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ABSTRACT

Background: Pregnancy is one of the impactful events on women's psychology, it places physical and mental burden on women which reshapes
her psychological status. Psychiatric research on the morbidity rate and prevalence amongst Iraqi women is scarce and the data collected on this
issue is scant. The purpose of this study is to examine psychiatric morbidity amongst pregnant women in Iraq.

Objectives: To investigate the prevalence of psychiatric morbidity in a group of pregnant women and its association with socio-demography and
other clinical variables.

Method: A sample of 324 pregnant women were chosen from the antenatal care clinic in Baghdad Teaching Hospital in 2018. Consented women
responded to the questions listed in the General Health Questionnaire (GHQ-28) and the demographic clinical data.

Results: majority of respondents were multiparous young women from urban low-middle socio-economic class, 30% had other medical
conditions. 55% of participants showed psychiatric morbidity. 15% had symptoms of depression, somatic symptoms were prevalent. Significant
association between some selected demographic, clinical factors and the GHQ subscales was found.

Discussion & Conclusion: psychiatric morbidity was prevalent in half of the participants manifested by somatic, anxiety, and depressive
symptoms according to (GHQ). A significant association was found between medical and/or obstetrical problems, psychological trauma, domestic
violence, and psychiatric morbidity.
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INTRODUCTION

Variations of women's attitude towards conception and motherhood
are thought to be influenced by cultural, social, personal and religious
factors. Most of psychologically healthy women often perceive
pregnancy as an act of creation that satisfies the fundamental instinct of
motherhood, while others fear childbirth or feel inadequate to fulfil it t
Pregnant women undergo marked psychological changes which can
play a positive role in improving mood and self-esteem, however, it
can also be a stressful experience which produces psychiatric
symptoms or deteriorate to a full-blown disorder ® Throughout
history, fertility has been highly esteemed in ancient civilizations, for
instance, the act of worshiping the goddess of fertility “Ishtar” in
Mesopotamia " It is important to differentiate between emotional
changes caused by pregnancy, especially in primigravida, and
psychiatric illnesses that require medical treatment. Emotional
lability of women, specially at young age, increase the predictability of
novo psychiatric disorder or aggravate an already excited one ™
Despite the fact that prevalence of depression symptoms during
pregnancy is around (10% and 30%), it can pass undiagnosed due to
overt somatic complaints caused by the pregnancy, e.g. fatigue, poor
sleep, gastro-intestinal disturbances ,and generalized aches and pains
' These symptoms can be the clue to predict occurrence of post-natal
depression or psychosis, which is a hazard to the mother and the infant
by suicide and infanticide. This has been observed in previous studies
"l where the high rate of mother's suicide was highly associated with
past psychiatric history.

In Arab Muslim communities like Iraq, conception is anticipated an
expected event for any married woman and considered as a blessing
from God and may enhance her morality, this concept together with the
family and social support would act as protective factors against
developing perinatal psychiatric disorders or ameliorate its severity
Many literatures considered these concepts as a reason behind the
lower prevalence in developing countries than in the western countries
0L However, there is a wide gab of knowledge and lack of data
concerning this important health problem in the Arab world and
searching engines revealed absence of such published studies in Iraq.

MATERIAL&METHOD
This study was conducted in the antenatal care clinic (ANC) in
Baghdad Teaching Hospital during the period from 1st March-1st

August 2018. the attending pregnant women were directly interviewed
personally by the second author after attending their obstetrician. Two
questionnaire forms were used for data collection; the socio-
demographic characteristics form including : age, marital status,
education level , occupation, residency, socio-economic status,
number of children and some selected questions ; presence of medical
disorder, psychiatric disorder, psychological trauma ( loss of close
relative, forced immigration, exposed to violence) also questions
about spouse or other's ; (family -in law) emotional& physical abuse ; (
humiliation , beating, financial deprivation ). The (GHQ-28) self-
response Arabic modified version was used during the interview to
avoid illiteracy. GHQ-28 was originally developed by Goldberg in
1978 as self-administered questionnaire, it has since been translated
into 38 languages "' It was designed to detect psychological distress
and psychiatric disorders or predict them .Its four subscales involves ;
(items 8-14) for symptoms of anxiety ; (items 15-21) social
dysfunction , (items 22-28) depression, and( items 1-7) for somatic
symptoms scoring from 0 to 3 for each response. The total possible
scores is up to 84, a total scores of 24 is the threshold for the presence of
psychological distress and psychiatric symptoms The discrimination
point of the presence of significant somatic, anxiety, and depressive
symptoms was considered to be the mean score of that domain"* The
reliability and validity of the GHQ-28 has been confirmed through
numerous studies on different population samples, with good inter and
intra rater reliability with (0.78 to 0.90) test-retest reliability "*'*" Every
consenting woman attending the antenatal clinic was voluntarily
included in the study. The research proposal was discussed and
approved by scientific and ethical committee of the Arab Board
Counsel of Psychiatry in Iraq; also, administrative approval was
obtained from the hospital directory. oral consent of each patient was
taken after full explanation about the study with assurance of
confidentiality. The collected data was statically analyzed using the
followings; Microsoft excel sheet, IBM-SBSS-V24, CHI- Square test,
correlation, and T-test to show the associated significances of the given
variables, mean-+ standard deviation, frequencies of number and
percentage were also analyzed. P-value less than 0.05 was considered
as a discrimination of point of significance.

RESULTS
Sociodemographic profile
36.4% of the patients were younger than 25 years, 19.8% were older
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than 35 years, 43.8% were from the age group 25-34years. Urban
residents mainly in Baghdad, the capital, constituting 76.5% of the
sample and only 5.6% lived in rural area. 36.4% of the patients
described their financial status as “poor”, 35.8% “fair”, and 27.8% of
them were at “good” status. 19.1% of the participants were
primigravida, 42% had one to two children, and 38.9% of them had 3 or
more children.

Clinical profile

30.9% of the participants had current medical disorder like diabetic,
hypertension, asthma, and cardiac problem. 7.4% had pregnancy
related problem as threatened abortion, hyperemesis gravidarum, and
bad obstetric history. 2.5% of the patients were previously diagnosed
with psychiatric disorder at one time in their life; depression, anxiety,
obsessive compulsive disorders, 9.9% were affected by one or more
psychological trauma, and 7.4% reported exposure to a domestic
violence as shown in Tablel.

Table.1: Sample distribution according socio-demographic &
clinical characteristics

depressive
symtoms 15%

no depressive
symtoms 85%

Figure 2. Sample distribution of GHQ subscales; Anxiety,
depression, and somatic symptoms

By analyzing the association of the GHQ three subscales with the
socio-demographic factors, it was found that anxiety symptoms was
significantly associated with age (P value = 0.006).No significant
association was found between residency, numbers of children with
any of the subscales ;somatic symptoms , anxiety , and depression
.Regarding socio-economic status , somatic symptoms were prevalent
among “ poor “class in comparison with 39.7% in “fair” with P value
of (0.001)as shown in Table 2.

Figure 1. shows that psychiatric morbidity was prevalent among 55%
ofthe sample. Figure 2 shows that 45%, 52% of the sample had anxiety
and somatic symptoms respectively while only 15% had symptoms of
depression.

no psychiatric
morbidity 45%

psychaitric
morbidity 55%

Figure 1. prevalence of psychiatric morbidity in the sample

no overt somatic
symptoms 48% overt somatic
syptoms 52%

symptoms of

anxiety 45%

no symptoms of
anxiety 55%

Socio-demographic variables Number % Table2. GHQ subscales in association with socio-demographic
Age group <25 years 118 36.4% characteristics.
25-34 years | 142 43.8% Socio-demographic Somatic Anxiety | Depressive
>35 years 64 19.8% characteristics symptoms | symptoms | symptoms
Residence Urban 248 76.5% % |Pv| % |Pv]| % [Pv
Rural 18 5.6% Age group <25years |42.4%0.035|33.9%]0.006|11.9%|0.385
Suburban 58 17.9% 25-34y |57.7% 53.5% 18.3%)
Socio-economic status (SES) Poor 118 36.4% >35y  |56.3% 46.9% 15.6%)
Fair 116 35.8% Residence Urban  [49.2%0.055]45.2%]0.571{14.5%0.439
Good 90 27.8% Rural  |77.8% 55.6% 11.1%
Number of children primigravida| 62 19.1% Suburban |55.2% 41.4% 20.7%
1-2 children| 136 42.0% Number of No children|48.4% |0.828]45.2%]0.938|19.4%|0.634
Jandmore | 126 38.9% children 1-2 52.9% 45.6% 14.7%
Clinical & stressful conditions N % 3 and more | 52.4% 44.4% 14.3%)
Medical/Obstetric disorder No 224 69.1% Socio- Poor 59.3% 10.00445.8%0.980[18.6%]0.478
Yes 100 30.9% economic class Fair 39.7% 44.8% 13.8%
Yes 24 7.4% Good  [57.8% 44.4% 13.3%)
Psychiatric disord: N 316 .59 . g .
sychiatric disorders Yeos 3 927 S‘VA) Table 3 shows the association of GHQ subscales with clinical disorders
Peveholosical o N 70 5 0 10; and stressful conditions where anxiety ,depression ,and somatic
sychological trauma YO > : 0/0 symptoms were all significantly associated with obstetric problems ;P
) Vil Nes 3300 992.960; value of (0.002,0.001,0.0014) respectively, while the association with
omestic violence o 070 medical disorder was significant only in the anxiety scale P value

(0.002). presence of psychiatric disorder was linked with anxiety &
depression (0.002,0.006). Psychological trauma was associated with
somatic and anxiety symptoms (0.001,0.037). Domestic violence
affected the patients in somatic, anxiety, and depression
(0.001,0.002,0.012).

Table3. GHQ subscales in association with clinical &stressful
conditions

Clinical& stressfull Somatic Ancxiety Depressive
condition symptoms symptoms symptoms
% Pv % Pv % Pv
Obstetric No [42.0%] 0.001 |39.3% | 0.002 [ 10.7% | 0.001
problem Yes | 74.0% 58.0% 26.0%
Medical No [50.7%] 0.131 | 42.7% | 0.002 [ 14.7%] 0.178
disorder Yes | 66.7% 75.0% 25.0%
Psychiatric | No |51.3% 0.185 [43.7% 0.002 | 14.6% | 0.006
disorder Yes [75.0% 100.0% 50.0%
Psychologic| No [48.6% | 0.001 [43.2% | 0.037 | 15.1% 0.584
al trauma Yes | 81.3% 62.5% 18.8%
Domestic No |48.7% 0.001 {42.7% | 0.002 | 14.0% | 0.012
violence Yes |91.7% 75.0% 33.3%
DISCUSSION

The demographic profile of the participants tallies with our expectation
being that of married pregnant women in the mean age of conception
(15 to 34) years, the majority belong to urban middle - low socio-
economic population of Baghdad city. The ratio, 38% having 3 and
more children was within our expectations of family size in Iraq and
neighboring countries "™ (7.4%) of the patients reported to be
verbally and physically abused by their husbands and/or members of
in-laws causing demoralization and emotional insecurity which add
further distress to pregnancy and motherhood that may cause social
isolation, depression and suicidal behavior [19,20]. Pregnancy is a
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physical and psychological stress factor on the mother. Since
psychiatric morbidity is considerable in pregnant mothers, it is realized
that assessment of the psychiatric morbidity in the prenatal period is
important to detect patients who are liable for serious psychiatric
condition that may be harmful to mothers and infants *'* Many authors
studied the psychiatric morbidity during pregnancy focusing on
depression and anxiety found an incidence of 7.9% of anxiety and
11.9%of depression on pregnant French women *" In another study on
Swedish women reported that 15.6% of anxiety among pregnant
women using different psychometric scale “"In Iraq ,Al Jadiry and Ali
in previous reports found that psychiatric morbidity using GHQ scale
34.4% and 40% in 1996 and 2008 respectively™** .In our study,
psychiatric morbidity in respect of anxiety, depression, and somatic
symptoms was reported in 55%. This may be due to ANC of Baghdad
Teaching Hospital being a tertiary center where mainly complicated
pregnancy is referred. In nearby countries, anxiety and depression was
reported as 19% ,19.4% in Jordan and Turkey respectively “**"
Whereas in Nigeria, anxiety and depression was reported as 7.2%,
10.8% respectively "

.To analyze the high incidence of psychiatric morbidity in Iraq may be
somehow included the somatic symptoms with the morbidity and co-
existing important illnesses like medical or obstetric disorders .Iraq
suffered two major wars during the last two decades with internal
struggle where people endured different psychological traumas ie
:killing or kidnapping of close relative or serious conflict injury and
massive forced displacement and immigration[28,29] .These factors
profoundly affected Iraqi mothers and their children who sustained a
burden of insecurity. The predominance of somatic symptoms is not
surprising knowing that outpatients women tend to somatize their
psychological distress *****" | thus , depression and anxiety symptoms
can be hidden in or mixed with somatic symptoms which may
explain the relatively low rate of overt depressive symptoms and may
be overlapped by feeling of apprehension and worries about labor and
infant nursing *** Regarding the association of psychiatric morbidity
with the studied variables, all were significant except mother's parity
.Having complicated pregnancy by medical or obstetric problems was
correlated to anxiety and somatic symptoms .There was a high
significant association between domestic violence and anxiety,
depression and somatic symptoms denoting the adverse impact of
domestic violence on psychological wellbeing of abused women.

[19.203233]

CONCLUSION

This study measured psychiatric morbidity in the form of anxiety,
depression, and somatic symptoms, it revealed a demographic profile
of young urban parous women of lower to middle socio-economic
class. Half of the participants had psychiatric morbidity assessed by
the GHQ test which is higher than previous similar studies elsewhere.
The somatic symptoms scored the highest reflecting the
psychodynamic of their psychological burden. Psychiatric morbidity
was associated with medical/obstetric problems, psychological trauma
and domestic violence.

Conflict of interest
There is no conflict of interest. There is no financial sponsorship of any
kind

REFERENCES

1-  Cantwell R, Cox J. Psychiatric disorders in pregnancy and the puerperium. Current
Obstetrics & Gynaecology. 2006; 16(1):14-20.

2-  Kent A. Psychiatric disorders in pregnancy. Obstetrics, Gynecology & Reproductive
Medicine. 2011;21(11):317-322.

3- Younis M. Tears of Ishtar: women's mental health in Iraq. The Lancet Psychiatry. 2015;
2(2):119-121.

4-  Cantwell R, Cox J. Psychiatric disorders in pregnancy and the puerperium. Current
Obstetrics & Gynaecology. 2006; 16(1):14-20.

5- LeeA,Lam S, Sze Mun Lau S, Chong C, Chui H, Fong D. Prevalence, Course, and Risk
Factors for Antenatal Anxiety and Depression. Obstetrics & Gynecology. 2007;
110(5):1102-1112. -

6-  Ibanez G, Charles M, Forhan A, Magnin G, Thiebaugeorges O, Kaminski M et al.
Depression and anxiety in women during pregnancy and neonatal outcome: Data from
the EDEN mother—child cohort. Early Human Development. 2012; 88(8):643-649.

7- O’Herlihy C. Reviewing maternal deaths to make motherhood safer: 2006-2008. BJOG:
An International Journal of Obstetrics & Gynaecology. 2011; 118(11):1403-1404.

8- Ghubash R, Abou-Saleh M.T. Postpartum illness in Arab culture: Prevalence and
psychological correlates. The British Journal of Psychiatry,171,1; 65-68,(1997).

9- Hamdan A, Tamim H. Psychosocial risk and protective factors for postpartum
depression in the United Arab Emirates .14,2; 125-133(2011).

10-  Chen H, Chan Y, Tan K, Lee T. Depressive symptomatology in pregnancy. Social
Psychiatry and Psychiatric Epidemiology. 2004; 39 (12):975-979.

11-  Karagam Z, Angel G. Depression, anxiety and influencing factors in pregnancy: a study
ina Turkish population. Midwifery. 2009; 25(4):344-356.

12- Breedlove G, Fryzelka D. Depression Screening During Pregnancy. Journal of

20-

21-

22-

23-

24-

25-

26-

27-

28-

29-

Midwifery & Women's Health. 2011; 56(1):18-25.

Sterling M. General Health Questionnaire — 28 (GHQ-28). Journal of Physiotherapy.
2011;57(4):259.

Swallow B, Lindow S, Masson E, Hay D. The use of the General Health Questionnaire
(GHQ-28) to estimate prevalence of psychiatric disorder in early pregnancy.
Psychology, Health & Medicine. 2003; 8 (2):213-217.

Failde I, Ramos I, Fernandez-Palacin F. Journal search results - Cite This For Me.
European Journal of Epidemiology. 2000; 16(4):311-316.

Thabet, A. A. & Vostanis, P. (2005). The Validity and Reliability of Arabic Version of
General Health Questionnaire(GHQ) in the Gaza Strip (Palestinian Medical Journal,
1(1),33-36

World Bank Data ,total fertility rate(birth per woman) , https://data.worldbank.org/
indicator/SP.DYN.TFRT.IN?locations=DE.

Faour M. Fertility Policy and Family Planning in the Arab Countries. Studies in Family
Planning. 1989;20(5):254.

Gracia E. Intimate partner violence against women and victim-blaming attitudes among
Europeans. Bulletin of the World Health Organization. 2014;92(5):380-381.

Pereira P, Lovisi G, Pilowsky D, Lima L, Legay L. Depression during pregnancy:
prevalence and risk factors among women attending a public health clinic in Rio de
Janeiro, Brazil. Cadernos de Saude Publica. 2009; 25(12):2725-2736.

Martini J, Knappe S, Beesdo-Baum K, Lieb R, Wittchen H. Anxiety disorders before
birth and self-perceived distress during pregnancy: Associations with maternal
depression and obstetric, neonatal and early childhood outcomes. Early Human
Development. 2010;86(5):3

Ibanez G, Charles M, Forhan A, Magnin G, Thiebaugeorges O, Kaminski M et al.
Depression and anxiety in women during pregnancy and neonatal outcome: Data from
the EDEN mother—child cohort. Early Human Development. 2012; 88(8):643-649.
Rubertsson C, Hellstrém J, Cross M, Sydsjé G. Anxiety in early pregnancy: prevalence
and contributing factors. Archives of Women's Mental Health. 2014; 17(3):221-228.
AL-Jadery M AH, Haki M.The prevalence of psychiatric morbidity among pregnant
women in Baghdad. The Iraqi Journal for Medical Specializations. Vol, 3,4,2002.

AliN, Balasem M. Psychiatric morbidity among pregnant women. A thesis submitted to
the Iraqi Board of Medical Specializations to fulfill the requirement for the degree of
fellowship in psychiatry, Baghdad, April ,2012,Baghdad-Iraq.

Mohammad K, Gamble J, Creedy D. Prevalence and factors associated with the
development of antenatal and postnatal depression among Jordanian women.
Midwifery. 2011;27(6):238-245.

Uguz F, Gezginc K, Kayhan F, Sar1 S, Biiyiikoz D. Is pregnancy associated with mood
and anxiety disorders? A cross-sectional study. General Hospital Psychiatry. 2010;
32(2):213-215.

Simai O, Fatoye F, Quiah A, Vidal O, Momoh R. Antepartum anxiety and depressive
symptoms: A study of Nigerian women during the three trimesters of pregnancy. Journal
of Obstetrics and Gynecology. 2008; 28(2):202-203.

Younis MS, Lafta R.Working in a conflict region A Total Year Work Load of a
Psychiatry-Neurology Outpatient Clinic in Baghdad. American Journal of Bioterrorism,
Biosecurity and Biodefense, Vol,1,1;1-5, (2014).

Burnham G, Lafta R, Doocy S, Roberts L. Mortality after the 2003 invasion of Iraq: a
cross-sectional cluster sample survey. Lancet. 2006; 368: 1421-1428.

Al hasnawy S. et al. The prevalence and correlates of DSM-IV disorders in the Iraq
Mental Health Survey (IMHS), journal of world psychiatry 2009, 8,(2);97-109.

Kelly R, Russo J, Katon W. Somatic complaints among pregnant women cared for in
obstetrics: normal pregnancy or depressive and anxiety symptom amplification
revisited?. General Hospital Psychiatry. 2001; 23(3):107-113.

Ross L, McLean L. Anxiety Disorders During Pregnancy and the Postpartum Period.
The Journal of Clinical Psychiatry. 2006; 67(08):1285-1298.

| 14 |—| International Journal of Scientific Research |



