i’liﬁ’lﬁﬁ’lﬂ’liﬂ’lﬁ’limiﬁl Journal of Health Science
Ui 30 aUuWILGN 3 AUENEY - ANAN 2564 Vol. 30 Supplement 3, September - October 2021

dwusauauu Original article

Predisposing, Enabling, and Reinforcing Factors and
Depression among Pregnant Women in a

North-Eastern Province of Thailand

Nitikorn Phoosuwan, Ph.D. (Medical Science) * Pradya Buntupa, B.PH.**
Supansa Waenkwan, B.PH.* Natthida Phoosuwan, B.PH.***

Pakorn Pusuwan, M.Sc. (Oriental Medicine) ****

* Faculty of Public Health, Kasetsart University Chalermphrakiat Sakonnakhon Province Campus, Sakonnakhon Province

** Samutprakarn Provincial Public Health Office, Samutprakarn Province Date recieved: 11 Nov 2020
*** Sakonnakhon Provincial Hospital, Sakonnakhon Province Date revised: 2 Mar 2021
**** School of Public Health, University of Phayao, Phayao Province, Thailand Date accepted: 12 Mar 2021

Abstract: Depression is globally prevalent and above 25% of women experience antenatal depression. Several

factors have been associated with depression among pregnant women, but few research about prevalence and
related factors has been carried out in Thailand. This study was aimed to investigate factors related to depres-
sion among pregnant women in a north-eastern province of Thailand. There were 112 pregnant women from
hospitals in a north-eastern province in Thailand were selected using cluster randomization. The depression
screening tool created by the Ministry of Public Health was used (i.e., 2-question tool). Socio—demographic,
predisposing, reinforcing and enabling factors were measured in relation to depression. Descriptive statistics
were performed and inferential statistics (i.e., Chi-square and Fisher’s exact tests) were used at a 0.05 sig-
nificant level. About 18% of participants aged less than 20 years old, and most of participants were married
and lived with their husband. About one-third of participants had education less than high school, and had no
work during pregnancy. The majority of participants had a high level of knowledge, of attitude, and low lev-
el of perception about their mental health during pregnancy. They had high levels of support from family and
husband, from colleagues, and from healthcare professionals. The prevalence of depression among pregnant
women was 17.8%. Predisposing (i.e., attitude towards mental health during pregnancy) and reinforcing fac-
tors (i.e., support from family and friends, and from colleagues) were related to depression among participants
(p<.05), whereas no enabling factors were related to antenatal depression. Attitude adjustment and prevention
of depression among pregnant women need consideration, and support of women during pregnancy could en-
hance mental health well-being. Constructing mental health intervention towards pregnant women and their

family members is recommended.
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Introduction
Depression is the most common mental health

problem among women"’

, which could occur above
40% during pregnancy and 10% after childbirth.*?
Antenatal depression among women could contribute
to risks of parental suicide, child’s malfunction'”, and
having a low quality of life in the future.”

The magnitude of antenatal depression varies ac-
cording to times of pregnancy and nations. In the first
trimester of pregnancy, the prevalence rate of antena-
tal depression is about 7%, while in the last trimester
of pregnancy could reach up to 209." Pregnant
women could also experience symptoms of depression
at a higher rate, for example, 45% in Iran.”’ In ad-
dition, antenatal depression is more prevalent in Asian
countries comparing to western countries'®, and the
late pregnancy is found to be a critical period of hav-
ing depression among women. " Previously, the
prevalence of antenatal depression in a north-eastern
province in Thailand was more than 45% in 2018.>

There are many risk factors related to antenatal
depression among women, including predisposing,
enabling, and reinforcing factors. Predisposing factor

(9

6,8 .
¢ ), education™’,

related to antenatal depression are age
having debt, and unplanned pregnancy.m Whilst
complication during pregnancy is an enabling factor

™ and

for being depressed among pregnant women
social support from partner and family(B) are rein-
forcing factors for antenatal depression.

Early detection and screening for depression during
pregnancy in routine antenatal care (ANC) should be
promoted.'” In Thailand, the prevalence rate of ex-
periencing antenatal depressive symptoms among

(8,10)

women ranges between 21% and 46% , and atti—

tude regarding pregnancy, irritable moods before

menstruation’®, teenagers, insufficient money during
pregnancy are its associated factors in late pregnancy.(s)
Currently, Thai pregnant women are offered ANC free
of charge at registered hospitals. Maternal depression
screening has been implemented with a depression
screening tool (i.e., 2Q)."" The 2Q developed by
the ministry of public health has been tested in gen-
eral population with the sensitivity and specificity for
depression of 73 and 90, respectively.(lz) To our
knowledge, estimation of the magnitude of antenatal
depression among women and its related factors remain
unclear in the north-eastern region of Thailand. Results
from the study might be beneficial in designing of
preventive program, in order to improve mental health
of pregnant women, which is connected to the third
goal of the sustainable development goals.(13) The main
aim of the study was to investigate the predisposing,
enabling, and reinforcing factors related to antenatal

depression among north-eastern Thai women.

Material and methods

Study setting and participants

This was a cross—sectional study carried out in a
north-eastern province of Thailand. The selected
province has 12 districts with above 700,000 total
population and has approximately 6,000 annual child-
births."*

Target population were pregnant women in the
province. The number of samples was calculated by
using an equation for population proportion estima-
tion"”, with N=6,003, Z=1.96, ¢=0.05, and p=
0.08.

n NZa ,p(1-p)

E(N-1)+ Z:a: p1-p)
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At least 112 pregnant women were required. There
were four clusters of hospitals in the province and one
hospital from each cluster was selected by using a
cluster sampling method. The four selected hospitals
demonstrated similarity between clusters and difference
within clusters. Thereafter, pregnant women who re-
ceived antenatal care clinics (ANC) at the selected
hospitals at the data collection time were consecutive-
ly recruited for the study.

Procedure

The study plan was approved by the head of pub-
lic health provincial office, and directors of the four
hospitals allowed for data collection. Thereafter, the
researchers (PB and SW) approached pregnant wom-
en at ANCs of the hospitals asking for participation
voluntarily. All participants received both verbal and
written information about research aim and their rights
before signing a consent form at the ANCs they re-
ceived maternal care. Inclusion criteria were pregnant
women who received antenatal care at selected hos—
pitals at the time of data collection and were Thais.
Exclusion criteria were those who did not willing to
participate in the study or not having ability to read
Thai. Each participating woman completed the ques-
tionnaire by themselves in a room of an ANC for about
30 minutes. PB, NP and SW checked the completeness
of the questionnaire after participating women finished
answering the questionnaire.

Instrument

Data were collected using a questionnaire. The
questionnaire consisted of five parts. It was tested
before data collection for content validity by three
experts, and internal consistency by pregnant women
in another province, with the Cronbach’s alpha coef-

ficient=0.72.

Part I: Socio-demographic characteristics. This
part was constructed by the researchers. It consists of
questions about age, marital status, education, occu-
pation and underlying disease.

Part II: Predisposing information. The researchers
created questions about family type, knowledge, at-
titude and perception about mental health during
pregnancy. The family type has two choices (nuclear
and extended families), and the knowledge section
had 12 questions where each question provides a score
of 0-1 and the total possible score is classified to low
(score <8) and high (score 8-12) knowledge about
the participants’ own mental health during pregnancy.
The attitude section had six questions scoring 1-4 in
each question, the total possible score was 6-24, and
the cut-off score 12 defined low and high attitude
towards mental health of the women during pregnan-
cy. The perception section had five questions, each
question could generate a score zero and one, a total
score <3 was classified as low and three or more was
classified as high perception of mental health during
pregnancy.

Part II1: Enabling information. This part contained
five questions about working place, working time,
accessibility to mental health services, distance from
participants’ house to ANC, and residential area.

Part I'V: Reinforcing information. This part has 32
questions focusing on social support from family and
husband, from colleagues, and from healthcare pro-
fessionals. The social support from family and husband
had 18 questions, each question scored zero or one,
resulting in a total possible score of 18. A score of
less than ten, 10-14, and 15-18 was categorized as
low, middle, and high social support from family and

friends, respectively. Social support from colleagues

S434

Journal of Health Science 2021 Vol. 30 Supplement 3



Jaerh Tadadauaztadaasunuamstuaslundaninssd ludsninniliuasnanzivaaniisaniiazadlneg

section had eight questions and from healthcare pro-
fessionals section had five questions, each question
had a possible score of zero or one. Each section was
divided into low and high social support, while low
support from colleagues was having a score <7 and
low support from healthcare professions was having a
score <6.

Part V: Depression screening questionnaire. It is
a two-question depression screening questionnaire
constructed by the ministry of public health in Thailand.
@Y Each question has two choices, Yes or No. Yes
was scored one and No was scored zero. Having de-
pression was defined if a total score was one or two.

Statistical analyses

Data were entered and analysed by using an in-
stance program. Descriptive statistics for continuous
data, such as mean and standard deviation (SD), and
categorical data, such as frequency were performed.
The association between all independent factors (i.e.,

parts I to IV) and depression (part V) were assessed

by using the Chi-square and Fisher’s exact tests, and
a 0.05 significance level was used. All independent
factors and depression were considered as categorical

data for the Chi-square and Fisher’s exact tests.

Results

In total, 112 pregnant women participated in this
study. There were 18.8% aged less than 20 years old
and most of participants (92.8%) were married and
lived with their husband. More than one-third of
participants had an education degree lower than high
school (36.6%) and had no work (31.2%). A ma-
jority of participants were in extended family (65.2%).
The majority of participants had a high level of knowl-
edge (79.5%), of attitude (82.2%), and low level
of perception (64.39% ) about their mental health during
pregnancy. The participants had high levels of support
from family and husband (67.9%), from colleagues
(51.8%), and from healthcare professionals (80.4% ).

The prevalence of antenatal depression among

Table 1 Sociodemographic characteristics, predisposing, reinforcing, and enabling factors, and depression status among

participants in the study

Characteristics N % Mean SD

Age Less than 20 years 21 18.8 25.6 6.6
20 years or more 91 81.2
Marital status Married and lived with husband 104 92.8
Married but not lived with husband 8 7.2
Education Lower than high school 41 36.6
High school or higher 71 63.4
Occupation No work 35 31.2
Daily-workers 21 18.8
Housewives 20 17.8
Agriculturists 18 16.1
Others (merchants, students, government workers ) 18 16.1
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Table 1 Sociodemographic characteristics, predisposing, reinforcing, and enabling factors, and depression status among

participants in the study (cont.)

Characteristics N % Mean SD
Family type Nuclear family 39 34.8
Extended family 73 65.2

Knowledge about mental health during pregnancy Low 23 20.5 9.4 1.4
High 89 79.5

Attitude about mental health during pregnancy Low 20 17.8 18.1 2.8
High 92 82.2

Perception about mental health during pregnancy  Low 72 64.3 3.3 0.8

High 40 32.7

Social support from family and husband Low 8 7.1 15.3 2.8
Middle 28 25.0
High 76 67.9

Social support from colleagues Low 54 48.2 6.3 1.7
High 58 51.8

Social support from healthcare providers Low 22 19.6 5.7 0.8
High 90 80.4
Having an underlying disease 6 5.4
Working at home 56 50.0
Daylight working time (8.00-16.00) 72 64.3
Having experiences to mental health service 9 8.0
Short distance to antenatal care clinic (<10 kms) 104 92.8
Rural residential areas 82 73.2

Having depression 20 17.8 0.2 0.1

participating women was 17.8% (Table 1).

The study revealed that attitude towards mental
health during pregnancy, support from family and
husband, and from colleagues were related to antena-
tal depression of the participants, p-value <0.05.
Other factors were not statistically related to antenatal
Data are showed in

depression of the participants.

Table 2.

Discussion

This study revealed that the prevalence of depres—
sion among pregnant women in a north-east province
of Thailand was 17.8%, which was quite consistent
with other studies in the last decade.®'” Generally,
Asian countries might have higher prevalence of an-
tenatal mental disorders (including depression) in
comparison to western countries.*'® The low prev-
alence of antenatal depression in the study might be a
result from actions from the ministry of public health

of Thailand during the last decade, such as mental
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Table 2. Factors related to depression among the participants

Characteristics Depression Xz p-value
Yes No
No. % No. %
Attitude towards mental health during pregnancy 4.008 0.009*
Low 8 40.0 12 60.0
High 12 13.0 80 87.0
Social support from family and husband 16.935 0.027*
Low 5 62.5 3 37.5
Middle 8 28.6 20 71.4
High 7 9.2 69 90.8
Social support from colleagues 4.628 0.031*
Low 14 25.9 40 74.1
High 6 10.3 52 89.7

* a significant level at 0.05

health promotion and depression prevention among
pregnant women.""” Therefore, primary and second-
ary prevention, particularly screening depression using
a standardised tool needs nation-wide implementation
in order to prevent negative life situation and depres-
Sion.(S,IS—ZO)

Attitude towards mental health during pregnancy
was only the predisposing factor found in this study.
Pregnant women who had low attitude might have a
greater chance of being depressed. The finding is in
line with a previous study in southern Thailand, that
attitude during pregnancy was a key factor for ante-
natal depression among women."” In order to improve
mental health among pregnant women, appropriate
intervention programs to women during pregnancy by
experienced healthcare professionals is further con-
sideration,*'"**

Reinforcing factors related to depression found in

this study were support from family members and

husband, and from colleagues. High support from
family members and colleagues is found to be a pro-

tective factor for depression(s), stress ¥

, and anxiety.
%) In Thailand, the extended family remains happened,
particularly in the north-eastern region.(s) It has also
been seen in this study that the participants lived in an
extended family and lived with their husband. This is
the reason why social support was related to depression,
and pregnant women with well supported were less
likely to get depression. Strengthen family might help
women during pregnancy not only reducing the

StI'CSS(Zs)

, but also reducing postpartum maternity
blue®” and depressive symptoms. Hence, this should
be continuously promoted in Thai society.

This study followed research methodology.
Calculation the number of samples, and sampling
method could maintain the representation of the

population. The questionnaire has been tested for the

contents and the internal consistency, with acceptable
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scores. Although 2-Q is not a worldwide-used tool,
it has previously been validated against the standard
diagnosis. Screening tools could not compensate
clinical diagnosis, over- or under-estimation could be
found in this study. In addition, as this is a cross-
sectional study, a cause-effect relationship could be
a limitation. Also, some influencing factors had not
been investigated, e.g., gestational weeks and com-
plications during pregnancy. These might be other
factors related to antenatal depression. Finally, due to
a small number of depression cases, this might affect

in determining risk factors.

Conclusion

The study revealed that predisposing and re-
inforcing factors were related to depression among
women during pregnancy. These include attitude
towards mental health during pregnancy, support from
family and husbands, and from their colleagues.
Pregnant women need to screen and prevent depression.
Attitude adjustment needs to be taken into account.
Support women during pregnancy from family mem-
bers and colleagues may enhance better mental health
well-being. Constructing mental health intervention
towards pregnant women and pregnant women’s

family members is recommended.
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