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ABSTRACT 

Background: Ask any pregnant women how she feels and often the answer will be one of 

exasperation “I feel fat; I’m so tired; I’m over it; I’m so hormonal and moody”. But for as 

many of pregnant women this normal mood shift can become a serious case of the pre-baby 

blues and an increased level of stress leads to the level of depression. However, some of them 

can cope up with their level of depression and stress. Aim: The present study aim is to assess 

the Depression, Stress and Coping among Women with Pregnancy. The sample size is around 

30 pregnant women aged between 18-25 years of age using purposive sampling. Tools used 

are socio demographic data, Beck Depression Inventory, NIMHANS Stress Coping Scale. 

Results: The results show that there is no significant difference between the stress and coping 

skills in the levels of depression. There is no relationship between the depression with stress 

and coping. Most of the women are good in effective coping skills. Conclusion: Pregnancy 

women mood has been changed by time to time. Majority of the pregnant women have mild 

to moderate levels of depressive features. The mental health professionals will be provide 

counseling to cope with pregnancy pain. 
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In the current scenario, women are more vulnerable to develop any kind of psychopathology 

during perinatal period (Lewis, 2015). Meanwhile, the rate of psychiatric admission is 

increased postnatal, mostly because of the raised risk of psychosis in the first month after 

childbirth. In contrast, depression during pregnancy has been relatively neglected. Indeed, 

pregnancy was thought to protect women against depression (Harvard Medical School, 

2017). Studies of prenatal psychopathology have mostly examined prenatal mood as a 

predictor of postnatal depression.  23% of those who had postnatal depression had a start 

during pregnancy (Imran and Haider, 2010). Depressed mood during pregnancy has also been 

associated with poor attendance at prenatal clinics, substance misuse, low birth weight, and 

preterm delivery.  Psychopathological symptoms during pregnancy have physiological 

consequences for the fetus, which may explain some of these effects (Hofberg, 2003). 

 

Researches suggesting that there is no difference in the pattern of symptoms of depression 

during pregnancy or postnatal. Thus, postnatal depression does not seem to be a distinct 

syndrome (Toit and Kruger, 2017). There were various studies that focused on the risk factors 

 
1Ph.D., Research Scholar, Bharathiar University, Coimbatore, Tamil Nadu, India 
2Former Professor, Department of Psychology, Bharathiar University, Coimbatore, Tamil Nadu, India 

*Responding Author 

Received: March 17, 2020; Revision Received: April 17, 2020; Accepted: May 30, 2020 



Depression, Stress and Coping among Women with Pregnancy 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    153 

for pregnant women. Among those studies, social support has been regarded as a potential 

resource for relieving stress and depression in pregnant women. Social support has a positive 

effect on health, many researchers have found that it can serve as a mediator between stress 

and psychological problems (Ren et al., 2015). Thus, it is reasonable to assume that social 

support could also exert a similar function in helping pregnant women who have experienced 

a major earthquake, generally deemed to be a major stressful event.  

 

The impact of social support on the depression of pregnant women at the epicenter 

immediately after a major earthquake remains unknown (Ren  et al., 2015). Apart from social 

support, effective coping strategies might also protect pregnant women from developing 

mental health problems when they experience it. In other words, how a pregnant woman 

appraises an event may shape its impact and how she responds. Thus, the outcomes of 

individuals under stress may also depend on their coping strategies.  

 

Studies prove that 94% prevalence of stress during pregnancy (Woods, 2009). In India, 

prevalence of antenatal psychosocial stress was 42% (Kafle et al., 2010). Similarly, a study in 

Sweden detected 14% prevalence of psychiatric morbidity during antenatal period (Pantha et 

al., 2014). Stress during pregnancy was significantly related with age of the respondent, but 

in Indian people stress, either in first trimester or in the third trimester, was not related with 

age of the respondent (Pantha, 2014). 

 

Women experiencing more than 3 stressful life events during first trimester of pregnancy 

were more likely to score higher. Similarly, women staying in nuclear family were more 

likely to be stressed. During the first trimester of pregnancy, women are more likely to 

experience nausea, vomiting and altered mood due to hormonal change due to pregnancy. 

Women with family support find easier to cope with these conditions compared to women 

who do not have family support with them (Ahmed et al., 2017). There was no significant 

difference of the stress among pregnant women in the first and third trimester. In India stress 

was related with the number of stressful life events, level of satisfaction with the less coping 

skills, heavy work during pregnancy (National Academy of Medical Sciences,2014).  

 

It's very hard to study and evaluate stress as a factor in pregnancy period. Basically, everyone 

feels some level of stress in day to day life. It seems to be a part of the human condition. And 

every person process that stress differently. A minor irritation to one person might be the 

cause of a nervous breakdown in another. Every pregnant woman worries at least a little bit 

during the pregnancy, whether it's about the pregnancy or about other life factors. Some 

worry a lot. This has most likely been going on since the beginning of time, and yet the 

majority of pregnant women give birth to healthy babies (Pantha et al., 2014). 

 

Stress during pregnancy also found that women reporting higher levels of stress seemed to 

have an 80% higher risk of stillbirth when compared to women with intermediate levels of 

stress. In .addition, a 2006 study found evidence that Cortisol levels increased above average 

for pregnancy meant an increased risk of early miscarriage, such as within the first three 

weeks after conception(Nepomnaschy, 2006).Depression is as being a risk factor for further 

miscarriages in women who had recurrent miscarriages(Wu,2017).Women reporting high 

stress in early pregnancy did not have a higher risk of miscarriage when looking at stress 

alone, but the study did find that women under stress were more likely to use drugs like 

cigarettes and marijuana, which might be risk factors for miscarriage independently. Taking 

this as a key factor to develop further studies about depression, stress and how the pregnant 

https://www.verywellfamily.com/how-to-determine-your-risk-of-miscarriage-2371323
https://www.verywellfamily.com/recurrent-miscarriage-causes-2371841
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women come up with their pregnancy. This will help to develop specific effective counseling 

strategies to reduce stress and depression during depression.  

 

METHODOLOGY 

Aim: To assess the Depression, Stress and Coping among Women with Pregnancy 

 

Objectives:  

1. To identify the stress and depression level of pregnant women. 

2. To explore how the pregnant women coping up with the stress and depression. 

3. To assess the stress and coping among Pregnant women through identifying the level 

of Depression. 

 

Hypothesis 

There is a significant relationship between Stress and Coping with level of depression. 

 

Sample 

Around 30 samples of pregnant women aged between 18 years to 35 years were selected 

using purposive sampling method and who are in different duration of pregnancy. The data 

was collected in five different gynecology clinics in and around Coimbatore. 

 

Tools 

Socio demographic data: Socio demographic details are collected from the sample like age, 

gender and school name which is the basic details that have been collected from the samples. 

 

Beck Depression Inventory - II: The Beck Depression Inventory (BDI-II), created by Aaron 

T. Beck, is a 21- item self-report inventory, one of the most widely used psychometric 

tests for measuring the severity of depression. Each item is rated on a 4-point Likert-type 

scale ranging from 0 to 3, based on the severity in the last two weeks. The total score ranges 

from 0 to 63, with higher scores indicating more severe depressive symptoms. It has strong 

internal consistency, test-retest reliability and good concurrent and discriminant validity.  

 

Stress and Coping Questionnaire: The stress questionnaire developed by Latha Satish, 

consists of 52 items arranged from questions from mild, moderate and severe stress (which 

affects the adjustment of the individual). This lists the life experience based on the amount of 

change or adjustment one has to make to life rather that the undesirability of events 

themselves. It also has a control index where the subject has to record whether he/she has 

completed, partial or no control over the experienced stressful situation. The answer options 

are ‘YES’, and ‘NO’ if these are not applicable, indicate the amount of control such as 

whether partial, complete, or no control over the situation. The items reliability value was 

0.86. a test reliability on a sample of 30 subjects was found to be 0.96 9 (P < 0.01). The 

content validity based on judges rating was 0.86. 

 

Procedure 

The informed consent was given to the sample before conducting the test. First, they have to 

fill their socio – demographic details, and then the Beck depression inventory and NIMHANS 

stress coping scale administered for 30 samples. Thus, the data was collected for statistical 

analysis and for the further findings. 
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RESULTS AND DISCUSSION  

Based on present study hypothesis, frequency, percentage, Mean and Standard deviation, 

correlation and t test using SPSS 20 were tabulated and discussed. 

 

Table 1 shows the frequency and percentage of the Socio-demographic data of pregnant 

women 

S.No. Variables Category Frequency Percentage (%) 

1 Age 
18 - 25 5 16.6 

26 - 35 25 83.4 

2 Family type 
Joint 13 43.3 

Nuclear 17 56.7 

3 Occupation 
Professional 8 26.7 

Non- professional 22 73.3 

4 Educational qualification 
School 7 23.3 

College 23 76.7 

5 

 

 

Pregnancy duration 

4 2 6.7 

5 2 6.7 

6 6 20 

7 6 20 

8 4 13.3 

9 10 33.3 

6 Care taker 
Husband 25 83.3 

Others 5 16.7 

7 First pregnancy 
Yes 17 56.7 

No 13 43.3 

 

Table 1 shows the frequency and percentage of the socio-demographic data like age, family 

type, occupation, educational qualification, pregnancy duration, care taker and first 

pregnancy. There are 13 different age group of pregnant ladies in the present sample group 

and their frequencies in age of 18, 21, 24, 26, 32, 33 and 35 is 1 and they are in 3.3% sample 

group. The frequency is 2 and the percent is 6.7% at the age of 25 and 27. The frequency is 

4and percentage is 13.3%in the age of 28, 29 and 34. At the age of 30 their frequency is 7 and 

the percent is 2.3%. On concise, 16.6% of pregnant women in the age range from 18 – 25 

years and 83.4% of pregnant women in the age range in 26 – 35 years. In joint family the 

frequency is of 13 and the percentage is43.3%. In nuclear family the frequency is 17 and 

percentage is56.7%. Based on their occupation in professional side the frequency is 8 and 

26.7% of the sample group, in non-professional group the frequency is 22 and 73.3% of 

sample group. On basis of their educational qualification the sample group of school level 

education has a frequency of7 and 23.3% and the sample group of college level education has 

a frequency of23 and 76.7% of the total sample group. The sample groups based on the 

pregnancy duration are in various months, in the duration of 4 and 5 months the frequency is 

2. Between 6 and 7 months the frequency is 6and the percentage is20.0%. There are 10 

samples in the pregnancy duration of 9 months. The frequency in 8th month pregnancy 

duration is 4 and 13.3% of the total sample size. 

 

The percentage for the age group 26-35 is high of and the educational qualification 

percentage of college also is high may be because of the educational thirst in people till the 

post graduation level in their academics at least in correspondence. Most of the men and 

women wanted to stay alone and form nuclear family may be due to the confronting factors 
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as privacy, over pampering, adjustment issues between mothers in law. This may be one of 

the reasons for the husbands to be the care taker and the increase in nuclear families and that 

brings the reason hype in the percentage of the care takers as husband and the nuclear family 

variable.  

Table – 2 shows the relationship between the stress and coping with the level of depression 

 

Table-2 shows that there exists no significant relationship between levels of depression with 

the stress and coping. From this table we can infer that the hypothesis that there is a 

significant relationship between Stress and Coping with level of depression is rejected. 

 

Table 3: Mean Standard Deviation and T-test of level of Depression with level of stress and 

coping among pregnant women.  

Variables 
Level of 

Depression 
N Mean Std. Deviation t - test Sig. 

Stress 
Low 18 6.06 2.127 

-1.023 0.316 
Mild 9 7.11 3.219 

Coping 
Low 18 32.39 6.809 

0.552 0.586 
Mild 9 30.67 9.165 

Stress 
Mild 9 7.11 3.219 

-0.725 0.477 
Moderate 3 7.00 1.732 

Coping 
Mild 9 30.67 9.165 

-0.398 0.695 
Moderate 3 34.00 2.646 

Stress 
Low 18 6.06 2.127 

0.056 0.957 
Moderate 3 7.00 1.732 

Coping 
Low 18 32.39 6.809 

-0.604 0.559 
Moderate 3 34.00 2.646 

 

Table 2 shows the mean, standard deviation and t-test level of depression with level of stress 

and coping among pregnant women. On analysis of mean and Standard deviation, for low 

level of stress (N=18), the mean is 6.06, standard deviation is 2.127. The mild level of stress 

the (N=9) Mean is 7.11, standard deviation 3.219. Moderate level of stress has (N=3), 

percentage is 10%, Mean is 7.00, Standard deviation is 1.732. For low level of coping 

(N=18), percentage is 60%, mean is 32.39, standard deviation is 6.809. Mild level of coping 

(N=9), percentage is 30%, Mean is 30.67, Standard deviation is 9.165. Moderate level of 

coping has (N=3), Percentage is 10%, Mean is 34.00, Standard deviation is 2.644.  

 

There is no significant difference between low and mild in terms of stress; low and mild in 

terms of coping since the significance is 0.316 and 0.586respectively. There is no significant 

difference between mild and moderate level in terms of depression and mild and moderate 

level of coping since the significant values are 0.477 and 0.695respectively. There is no 

significant difference between low, moderate level of stress and low, moderate level of 

coping since the significant values are 0.957and 0.559 respectively. 

 

Variables  Stress Coping 

BDI 0.242 0.193 
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In contrast to this study, few quantitative studies show that there are pregnant women 

showing severe and moderate depression. “The study showed that 33.3% of the pregnant 

women showed moderate and 18.5% showed severe depression. Women living in refugee 

camps more often reported clinical cases of depression. 14.3% of these women showed 

moderate and 8.8% showed severe symptoms of anxiety. Depression and anxiety symptoms 

were closely associated with each other”(Abdel Aziz Mousa Thabet, 2017). A study contrasts 

the coping strategy in the pregnant women is “pregnant women with irrational beliefs had a 

significant direct correlation with avoidance coping strategies (r=0.24, P = 0.05). Also, types 

of irrational beliefs were significantly related to the dimensions of perinatal coping strategies 

(P<0.001) (Farideh Khavari et al., 2017).  

 

CONCLUSION 

The women in the age group of 26-35 are highly educated and hence their coping skills are 

also simultaneously developed. Most women in the present era are well developed to 

establish and run a nuclear family with low stress and high coping ability even in pregnancy 

periods. There is no significant difference between the levels of stress and coping with levels 

of depression. The study implies that, the present study has low sample size, sample size can 

be increased so that the difference between the people from urban and rural areas can be 

assessed, physiological area and financial status is omitted in the study (nutrients intake and 

other intakes for health) that leads to stress and depression, the data can be more appropriate 

when the sample duration of the pregnancy is selected like each tri-semester or half the 

pregnancy period and test tube pregnancy and pregnancy by technological means are 

avoided. 
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