group, symptoms were less prevalent. However, 
when present, they were associated with economic difficulties 
and intimate partner violence.3

The persistence of CMD symptoms during the pregnancy 
cycle was associated with aggressive behavior in the family 

arrangement, partner with a previous and current history of 
extramarital relationships or alcohol abuse.3

In summary, concern about one’s health, well-being and/
or the development of one’s children, personal history of 
abortions or stillbirth, child abuse, economic difficulties in life, 
intimate partner violence and adversities in life are situations that 
predispose one to CMD during pregnancy.3 Although the present 
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Figure 1. Prevalence and 95% confidence interval (95%CI) of "yes" responses 
in the last 30 days to questions from the Self-Reporting Questionnaire 20, 
Mid-West Brazil, 2014-2015. (1) has frequent headaches (44.1%); (2) has no 
appetite (31.6%); (3) does not sleep well (45.0 %); (4) feels easily frightened 
(54.4 %); (5) hands shake (21.9 %); (6) feels nervous, tense or worried (73.9 
%); (7) has indigestion (32.5 %); (8) has difficulty to think clearly (30.7%); (9) 
has felt sad lately (43.5%); (10) has cried more than usual (52.3%); (11) finds 
it difficult to perform daily activities satisfactorily (43.2%); (12) finds it difficult 
to make decisions (27.7 %); (13) has difficulties in the service (27.7%); (14) is 
unable to play a useful role in their life (10.6%); (15) has lost interest in things 
(29.2%); (16) feels useless (12.2%); (17) thinks about committing suicide (9.4%); 
(18) feels tired the whole time (52.3%); (19) feels tired easily (62.3%); (20) has 
unpleasant sensations in the stomach (57.4%). Min: minimum.

study did not investigate violence, it should be emphasized that 
there is scientific evidence indicating that this phenomenon is 
associated with CMD, especially intimate partner violence.3,16-18

A prospective cohort study conducted in Ghana and the 
Ivory Coast with 1,030 women in their 3rd trimester of pregnancy, 
in different age groups, revealed high percentages of depression 
(28.9%) and anxiety (14.2%). Anxiety was directly associated 
with age and women aged more than 30 years were the most 
susceptible ones (30.6±5.5). The same study revealed that 
pregnant women described episodes of bleeding during the 1st 
and 2nd trimesters of pregnancy, which were associated with signs 
and symptoms that indicated depression and anxiety.8

Results from a study performed with pregnant adolescents 
showed an association between depression and episodes of 
bleeding. Adolescents who had this complication were 6.7 times 
more likely to have depression,17 evidence that corroborates the 
results expected for this study.

The present study revealed a score of 7.74 for the SRQ-20 
among the pregnant women interviewed. This result is higher 
than that found in previous studies, which included participants 
from the community (5.59 and 5.35 points).10,19 The highest 
prevalences of “yes” responses referred to factors that stressed 
the probability of CMD symptoms, such as those grouped in 
factor I, which includes symptoms of anxiety, depression and 
dysphoria, associated with “feels nervous, tense and worried” 
and “has cried more than usual”.1 In contrast, “feels tired easily” 
is also associated with depression symptoms.20

Regarding factor III for depression and anxiety, responses 
to “feels easily frightened” are suggested. Factor IV refers to “has 
unpleasant sensations in the stomach”, which implies symptoms 
of somatic disorders. Moreover, factor VII, related to “feels tired 

easily” and “feels tired the whole time”, indicates different types 
of neurosis.1,20

However, another study that also focused on categorizing 
SRQ-20 questions with pregnant women showed a higher 
frequency of “yes” responses for “has frequent headaches”, “has 
felt sad lately” and “has lost interest in things”.21 In this sense, the 
most evident factors were the same as those related to depression 
and anxiety.20

CONCLUSION
The prevalence of pregnant women likely to have common 

mental disorders and the mean score of the Self-Reporting 
Questionnaire 20 estimated for the present study were higher than 
those found in studies with samples from the general population. 
Furthermore, when compared to estimates of common mental 
disorders among pregnant women, there was a higher variation 
in percentage compared to previous studies. However, it should 
be emphasized that the instruments used were not the same as 
those from the present study and that the questions from the 
Self-Reporting Questionnaire 20 refer to symptoms perceived 
in the last 30 days. 

Regarding the variables associated, marital status, planning 
of pregnancy, gestational age and the occurrence of bleeding 
should be emphasized as contributions to prenatal care and 
preparation of professionals who work in the areas of screening, 
promotion, diagnosis and treatment in health.

These contributions aim to raise awareness of mental 
health issues during prenatal care to improve nursing reception 
and consultation. To look at women and identify the factors that 
increase their chances of having CMD can improve professionals’ 
capacity for nursing diagnosis and, consequently, allow the 
remaining stages of the process of nursing care to become more 
effective. 

One of the study limitations was the method employed, which 
does not allow incidences or the cause and effect relationship to 
be estimated. Another factor is the convenience sample, which 
represents a certain location, thus limiting generalizations. At the 
same time, the result of this investigation was similar to those from 
other studies and it showed that the Self-Reporting Questionnaire 
20 instrument, although not confirming the diagnosis of common 
mental disorder, has the following advantages in the active 
search for mental health issues among pregnant women: low-
cost application, easy management (with the self-administered 
option) and widely indicated in primary health care.   
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