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ABSTRACT

Background: Depression is a mental symptom that arises with symptoms of loss of spirit, mood
swings, and disruption of daily activities. Symptoms of depression are commonly experienced by
pregnant women, but symptoms of depression can be treated and prevented. Recognizing the causes
or determinants of depression in pregnant women is important to prevent the onset of depressive
symptoms. This study aimed to estimate the effect of planning, complications, and social support on
depression in pregnant women.

Subjects and Method: A systematic review and meta-analysis was conducted using PRISMA
guidelines and the PICO model. The articles used are between 2017 and 2023. Population = pregnant
women. Intervention= Poor planning, complications, low social support. Comparison= Good plan-
ning, no complications, high social support. Outcome= Depression. Articles are compiled from data-
bases such as Google Scholar, PubMed, and Science Direct. Literature search using the keywords
"Planned" OR "Unplanned" AND "Complication" AND "Social Support" AND "Depression" AND
"Cross Sectional". A total of 19 articles met the inclusion criteria for the meta-analysis, and were
further assessed using RevMan 5.3.

Results: Meta-analysis using a cross-sectional study design of 16 primary study articles from
Ethiopia, Greece, Portugal, Germany, Iceland, Sri Lanka, China, Nigeria, Tanzania, and Kenya with
a total sample of 7234 subjects showed that poor planning (aOR= 1.89; CI 95%= 1.56 to 2.30; p<
0.001); pregnancy complications (aOR=2.00; CI 95%= 1.72 to 2.32; p< 0.001); Symptoms of
depression improved in pregnant women and these results were statistically significant. Low social
support (aOR= 1.24; CI 95%= 0.75 to 2.05; p< 0.400) increased depressive symptoms in pregnant
women but was not statistically significant.

Conclusion: Poor planning, pregnancy complications, and low social support increase depressive
symptoms in pregnant women.
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BACKGROUND

Depression is a mental disorder that causes
symptoms such as loss of enthusiasm,
disruption of sleep patterns and other activi-
ties. One in five pregnant women worldwide
experiences depression. This will affect the
mother's health and child development.
Studies show a relationship between depre-
ssion and birth problems such as low birth
weight, prematurity, and fetal development.
The prevalence of pregnant women experi-
encing depression is estimated at 15.6% in
developing countries (Duko et al., 2019).

Research states that depression occurs
54% in the first trimester and 35.8% in the
last trimester. Evidence regarding the cau-
ses of depression is still debated. Some state
that depression is caused by social determi-
nants, age, parity, and ethnicity (Wyatt et al.,
2021).

Several studies mention physical, psy-
chological factors, the presence of violence
in mothers when they were young, low
knowledge about pregnancy, low economic
levels are causes of depression (Gelaye et al.,
2016). Mothers when pregnant need support
from family, lack of support from family
becomes a trigger factor for depression.
Likewise, when the mother has experienced
a cesarean birth, it also triggers depression
(Khouj et al.,, 2022). The purpose of this
study was to estimate the magnitude of the
influence of factors causing depression in
pregnant women.

SUBJECTS AND METHOD

1. Study Design

This study used systematic review methods
and meta-analysis was conducted with PRIS-
MA guidelines and PICO models. Population
= pregnant women. Intervention= Poor
planning, Complications, Low social support.
Comparison= Good planning, no complica-
tions, high social support. Results= Depre-
ssion. Articles are gathered from databases
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such as Google Scholar, PubMed and Science

Direct. Literature search using the keywords

"Planned" OR "Unplanned" AND "Complica-

tion" AND "Social support” AND "Depre-

ssion" AND "Cross Sectional". A total of 16

articles met the inclusion criteria for the

meta-analysis, and were subsequently judged

to use RevMan 5.3.

2. Meta-Analysis Steps

The meta-analysis is carried out through 5

steps as follows:

1. Formulate research questions using the
PICO model

2. Search for major study articles from elec-
tronic databases such as Google Scholar,
PubMed, and Science Direct.

3. Conduct screening and critical assessment
of primary studies.

4. Perform data extraction and input effect
estimates from each major study into Rev-
Man 5.3. The results of the article analysis
are presented in the form of aOR, with a
confidence interval (CI) of 95% using
model effects and data heterogeneity (I2).

5. Interpret the results and draw conclusions.

3. Inclusion Criteria

The study inclusion criteria are full text

primary research articles from 2017 to 2023

with a cross-sectional study design, analysis

usingmulti-variate with Odds Ratio (OR),
study subjects are pregnant women, and the
outcome is depression administration.

4. Exclusion Criteria

Study articles published before 2017 and

after 2023, research results that do not con-

form to PICO criteria or formulas in research,
and articles that do not include OR.

5. Definition Operational of Variables

Pregnancy Planning is a pregnancy that is

previously discussed or planned with the

family about when is the right time, how the
baby will be healthy in the womb, and others.

Complications are disorders that occur

during pregnancy. Such disorders can affect

the health of both mother and baby.
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Social Support is a resource that comes
from social or the closest person that is used
to get help or support.

6. Data Analysis

Data analysis using RevMan 5.3. Forest plots
and funnel plots are used to determine the
size of relationships and heterogeneity of
data. Fixed effect models are used for homo-
geneous data, while random effect models
are used for heterogeneous data between
studies.

RESULTS
The process of searching for articles in this
meta-analysis was carried out using search-
es through journal databases, namely Pub-
Med, Science Direct, and Google Scholar
with a time span between 2017-2023. Key-
words "Planned" OR "Unplanned" AND

"Complication" AND "Social support” AND
"Depression" AND "Cross-Sectional" Article
search according to PRISMA flow chart
which can be seen as follows.

Figure 1 shows the results of the prism
flow chart, the main articles were obtained a
total of 1,380 articles, after the deletion of
duplicated articles a total of 724 articles
were obtained, after that the articles were
selected by taking into account the inclusion
criteria, and 16 articles were included in the
meta-analysis.

Figure 1 shows an overview of the
study areas used in this meta-analysis
spread across 3 continents namely Asia,
Africa, and South America. There were 19
articles at the end of the review process. All
articles use a cross-sectional study design.

5 Articles from
Asia

Figure 1. Map of the research area on the effect of pregnancy planning,
complications, and social support on depression in pregnant women

Table 1. The quality assessment result of articles with a cross-sectional study

. Criteria

Primary Study 1a 1b 1c 1d 2a 2b 3a 3b 4 5 6a 6b 7 Total
Jama et al. (2020) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
Pratiwi et al. (2019) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
Febriyanti (2018) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
Wyatt et al. (2021) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
Chen et al. (2023) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
Yang et al. (2023) 2 2 2 2 2 2 2 2 2 1 2 2 2 24
Tsakiridis et al. (2021) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
e-ISSN: 2549-0257 387



Rosid et al./ Pregnancy Planning, Complication, and Social Support, and Depression

. Criteria
Primary Study 1a 1b 1¢c 1d 2a 2b 3a 3b 4 5 6a 6b 7 Total
Jonsdottir et al. (2017) 2 2 2 2 1 2 2 2 2 2 2 2 1 24
Wu et al. (2021) 2 2 2 2 2 2 2 2 2 2 2 2 2 26
Ayen et al. (2019) 2 2 2 2 2 2 2 2 2 2 2 2 2 26
Chuma et al. (2020) 2 2 2 2 2 2 2 2 2 2 2 2 2 26
Tegegne et al. (2023) 2 2 2 2 2 2 2 2 2 2 2 2 2 26
Kukoyi et al. (2023) 2 2 2 2 2 2 2 2 2 2 2 2 2 26
Massae et al. (2021) 2 2 2 2 2 2 2 2 2 2 2 2 2 26
Adina et al. (2022) 2 2 2 2 1 2 2 2 2 2 2 2 2 25
Wang et al. (2021) 2 2 2 2 1 2 2 2 2 2 2 2 2 25

Articles identified through database
search (n= 1,380)

Articles included in the qualitative
synthesis (n= 16)

7

Articles included in the meta-analysis
(n=16)

W
Duplicated articles removed
(n=656) Excluded articles (n= 626)
Vi Irrelevant headline = 492
. . _ Non-full-text articles = 31
Filtered articles (n=724) Non-observational studies = 103
v
Full-text decent article Full-text articles not included
(n=98) (n=82)
v Social support risk factors = 46

Non-aOR= 36 reports

Figure 2. Results of Prisma Flow Diagrams

Description of the question criteria:

1.

Formulation of study questions in the
acronym PICO?

. Isthe population in the primary study the

same as the population in the PICO meta-
analysis?

. Is the operational definition of the inter-

vention, i.e. exposed status in the primary
study the same as the definition intended
in the meta-analysis?

Is the comparison, i.e. unexposed status
used by the primary study the same as the
definition intended in the meta-analysis?

e-ISSN: 2549-0257

d. Are the outcome variables studied in the
primary study the same as the definitions
intended in the meta-analysis?

2. Methods for choosing a subject of study:

a. In cross-sectional analytical studies, do
researchers randomly select samples
from populations (random sampling)?

b. Do researchers select samples based on

outcome status or based on intervention
status?

3. Methods for measuring exposure (inter-
vention) and outcome variables (out-
come):
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4.

Were both exposure and outcome varia-
bles measured with the same instruments
in all primary studies?

. If variables are measured on a categorical

scale, are the cutoffs or categories used
the same between primary studies?
Design-related bias:

If the sample is not randomly selected, have
researchers made efforts to prevent bias in
selecting study subjects??

5.

Methods for controlling redundancy:

Has the primary study researcher made

efforts to control for the influence of

. Statistical analysis methods:
. Did the researchers analyze the data in

this primary study with multivariate ana-
lysis models (e.g., multiple linear regre-
ssion analysis, multiple logistic regre-
ssion analysis)?

. Whether the primary study reported the

effect size or the relationship of the multi-
variate analysis results (e.g., adjusted OR,
adjusted regression coefficient).

. Is there no possibility of conflict of

interest with the study sponsor, which
causes bias in concluding atudy results?

confusion (e.g., performed a multivariate
analysis to control for the influence of a

number of confounding factors)?

Description of scoring:
0= No; 1= Hesitate; 2= Yes

Table 2. PICO cross-sectional article on pregnancy planning against depression

Author

(Year) Country Sample P I C (0]
Ayenetal. Ethiopia 343 Pregnant women Was the Was the Depression
(2019) who visit ANCin pregnancy pregnancy

Gurage zone Planned? Planned?

public health (No) (Yes)

institutions
Duko et al. Ethiopia 317 Pregnant Unplanned  Unplanned Depression
(2019) Women in pregnancy pregnancy

Hawassa (Yes) (No.)
Chumaet Ethiopia 400 Pregnant Planned Planned Depression
al. (2020) mothers pregnancy  pregnancy  among

(No) (yes) pregnant

Tsakirdis  Yunani 505 Pregnant women Planned Planned Antenatal
et al. pregnancy  pregnancy  depression
(2020) (No) (yes)
Massae et Tanzania 694 Pregnant women Planned Planned Depressive
al. (2021) with gestational  pregnancy pregnancy  symptoms

age between 32 (No) (Yes)

and 40 weeks
Wu et al. China 3437 Pregnant women Planned Unplanned  Depressive
(2021) conception  conception  symptoms
Adina et Kenya 395 Pregnant women Pregnancy Pregnancy Depressive
al. (2022) in 2nd or grd planned planned Symptoms

trimesters (No) (Yes)

Table 3. aOR and 95% CI data on pregnancy planning against depression
95% CI
Author (years) aOR Lower Limit Upper Limit

Ayen et al. (2019) 2.11 1.0 4.44
Duko et al. (2019) 7.12 3.12 9.63
Chuma et al. (2020) 0.16 0.06 0.44

e-ISSN: 2549-0257
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95% CI
Author (years) aOR Lower Limit Upper Limit
Tsakirdis et al. (2020) 2.45 1.24 4.85
Massae et al. (2021) 1.36 0.88 2.10
Wu et al. (2021) 1.61 1.19 2.18
Adina et al. (2022) 4.40 2.68 7.23

Table 2 explains that there were 7 articles
with cross-sectional studies on the effect of
poor pregnancy planning on depression with
a sample number of 6,061. Studies were
conducted in countries namely Ethiopia,

Table 3 explains that there are 7 articles with
cross-sectional studies on the effect of
planning on depression with the highest
aOR in the study of Takardis et al. (2020)
and the lowest aOR in the study of Chuma et

Greece, Tanzania, China, and Kenya. al. (2020).

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% Cl
Adinda etal 2022 14816 0253 15.4% 440268, 7.22] —
Ayen etal 20149 07467 0381 136% 211 [1.00, 4.44] —
Chuma et.al 2020 -1.8326 05004 11.8% 016 [0.06, 0.43] e —
Duko et.al 2019 19629 0421 130% F12[312,16.29] B
Massae etal 2021 03075 02221 1457% 1.36 [(0.88, 2.10] N
Trakiridi=s et.al 2020 08949 03489 141% 2.45([1.23, 4.89] a—
W et.al 2021 04756 01539 16.4% 1.61[1.15, 2.18] —
Total (95% CI) 100.0% 1.86 [1.01, 3.41] -
Heterogeneity: Tau®= 0.56; Chi®= 4935, df=6 (P = 0.00001); F=88% 'IZI.IZI1 D!1 1'IZI 1DIZI'

Test for overall effect: 2= 2.00 (P = 0.058)

Planed Pregnant Unplaned Pregnant

Figure 3. Forest plots the effect of pregnancy planning on depression

The forest plot in Figure 3 shows that poor
pregnancy planning will affect depression.
Pregnant women without prior planning
increased depression 1.89 times compared
with well-planned pregnant women, and the
results were statistically significant (aOR=

- SE(I0a[OR]

I o
04T
06+

naT

1.86; C1 95%=1.01t0 1.86; p= 0.050). Forest
plots showed high heterogeneity of data
across primary studies (I2= 88%; p< 0.001),
thus calculating the estimated average effect
using a random effect model approach.

OF,

1 u
0.01 01

i

10 100

Figure 4. Funnel plot of the effect of pregnancy planning on depression
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The funnel plot in Figure 4, shows an un-
balanced distribution of estimated influ-
ences to the right and left of the vertical line
of the estimated mean effect, where the

distribution lies inside and outside the
triangle. Thus, the funnel plot indicates the
presence of publication bias.

Table 4. PICO cross-sectional article on the effect of complications on depression

Author

(Year) Country Sample P I C (0]
Ayenetal. Ethiophia 343 Pregnant Complication =~ Complication  Depression
(2019) women during delivery during

(ANCin (Yes) delivery (No)
Gurage
zone PHC)
Duko et al. Ethiopihia 317 Pregnant Current Current Depression
(2019) Women in pregnancy pregnancy
Hawassa complication complication
(Yes) (No)
Chumaet Ethiophia 400 Pregnant Obstetric Obstetric Depression
al. (2020) mothers complication complication = among
(yes) (No) pregnant
Wu et al. China 3437 Pregnant Pregnancy Pregnancy Depressive
(2021) women complications  complications symptoms
(Yes) (No)
Wyatt et Sri Lanka 505 Pregnant Complications No Depression
al. (2021) Women complications
Massae et Tanzania 694 Pregnant Obstetric Obstetric Depressive
al. (2021) women complications  complications symptoms
(Yes) (No)
Wang et China 15.428 Pregnant Pregnancy No pregnancy Probable
al. (2021) women complications  complications depression
Adina et Kenya 395 Pregnant Pregnancy No pregnancy Depression
al. (2022) women in  complications  complications
ond g 3rd
trimesters
Schauer et Jerman 564 Pregnant Complications No Depression
al. (2023) Women complications
Pratiwiet  Portugal 1698 Pregnant Complications No Depression
al. (2019) Women complications
Yangetal. China 1963 Pregnant Complications No Depression
(2023) Women complications
Chenetal. China 1338 Pregnant Pregnancy No pregnancy Postpartum
(2023) women Complications complications Depression
Kukoyiet  Nigeria 320 Pregnant Pregnancy No pregnancy Depression
al. (2023) women complications  complications
Table 5. adjusted Odds Ratio (aOR) of the effect complications and depression
95% CI
Author (year) aOR Lower Limit Upper Limit
Ayen et al. (2019) 4.42 2.06 9.48
Duko et al. (2019) 4.89 3.01 7.94
Chuma et al. (2020) 30.38 3.14 203.96
e-ISSN: 2549-0257 391
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95% CI
Author (year) aOR Lower Limit Upper Limit
Wau et al. (2021) 1.79 1.33 2.42
Wyatt et al. (2021) 2.67 0.58 12.29
Massae et al. (2021) 2.33 1.43 3.80
Wang et al. (2021) 0.99 0.09 10.89
Adina et al. (2022) 0.90 0.41 1.98
Shcauer et al. (2022) 1.48 0.17 12.88
Vieira et al. (2022) 1.15 0.89 1.50
Yang et al. (2023) 7.44 4.43 12.50
Chen et al. (2023) 2.52 1.09 5.87
Kukuoyi et al. (2023) 0.84 0.32 2.22

Table 4 explains that there were 13 articles
with cross-sectional studies on the effect of
complications on depression with a sample
number of 27,402. The study was conducted
in countries namely Ethiopia, China, Sri
Lanka, Germany, Tanzania, Portugal, Kenya

and Nigeria.

Table 5 explains that there are 13
articles with cross-sectional studies on the
effect of complications on depression with
the highest aOR in Chuma et al. (2020) and
the lowest aOR in Kukoyi et al. (2023).

Odds Ratio (Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Adinda etal 2022 -0.1084  0.4011 8.6% 0.90[0.41, 1.98] I
Avenetal 2018 1. 4861 038945 B8.7% 4 42 [2.06/, 9.48]
Chen etal 2023 0.9243 04276 2.3% 252 11.09 5.23] —
Chuma etal 2020 34138 11458 29% 30.38[3.14, 293.9R] _—+
Duko et.al 2019 15872 02476 10.3% 4,89 [3.01, 7.94] —_
Fukoyi etal 2023 -01744 045924 T E% 084 [0.32 220] T
Massae et.al 2021 08459 02491 10.3% 233 1.43 3.80] —
Schauer etal 2022 0292 11041 1% 1.48 (017, 12.88]
Wieira 2022 01398 01308 11.3% 1.15[0.89 1.49] 7
Wang etal 2021 -0.0101 12234 27% 0.99 [0.09, 10.29]
Wiy etal 2021 05822 01516 11.1% 1.791.33 2.41] =
Wivatt et.al 2021 09821 0779 a.0% 267 [0.98,12.249] 7
Yang etal 2023 20069 02645 101% 744 [4.43 12.449] D
Total (95% CI) 100.0% 2.41 [1.54, 3.76] <
Heterogeneity: Tau®= 044, Chi*=74.07 df=12 (P = 0.00001%; = 84% 051 1=IZI 1E|i:|

Testfor overall effect: £=3.85 (P =0.0001)

Mo Coplication Complication

Figure 5. Forest plots the effect of complications
on depression in pregnant women

Forest plot in Figure 5 shows that pregnant
women who experience complications in-
crease 2.00 times depressive symptoms, a
statistically significant increase (aOR= 2.41;
CI 95%= 1.54 to 3.76; p< 0.001). The forrest
plot also showed heterogeneity of high
impact estimates across primary studies (I12=
84%; p< 0.001). Thus, the calculation of the

e-ISSN: 2549-0257

average influence estimation is carried out
using the random effect model approach.

The funnel plot in Figure 6 shows a
distribution that tends to be equally large to
the right and to the left of the average
vertical line. Thus, the funnel plot does not
identify any publication bias.
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Figure 6. Funnel plot of the effect of complications on depression

Table 6. PICO cross-sectional article on the effect of social support on depression

1?;3;2; Country Sample P I C (0]
Jonsdottir et Island 562 Pregnant Low social High social Depression
al. (2017) women support support
Duko et al. Ethiopia 317 Pregnant High social Low social Depression
(2019) women support support
Massae et al. Tanzania 694 Pregnant High male Low male Depressive
(2021) women partner partner symptoms

(gestational support support

age 32-40

weeks)
Wangetal. China 15.428 Pregnant High social Low social Probable
(2021) women support support depression
Viera et al. Portugal 1698 Portuguese High social Low social Presence of
(2019) pregnant support support Depressive

women Symptoms
Chen et al. China 1338 Pregnant Poor Family =~ Good Family Postpartum
(2023) women Support Support Depression
Kukoyi et al. Nigeria 320 Pregnant Poor Social Strong Social Depression
(2023) women support support in antenatal

women

Tegegne et Ethiopia 407 Pregnant Strong social ~ Low social Depression
al. (2023) women support support

prisoners

Table 6 explains that there were 8 articles
with cross-sectional studies on the effect of
support on depression with a sample

e-ISSN: 2549-0257

number of 20,764. The study was conducted

in Iceland, Ethiopia, Tanzania,

Portugal, and Nigeria.

China,
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Table 7. Data of aOR and 95% CI of the effect of social support on depression

95% CI
Author, year aOR s o
( > year) Lower Limit  Upper Limit
Jonsdottir et al. (2017) 1.56 0.66 3.69
Duko et al. (2019) 2.14 1.49 3.07
Massae et al. (2021) 0.71 0.48 1.05
Wang et al (2021) 0.86 0.85 0.87
Vieira et al. (2022) 0.30 0.23 0.39
Chen et al. (2023) 2.46 1.07 5.65
Kukoyi et al. (2023) 0.92 0.40 2.11
Tegegne et al. (2023) 8.13 3.43 19.27
Table 7 explains that there are 8 articles with in the study of Tegegne et al. (2023) and the
cross-sectional studies on the effect of social lowest aOR in the study of Vieira et al.
support on depression with the highest aOR (2022).
Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% CI
Chen etal 2023 0.9002 04248 107%  2.45[1.07, 5.66] —
Duko etal 2019 0.7608 01847 141% 214 [1.49,3.07] ——
Jdonsdattir et al 2017 04447 04389 105% 156066, 3 69] —_1—
Kukoyi stal 2023 00834 0425 107%  092[0.40,213 ——
Massae etal 2021 -0.3425 01997 139%  071[0.48 1.08] ——
Tegene etal 2023 20956 04403 10.5%  5.13[3.43,19.27] —
Vigira 2022 1204 01356 145%  0.30[023,039] —-
Wang etal 2021 -01508 0006 152%  0.86[0.85 0.87] .
Total (95% Cl) 100.0%  1.24[0.75,2.05] -
Heterogensity Tau®= 0.43; ChiF= 118 62, df= 7 (P < 0.00001); F= 54% = = . = =
Test for overall effect, Z=0.84 (P = 0.40) 0.0z 0.1 ] ! : 10 50
Strong Social Support Poor Social Support
Figure 7. Forest plots the effect of social support on depression
Forest plot in Figure 7 shows that low social of high impact estimates across primary
support increases depression in pregnant studies (I2= 94%; p<0.001). Thus, the
women (aOR= 1.24; CI 95%= 0.75 to 2.05; calculation of the average influence
p< 0.400), but not statistically significant. estimation is carried out using the random
The forrest plot also showed heterogeneity effect model approach.
o SE(log[OR]
_ o
01+ i
o a
2t o 1+ °
03f i
04T i
©io © o
i QR
0.5-4 t t t +
0.0z 0. 10 50

1 1
Figure 8. Funnel plots the effect of social support on depression
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The funnel plot in Figure 8 shows a
greater estimated distribution of influence
on the right than on the left of the mean
vertical line. Thus, the funnel plot identifies
publication bias in the meta-analysis.

DISCUSSION

1. The effect of pregnancy planning on

depression of pregnant women
Depression is a problem that is often expe-
rienced by pregnant women. Depression not
only interferes with the health of the mother
but also the fetus. Various factors that cause
depression during pregnancy include preg-
nancy without planning (Muskens et al.,
2022). Lack of pregnancy planning is also
caused by several factors including low
knowledge about pregnancy, having given
birth, drug addiction, and lack of support
(Goossens et al., 2016).

Studies in Brazil state that pregnant
women who do not plan pregnancy well
increase depression 2.5 times at the time of
pregnancy and birth than mothers who plan
pregnancy (Faisal-Cury et al., 2017). A meta-
analysis of 18 cross-sectional articles with a
population of pregnant women showed that
low pregnancy planning increases depre-
ssion. Pregnant women who did not plan a
pregnancy were 1.89 times more likely to
experience depression compared to mothers
whose pregnancies were planned. And the
results were statistically significant (aOR=
1.89; CI 95%= 1.56 t0 2.30; p< 0.001).

Longitudinal studies examining de-
pression up to the time of birth suggest that
mothers whose unplanned pregnancies
increase depressive symptoms even after she
gives birth (Muskens et al., 2022). The rate
of unplanned pregnancies is high in America
at 45% (Finer and Zolna, 2016). This could
be due to cultural factors where it is often
found that the culture of not having children
is related to using contraception.

www.thejmch.com

2. The effect of complications on

depression of pregnant women
As many as 5% to 13% of pregnancies expe-
rience complications such as premature
birth, bleeding, hypertension and others
that endanger the mother and fetus (Kang-
Yi et al., 2018). Complications can affect the
feelings of pregnant women so that it inter-
feres with the mother's psychosocial which
is one of the causes of depression (Duko et
al., 2019). Fear of maternal health and fear
if the fetus is affected by complications
suffered by the mother increase the possi-
bility of experiencing depression.

A meta-analysis of 18 cross-sectional
articles with a population of pregnant wo-
men showed that complications would influ-
ence depression. Mothers who experienced
complications were 2.00 times more likely
to develop depression than those without
complications and the increase was statis-
tically significant (aOR= 2.00; CI 95%= 1.72
to 2.32; p= 0.001)

Basically, depression itself is the result
of complications. This limits the mother's
activities so that pregnant women do not do
what they like, causing feelings of fear and
despair about what the mother is carrying
(Ishtiaque et al., 2020). The existence of
complications makes stress and becomes a
psychological burden for pregnant women.
Pregnant women who have complications
will experience depression 2.57 times
compared to not having complications
(Ayele et al., 2016).

3. The effect of social support on
depression in pregnant women
Most researchers observed that the main
source of support came from the husbands
and other female family members, along
with the growing importance of the hus-
band's role in recent years (Schauer et al.,
2023). Many challenges related to conjugal
relationships are mentioned as risk factors
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for depressive symptoms, including infide-
lity, substance use disorders, heavy work-
loads, disrespect in decision-making, or
even domestic violence. Poor social support
is a major predictor of mental health
problems and strong social support supports
important protection for pregnant women
(Whitworth et al., 2023).

Strong social support has been shown
to be able to contain depression. When a
pregnant woman 1is transitioning into
motherhood, she relies on the social support
surrounding her. Perceived social support
may be a more reliable and valid measure of
social support than available support and
perceived weak partner support was found
to be associated with antenatal anxiety and
depression (Lewis-Jones et al.,, 2023).
Symptoms. The conceptualization of social
support networks can be difficult to assess,
as they can be defined too broadly or too
narrowly or as just one type of support, and
families or couples may not even be invol-
ved. When conducting an assessment of the
relationship with perinatal distress, social
support from the partner (Brent et al., 2011).
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