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Abstract 
Background: During pregnancy depression is the most common mental health problem. Now a time depression has been 
recognized as a global public health problem due to its severity, chronic nature, recurrence and its negative impact on the 
general health of women and the development of children. Aim of the study was to assess the magnitude of depression and 
associated factors among pregnant women visiting public and private health facilities in Hawassa city, Sidama Regional State, 
and Ethiopia.  
Method: Institution-based cross-sectional study was conducted in Feb tot April 2022.  Public and private health facilities were 
chosen proportionally using a simple random sampling technique. Data were collected using a structured interviewer-
administered questionnaire using the kobo toolbox. Edinburgh Postnatal Depression Scale (EPDS), Maternity social support 
score (MSSS) and threatening life event (TLE) were used to assess maternal depression, maternal social support and 
threatening life event respectively  
Result: the magnitude of antenatal depression was 52.2 % (95%CI: 48, 56). Women visited public health facilities (AOR = 
3.258; CI: 1.879, 5.650), urban residency (AOR = 0.253; CI: 0.101, 0.634), women with primary educational level (AOR = 
0.436; CI: 0.231, 0.824), Regular follow up of antenatal care (AOR = 0.233; CI: 0.059, 0.926), Family planning utilization  
(AOR = 2.320; CI: 1.359, 3.962), primigravida (AOR = 0.062; CI: 0.005, 0.837), using of alcohol (AOR = 5.164; CI: 1.665, 
16.018), and previous history of depression (AOR = 6.544; CI: 1, 101, 38.896)  were significantly associated with antenatal 
depression. 
Conclusion: the magnitude of depression among pregnant women visiting public and private health facilities in Hawassa was 
higher. Urban residency, visiting public health facilities, primary educational level of women, and alcohol usage were 
significantly associated with antenatal depression. In order to decrease the magnitude of antenatal depression concerned 
bodies should work on screening for depression, health education, and integration of service. 
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Introduction: Background 

According to World Health Organization (WHO) 
depression is defined as a common mental disorder 
that presents with depressed mood, loss of interest or 
happiness, decreased energy, feelings of fault, or low 
self-confidence, troubled sleep or craving, and 
deprived attention [1]. Pregnancy is a transition to 
motherhood is often a very happy and exciting time. 
Unlikely not every woman feels this way. Major 
physical and psychological changes are expected in 
expecting mothers [2].This period  is supposed to be 
one of the happiest times of a woman’s life, but for 
many women, this is a time of confusion, fear, stress, 
and depression [3]. Antenatal depression  can be 
convoyed by signs and symptoms of low mood, 
fatigue, sleeplessness, lack of energy, insensibleness, 
irritability, and poor physical and cognitive 

functioning [4]. A study in developing countries 
suggests that maternal depression may be a risk factor 
for poor growth in young children. In addition to this 
depressive disorders often start at a young age; that 
reduce people functioning and often recurring. 
Because of this reason ,depression is the leading cause 
of disability worldwide in terms of total years lost due 
to disability [5]. Among the major element of 
reproductive health, mental health is the one with 
lesser attention and priority given especially in low 
and middle-income countries. Even there are many 
types of mental health during pregnancy, depression, 
is  the most common one which accounts for around 
12% of experiencing depression [6-8]. The risk of 
being vulnerable to depression is higher among the 
poor, homeless, the unemployed, persons with low 
education, victims of violence, migrants and refugees, 
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indigenous populations, children and adolescents, 
abused women and the neglected elderly [9]. Amongst 
psychiatric complications that occur in pregnancy, 
depression is a prevalent mental health problem 
affecting about one in five women worldwide [10].  
The reason to recognize depression as a global public 
health concern is due to its severity, chronic nature 
and recurrence as well as its impact on the health of 
women and development of children [11].  In this 
regard maternal depression becomes the immediate 
successor of infection and parasitic diseases burden in 
pregnant mothers [12].  
Nationally more than one in ten pregnant women 
suffers from undetected depression. Myths about 
maternal mental health, including beliefs that 
maternal depression is rare, maternal mental health 
issue is not pertinent to MCH programs and in case 
if happened it can only be treated by specialists, and 
its incorporation into MCH programs is difficult  [16, 
20]. For most women pregnancy is a difficult time, 
and for those with the furthermost need for mental 
health care often have the minimum access to it. Also, 
during this time, both depression and poverty impacts 
on the woman, the fetus or infant, the family and the 
wider community [13]. pregnant women with 
depression are more likely to have negative views of 
themselves as parents, seeing themselves as having less 
personal control over their child’s development, and 
less able to positively influence their children [14]. 
Many studies were conducted globally [15, 16], 
regionally [17-19] and nationally [20-28]on antenatal 
depression  but they overlook how much the 
magnitude and associated factors on mothers from 
private health facilities. That lacks the accorded 
minimum criteria to meet the representativeness of 
their findings. Studies from the same city were 
attentive for those women from public health facilities 
[25, 26]. We believe that this study helped us to realize 
how much the magnitude of depression is and 
identifying the associated factors to ease the 
overlooked threat in the life of   the women, family, 
and community as a whole.  
 

Methods  

Study setting and Population  

Hawassa, the capital city of Sidama Regional State, 
and is located in the south 275km from Addis Ababa, 
Ethiopia.  The city has 8 administrative sub-cities 
having a population of  367,908 and comprises about 
75,084 households The population is relatively young 
with 65% being younger than 25 years of age and 

around 5.5% older than 50years of age [29]. The city 
has 3 governmental Hospitals, 11 Governmental 
health Centers, and 13 health posts. Further, there 
are 4 hospitals, 2 Specialty clinics, and 44 medium 
clinics owned by private. Among the mentioned 
health institutions, three health centers and one 
General hospital from public health institutions and 
one general hospital and one specialty clinic from 
private health institutions were allocated randomly 
for the study.  

Study design, period, and population 

Institution based cross-sectional study was conducted 
from February to April 2022. The source population 
was pregnant women attending Antenatal care in 
Hawassa city health facilities (public and private) 
during the study period.  
Study population Pregnant women attending 
Antenatal care in selected health facilities of Hawassa 
city administration. All pregnant women, irrespective 
of their trimester, who visited public and private 
health facilities of Hawassa city during the data 
collection period, were included in the study. T hose 
who was unable to listen or speak and with serious 
medical conditions and women who resided 
temporarily in the city (less than 6 month) were 
excluded from the study. 

Sample size determination and sampling 
technique 

The sample size was calculated using a single 
population proportion formula with the assumptions 
considering 35.4%  prevalence of antenatal 
depression  in the previous study  of Arbaminch [30]. 
considering the parameter of single population 
formula which are 95% Confidence Interval, 
proportion of common mental disorder, d = Desired 
precision/the margin error (5%), a design effect of 1.5 
and 10 % non-response rate(nr) for this study, the 
final sample size of 579 participants is estimated. 
 

n=
(𝑍 𝛼 2⁄ )2 𝑝(1−𝑝)

𝑑2 =
(1.96)2×(0.35)(0.65)

(0.05)2 =351*1.5+10%nr 

= 579 
 

The multi-stage sampling method was used to select 
the study participants. The research was conducted at 
six health facilities selected from public and private 
health facilities in the Hawassa City administration; 
four public health facilities (three health centers and 
one hospital) from a total of 11 health centers three 
public hospitals and two private health facilities form 
a total of four private hospitals and two private 
specialty clinics using lottery method. The sample size 
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was split between health institutions and 
proportionally to their ANC caseload. The sample size 
was correspondingly allocated. Then systematic 
random sampling technique was implemented using 
list prepared to select study participants. K will be 
calculated for each health facility.  

Data collection tools and procedures 

The Structured interview questionnaire and 
measurement scales were prepared in English and 
translated into Amharic and Sidaamu Afoo then back 
to English to check for its consistency. Kobo toolbox 
soft wear was used for data collection. Finally, the 
Amharic and Sidamic versions of the questionnaires 
were used to collect the data.  
The questionnaire consisted of different parts: 
Questionnaires on demographic characteristics 
psychological factors and history of substance use, 
obstetric variables, current pregnancy variables, 
history of chronic illness, Edinburgh Postnatal 
Depression Scale (EPDS), Maternity social support 
score (MSSS), and Abuse assessment score. 
EPDS: Edinburgh Postnatal Depression Scale 
(EPDS), used to assess antenatal depression, a set of 
10 screening questions each scored zero to three, the 
total score ranging from zero to 30 that can indicate 
whether symptoms are depression during pregnancy 
and in the year following the birth of a child too. 
EPDS was validated to identify antenatal and 
postpartum depression in many countries [18, 22, 25, 
31, 32]. The tool showed specificity 77.0% and 
sensitivity of 84.6% in Addis Ababa for postpartum 
use (Cronbach's Alpha =0.71) [33]. As the women 
who score higher have higher depressive symptoms. 
Comparable earlier studies were done in Ethiopia, 
women with scores≥13 were considered positive for 
antenatal depression screening whereas < 13 were 
considered negative for antenatal depression 
screening. 
Maternity social support score (MSSS), which 
contains six items to assess social support. Social 
support questions reflect the affective aspects of 
relationships or the degree to which the subjects feel 
that they are loved and valued and the belief that they 
have help from people who care about them. It is a 4-
point scale ranging from strongly agrees (higher score, 
coded as 4) to strongly disagree (coded as 1) higher 
scores mean more social support a scores range from 
6 to a maximum score of 30. The cut of points to 
categorize MSSS looks, MSSS of 24–30 was grouped 
as high social support; 18–23 medium social support, 
and low social support were those below 18 [34, 35]. 

Twelve lists of threatening life events (TLE) were used 
to assess life stressors. Women who faced at least one 
stressful life event in the past six months were 
categorized as yes for threatening life events, and 
those without any stressful life events were grouped as 
no for threatening life events [36]. 

Data quality control 

The quality was observed at different level and was 
include the following due emphasis in- order to 
capture the objective; by using KoBo toolbox softwear 
the structured interviewer administered 
questionnaire loaded on mobiles of data collectors 
was prepared in English and translated into Amharic 
and Sidaamu Afoo, was pretested prior to data 
collection, using 5% of the sample size from 
population who will not be included in the study. 
Based on the finding of pretest, the necessary 
adjustment was made on, applicability with local 
context, the clarity of language, logical sequence of 
words, free of scientific terms and non-leading 
questions.  

Study variables 

Outcome variable: Pregnant women depression 

Independent variables 

Socio demographic factors (age, sex, educational level, 
economic status, marital status, ethnicity, and 
resident), Psychosocial factors support from husband, 
household decision-making status, community 
support, previous history of anxiety, and happiness by 
ANC service provided,Obstetric factors( parity, 
trimester, current obstetric complications, previous 
obstetric complications, need of current pregnancy, 
pattern of antenatal care, and history of family 
planning use),Lifestyle factors ( cigarette smoking, 
alcohol use, chat use and drug use) 

Operational Definition   

Antenatal depression: In this study the women was 
found to have EPDS total score ≥13 will be considered 
as depressed [33].  
The previous history of anxiety: defined as an event 
of anxiety disorders such as panic disorder or attack, 
agoraphobia, social phobia, generalized anxiety 
disorder, and obsessive-compulsive that occurred 
before the current antenatal visit.  

Data processing and Analysis  

Variables was coded and transformed as necessary. 
Data was checked, cleaned and edited for 
completeness and missing values. From Kobo tool box 
the data was exported to Statistical Package for Social 
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Sciences (SPSS) version 25 for analysis. Descriptive 
statistical analysis was used to compute frequency, 
percentage and mean for independent and dependent 
variables. Binary logistic regression analysis was 
employed to ascertain the association between 
explanatory variables and outcome variable. Variables 
with p-value < 0.2 in bivariate analysis (logistic 
regression) were candidate and transferred to 
multivariable logistic regression [25, 37]. In all 
analysis P-value < 0.05 was considered to declare 
statistical significance in multivariable logistic 
regression analysis. Model adequacy (Goodness-of-fit) 
was checked by Homer–Lemeshow goodness-of-fit 
test. Finally, the results were presented in texts, 
graphs, and tables. 
 

Result 

Socio-demographic factors  

A total of 579 women participates in the study a 
response rate of 100%. Three hundred seventy 
(63.9%) were from public health facilities. The mean 
age of women was 28.9 + (4.586 SD) years. The 
sample consisted of 518(89.5%) respondents from 
urban residents (N=579.Nearly 270 (46.6%) of the 
respondents were Sidama ethnic group. Concerning 
religion nearly three in five 349 (60.28%) of the 
respondents were protestant, followed by orthodox 
156 (26.94%) (Table 3). 

Obstetric and gynecological factors   

Among the pregnant women four hundred twenty-
eight (73.9%) of respondents had a regular menstrual 
cycle. More than half of the respondents 404(69.8%) 
had a utilization history of contraceptives before the 
current pregnancy. Two among five 166 (41.1%) of 
those who used contraceptives had used Implants. 
Nearly eight among ten women 511(88.3%) had 
planned their pregnancy. About 174 (30.1%) women 
were primigravida. one hundred eighty-one (31.3%) 
pregnant women had a parity of less than 3, whereas 
135(23.3%).  

Magnitude of depression among pregnant 
women  

From a total of 579 respondents 302 (52.2%) had 
EPDS scores greater or equal to 13. The internal 
consistency of the EPDS tool was (Cronbach’s α = 
0.87) acceptable. The study revealed that the overall 
magnitude of antenatal depression in this study was 
52.2% (95% CI: 48%, 56%) (Figure3). 

Factors Associated with antenatal depression  

Out of the total variables found to be significantly 
associated with antenatal depression  in the bivariate 
analysis; type of health facility where the women went 
for ANC, age of respondent, residency, marital status, 
ever married before, women's educational level, 
estimated family income, family planning utilization 
before current pregnancy, Intention of pregnancy, 
parity, gravidity, number of children, the trend of 
ANC follow up, history of depression, using alcohol 
were analyzed in multivariate analysis.  

 

Table 1: Demographic and socio-economic characteristics of pregnant women attending public and private health 
facilities in Hawassa 2022. 

Variable Category Frequency Percent (%) 
Age <20 18 3.1 

20-30 324 56.0 
>30 237 40.9 

Resident Urban 518 89.5 
Rural 61 10.5 

Ethnicity Sidama 270 46.6 
Wolayta 103 17.8 
Oromia 58 10.0 
Amhara 87 15.0 

Other (specify) 61 10.5 
Religion Protestant 349 60.3 

Orthodox 156 26.9 
Muslim 57 9.8 

Other (specify) 17 2.9 
Marital status Never married 2 0.3 

Married or living together 568 98.1 
Divorced 4 0.7 
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Widowed 5 0.9 
Ever married before YES 24 4.1 

NO 555 95.9 
Child from other marriage YES 10 1.7 

NO 14 2.4 
Went to school YES 567 97.9 

NO 12 2.1 
Women level of education Unable to read and write 12 2.1 

Able to read and write 3 0.5 
primary (1-8) 101 17.4 

attend grade 9-12 131 22.6 
College and above 332 57.3 

Do husband have regular education? YES 572 98.8 
NO 7 1.2 

Husbands level of education Unable to read and write 7 1.2 
Able to read and write 3 0.5 

primary (1-8) 51 8.8 
attend grade 9-12 126 21.8 
College and above 392 67.7 

Occupation of respondents Government employee 232 40.1 
Private employee 88 15.2 

Running personal business 106 18.3 
House wife 105 18.1 

Student 28 4.8 
Jobless 20 3.5 

Main occupation of husband of the respondents Daily laborer 46 7.9 
Farmer 6 1.0 

Trader / merchant 136 23.5 
Student 8 1.4 

Employed 349 60.3 
Other 34 5.9 

(*(Other ethnicity; Amaro, Dawro, Gamo, Gofa, Gurage, Hadiya, Kembata, Silte, and Somalia); *Other religion; Catholic, Only Jesus 
and Pagan). *Other occupation of husband; pastor, truck driver,). 
 

 
Figure 1: the magnitude of antenatal depression among pregnant women (n=579) visiting public and private health facilities 

in Hawassa city administration Sidama regional state Ethiopia, 2022. 
 

Table 2: Obstetric factors among pregnant women attending public and private health facilities in Hawassa city 
administration 2022 

Variable Categories Frequency Percent (%) 
Pattern of menstrual cycle Irregular 151 26.1 

Regular 428 73.9 
Total 579 100 
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Utilization of contraceptive before this pregnancy YES 404 69.8 
NO 175 30.2 

Total 579 100 
Kind of contraceptive used before this pregnancy OCP 10 2.5 

Dipo Provera 113 28.0 
Implant 166 41.1 
IUCD 115 28.5 
Total 404 100 

Is current pregnancy planned? YES 511 88.3 
NO 68 11.7 

Total 579 100 
Gravidity Prim gravid 174 30.1 

Multigravida 405 69.9 
Total 579 100 

Parity <3 181 31.3 
3-5 262 45.3 
>5 136 23.5 

Total 579 100.0 
Number of live children <3 186 32.1 

3-5 258 44.6 
>5 135 23.3 

Total 579 100.0 
Complication in previous pregnancy or labor YES 22 3.8 

NO 557 96.2 
Total 579 100.0 

Complication faced in the previous pregnancy Abortion 2 9.09 
Preterm birth 8 36.36 

still birth 8 36.36 
other 4 18.18 
Total 22 100 

Intention of pregnancy Intended 37 6.4 
Unintended 542 93.6 

Total 579 100.0 
Trimester First trimester 77 13.3 

Second trimester 266 45.9 
Third trimester 236 40.8 

Total 579 100.0 
ANC follow up in current pregnanacy YES 446 77.0 

NO 133 23.0 
Total 579 100.0 

How you follow ANC? (trend of ANC follow up) Regularly 429 96.2 
Irregularly 17 3.8 

Total 446 100 
Complication in current pregnancy YES 39 6.7 

NO 540 93.3 
Total 579 100.0 

 

Table 3: Psycisocial factors of womens among pregnant women attending public and private health facilities in 
Hawassa city administration 2022 

Variables Category 
 

Antenatal depression Total Percent 
% NO YES 

Maternal social support High 24 22 46 7.9 
Medium 211 218 429 74.1 

Low 42 62 104 18.0 
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Threatening life event (TLE) Present 6 300 306 52.8 
Absent 271 2 273 47.2 

Partner’s feeling on current pregnancy Happy 274 293 567 97.9 
Unhappy 3 9 12 2.1 

Husbands desire of sex of the baby Male 61 64 125 21.6 
Female 25 41 66 11.4 
Neutral 191 197 388 67.0 

Baby’s father support Poor 0 9 9 1.6 
Good 277 293 570 98.4 

 

Table 4: Factors associated with depression among pregnant women attending public and private health facilities 
in Hawassa city administration, Sidama regional state, Ethiopia 2022. 

Variables  Antenatal 
depression 

COR(95%CI) AOR(95%CI) 

 
 Yes No 

  

Health facility public 211 159 1.771(1.222,2.423)* 3.258 (1.879,5.650)** 
private 91 277 1 1 

Age < 20 14 4 2.511(0.802,7.857) 0.362 (0.014,9.051) 
20-30 150 174 0.618(0.441,0.867)* 0.735(0.459,1.176) 
> 30 99 138 1 1 

Residency Urban 252 266 0.208(0.106,0.409)* 0.253(0.101,0.634)** 
Rural 50 11 1 1 

Marital status Not married 10 1 9.452(1.202,74.324)* 3.792(0.123,117.062) 
Married 292 276 1 1 

Unable to read and write  8 4 2.256(0.66,7.638) 0.644(0.085,4.882)  
Primary y (1-8) 55 46 1.349(0.863,2.109) 0.436(0.231,0.824)** 

 attend grade 9-12 80 51 1.770(1.172,2.672)* 0.929(0.506,1.704)  
College and 

above 
156 176 1 1 

Estimated family income < 4000 61 35 1.880(1.134,3.118)* 1.814(0.838,3.930) 
4000-10000 152 146 1.123(0.778,1.621) 1.367(0.827,2.257) 

> 10000 89 96 1 1 
FP before current 

pregnancy 
yes 179 225 1 1 
No 123 52 2.973(2.035,4.343)* 2.320(1.359,3.962)** 

Intention of pregnancy Intended 256 255 0.480(0.281,0.821)* 1.244(0.558,2.777) 
Un intended 46 22 1 1 

Parity <3 80 101 0.522(0.332,0.819)* 6.236(0.117,332.047) 
03-May 140 122 0.756(0.496,1.151) 0.516(0.147,1.810) 

>5 82 54 1 1 
Number of child <3 83 103 0.551(0.351,0.865)* 0.332(0.016,7.088) 

03-May 140 120 0.797(0.522,1.218) 1.332(0.380,4.663) 
>5 79 54 1 1 

Gravidity Prim gravid 76 98 0.614(0.429,0.879)* 0.062(0.005,0.837)** 
Multigravida 226 179 1 1 

Trend of ANC follow up Regularly 210 219 0.295(0.095,0.919)* 0.233(0.059,0.926)** 
Irregularly 13 4 1 1 

History of depression Yes 14 2 6.684(1.505,29.681)* 6.544(1.101,38.896)** 
No 288 275 1 1 

Using alcohol                                                 Yes 27 9 2.924(1.350,6.333)* 5.164(1.665,16.018)** 
No 275 268 1 1 

Note: *p<0.05, **p< 0.01 
 

Discussion The magnitude of AND among pregnant women who 
came to public and private health facilities in the 

https://bioresscientia.com/


Journal of Women Health Care and Gynecology                             ISSN:2837-4673                           BioRes Scientia Publishers 

© 2025 Daniel Dere Deffecho, et al.                                                                                                                                                      8 

current study was 52.2% (95% CI: 48%, 56%). The 
finding was higher as compared with a systematic 
review and a systematic and meta-analysis studies 
done in Africa which were 11.3%,26.3% respectively 
[38, 39]. On the other hand this figure was 
substantially higher when compared to other similar 
studies done in Ethiopian regions which had a low 
magnitude of antenatal depression  which ranges 
between 11.8% - 35.8%, as compared with the current 
study; the study done in Hawassa 21.5% [20] , North 
West Ethiopia (24.45%) [40], Addis Ababa 
(24.94%)[41], Debretabore (11.8%) [31], South East 
Ethiopia (35.8%) [42] , West shoa Zone Oromia 
(32.3%)[43], Arbaminch (35.4%) [25], Wolayta Sodo 
(16.3%) [22],and Gurage Zone (27.6%)[21].  The 
discrepancy might be due to methodological 
differences between studies & study settings 
(institution vs community-based). The other 
variations could be attributed to the difference in 
health facilities selection (public vs private) and the 
tool used to measure the data to screen depression 
among pregnant women. .The other important 
explanation might be that in this study EPDS was 
used while others used patient health questionnaire 
item nine (PHQ9), and self-reporting questionaries’ 
(SRQ) [39]. Antenatal depression was significantly 
higher among participants who visited public health 
facilities. This is in line with the finding from study 
conducted in Poland. The study agreed upon this 
point that there was a huge gap between care and 
quality of service between public and private health 
facilities. This might be because of a more attractive 
and caring environment in the private health 
facilities.  
On the other hand, pregnant women who were from 
rural residency were more likely to experience 
antenatal depression. This is in line with the finding 
from the study conducted in United Kingdome, and 
Pakistan  [44, 45]. Also the study from India reviled 
that being an urban resident may tends to increase by  
five times the chance of the women to being 
depressed[16] .This might be due to different angle 
life exposures which enable the women to have 
appropriate copping mechanism towards depression. 
Being rural or urban resident by itself may not be the 
cause for the experience of depression, instead that 
may be the problem with planning, and managing 
things appropriately. Furthermore, women who have 
an educational level of primary education were less 
likely to experience depression during their pregnancy 
than those who have an educational level of college 

and above. Unlike other studies the primary level of 
education was found to be protective against 
depression in this study [16, 18, 46].  
The present study also found that pregnant women 
who had irregular trend of ANC visit were 23% more 
likely to experience antenatal depression as compared 
to those women having regular ANC follow up trend. 
This finding was in agreement with the systematic 
review conducted in Ethiopia [47]. This might be 
because having not regular ANC follow up may lead 
the women to being worried about what is new should 
be known about the fetus and herself secondary to 
missed appointments. In this, study using family 
planning before the current pregnancy was found to 
be significant predictor of antenatal depression. This 
is in line with finding from study conducted in 
wolayta Sodo [22].This might  be because women who 
use family planning were more likely to plan their 
pregnancy and that could help to decrease the chance 
of being depressed .  
In this study, women who gave birth for the first time 
were more likely to develop postnatal depression than 
those who gave birth more one times. This finding is 
consistent with a study done Arbaminch [25], Jima 
[48], Nekemte [49], and Vietnam [50]. But studies 
from south west Ethiopia [51], mizan aman (52),and 
India [53] were against this finding . This might be 
related to the lack of experience in parenthood and 
increased fear related to pregnancy and its outcome. 
Having previous history of depression has significant 
association with antenatal depression. Women who 
have previous history of depression were 6.5 times 
more likely to experience antenatal depression than 
women without previous history of depression. This 
finding was in agreement with other study findings 
[20, 23, 24, 31, 32, 39]. This may be as a result of 
hormonal changes during pregnancy might 
precipitate previous depression or their psycho-social 
context may make them vulnerable to recurrent 
depression. Increased odds of antenatal depression 
among pregnant women who drank alcohol 
compared to those who didn’t drink alcohol were also 
detected. This finding is in line with the studies 
conducted in Nekemte town, East Wollega zone, west 
Ethiopia and the study conducted in India and 
Australia [15, 16, 49, 54]. This might be due to the 
fact that alcohol use during the antenatal period could 
affect women’s emotions and behaviors, which could 
be responsible for the development of antenatal 
depression (Table 3). 

Limitations of the study  
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Among the limitations, the first limitation of this 
study was using a cross-sectional study design, which 
impedes the research from establishing the cause and 
relationship between independent and outcome 
variables, which called to be ‘the chicken egg dilemma 
of is the chicken-egg dilemma between independent 
and the outcome variables.  
Because of using an institutional study design, this 
study fails to address those women who did not visit 
health institutions. Also, the tools used to assess 
abuse, social support, and threatening life event were 
not validated in Ethiopia. And also, this study cannot 
assess hormonal and genetic factors that may 
essentially determine antenatal depression. There was 
also hassle during translating questionnaires and on 
different scales from the original language to the local 
languages. We were challenged and even failed to get 
the correct or good synonym meaning. 
There was a time-bound variation between tools, and 
the possibility of multiple instructions in between 
interviews which might cause distraction. In addition 
to this, the information’s asked to women required to 
remember events that happened as back as 12 month 
and or six months that may cause the possibility of 
recall bias, interview bias, and miss interpretation of 
events were among the potential limitations of the 
study.    
 

Conclusion  

This study found that 52.2% of respondents had 
antenatal depression, which is significantly a highest 
value. It also identifies the presumed risk factors; 
socio-demographic factors like health facility type, 
primary educational level of the women and rural 
residency, family planning utilization before current 
pregnancy, primigravida women, irregular trend of 
ANC follow up were associated with antenatal 
depression. Similarly, women who used alcohol 
during pregnancy, previous history of depression had 
a higher probability of being depressed at antenatal 
period. Nearly one in two pregnant women visiting 
public and private health facilities in Hawassa city 
administration had antenatal depression. The 
magnitude of antenatal depression in this population 
was relatively higher than in studies reported in 
Ethiopia. Being from urban residency, visiting public 
health facilities, primary educational level of women, 
using of alcohol during pregnancy, prim gravidity, 
family planning utilization, irregular rend of ANC 
follow up, and previous history of depression were 

significantly associated with antenatal depression in 
this study. Early detection and appropriate 
intervention, screening for depression during routine 
ANC setting might be considered supported by 
integration of family planning and mental health 
services. 
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