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INTRODUCTION 
Pregnancy is an important period which has been 
associated with physiological and psychological 
changes in women. Many pregnant women have 
difficulties in adapting to the changes in pregnancy 
and experience psychological problems. Depression 
is one of the most common psychological problems 
during pregnancy. Epidemiological studies presented 
that the frequency of depression increases among 
pregnant women. According to the results of studies 
conducted among different countries with high, 
middle, and low income levels the prevalence of 
depression in pregnant women was between 9.2-81% 

(1-6). Many factors can affect depression during 
pregnancy. Influencing factors include hormonal and 
physiological changes, as well as sociodemographic 
and obstetric factors (1, 5). 
Body image is an internal presentation of appearance 
and a universal issue. Pregnancy is an important 
period in which the perception of body image is 
affected. Dissatisfaction with the body image can lead 
to depression in pregnant women (7). Depression and 
dissatisfaction with the body image during pregnancy 
can spoil the process of pregnancy. Depression is an 
important psychological problem that needs to be 
taken into consideration since it affects both maternal 

ABSTRACT 
Purpose: Depression is an important problem that needs to be taken into consideration, since it affects 
maternal and infant health. This study was conducted to determine the depressive symptoms of pregnant 
women and investigate their body image and some related factors. 
Material and Methods: A cross-sectional design was used in the study, and it was conducted with the 
participation of 520 pregnant women in Türkiye. The data collection tools included the Personal Information 
Form, Beck’s Depression Inventory, and Body Cathexis Scale. 
Results: In the study, 24.6% of the pregnant women have depressive symptoms. Pregnant women’s low 
educational level, poor income, chronic diseases, “low” BMI, and whether they smoke or not were found to 
be related factors to depressive symptoms (p<0.05). Besides, pregnant women with depressive symptoms 
have lower body image satisfaction (p<0.05). The study found that body image affects depressive 
symptoms in the ratio of 0.971 times (Beta: -0.029; p<0.05). 
Conclusion: This study presented that one-fourth of pregnant women have depressive symptoms. It was 
found that pregnant women’s low educational level, poor income, chronic diseases, and low BMI score and 
whether they smoke or not are the factors related to the depressive symptoms. Besides, body image is a 
risk factor affecting the depressive symptoms for pregnant women. 

Keywords: Body image, depression, pregnant women 

39 



J Basic Clin Health Sci 2024; 8: 39-45   Eryılmaz S et al. Depression in Pregnant Women 

  

and infant health. For this reason, this study aimed to 
determine the depressive symptoms of pregnant 
women and investigate their body image and some 
related factors. 
 
MATERIAL AND METHODS 
Study design and sample 
This cross-sectional study was conducted with 
pregnant women who applied to a state university’s 
training and research hospital, obstetrics and 
gynecology clinics in Türkiye between April 28 and 
August 31, 2016.  
Power analysis was used to determine the sample of 
the study. A pre-application was executed and data 
were computed to the G-power 3.1.9.2 software. 
When the effect size (|ρ|) = 0.28, I. type error 
probability α = 0.05 and the power of test 1-β = 0.95 
(%95) were acquired, the minimum number of 
pregnant women to be included in the study was 
calculated as 312. The study was completed with 520 
pregnant women considering the probabilities of lost 
cases, pregnant women’s unwillingness to 
participate, or their status of having unacceptable 
inclusion criteria. 
 
Measures and procedure 
In this study, the Beck Depression Inventory (BDI), 
the Body Cathexis Scale (BCS) and the Personal 
Information Form (consisting of the questions about 
the pregnant women’s sociodemographic and 
obstetric characteristics) were used as data collection 
tools. 
BDI: The BDI was developed in 1961 by Beck. Hisli 
(1989) conducted its reliability and validity study in 
Turkish. Those with a total score of 17 points or more 
are considered to have ‘depressive symptoms’ and 
those below 17 points are considered to have ‘no 
depressive symptoms’ (8).   
BCS: This scale was developed by Secord and 
Jourard in 1953. Its validity and reliability study was 
done by Hovardaoglu (1993) in Turkey. The scale 
measures satisfaction with a person's body. It 
consists of 40 questions with 5-point Likert type. The 
lowest and highest scores that can be taken from the 
scale are 40 and 200, respectively. A higher score 
means a higher positive body image (9).   
In the study, the fact that pregnant women were older 
than the age of 35 is considered a risk factor for 
maternal and infant health. Those who smoke 1 
cigarette per day were considered as regular 
smokers; those who consume alcohol at least once a 

week were considered to be using alcohol. Nuclear 
family was defined as the mother, father and their 
children living in the same house. Extended family 
was defined as a family consisting of two parents, 
their children, and their relatives such as 
grandparents all living in the same house. Gestational 
weeks were divided into trimesters. The first trimester 
is from week 1 to 12.  The second trimester is from 
week 13 to 26. The third trimester is from week 27 to 
the birth. As for, concerning the status of exercise, it 
was accepted to exercise for 30 minutes at least 3 
times a week. Number of pregnancies was used to 
define pregnant women, and the ones who would give 
birth for the first time were considered as primiparous, 
and those who had more than one birth were 
considered as multiparous. Data collection forms 
were filled in the form of face to face interview by the 
researcher. This process took about 30 minutes. 
 
Statistical analysis 
We analyzed the study data on the SPSS (version 
22.0). Numerical variables were presented as 
frequency and percentage. Scores of the pregnant 
women which were taken from the scales were 
presented as mean and standard deviation. For the 
categorical variables, the chi-square test and the 
independent samples t-test were used. The 
relationships between the scores obtained from the 
scales were assessed by Binary logistic regression 
analysis. Statistical significance was accepted as 
p<0.05. 
 
Ethical statement  
The study was approved by a state university’s ethics 
committee (Date: 27.04.2016, No: 2016-05/06). 
Additionally, the written informed consent forms were 
obtained from the pregnant women included in the 
study. 
 
RESULTS 
The average age of the pregnant women was 25.82 
± 5.29 and 94% were below 35 years old. Also, 61.2% 
of the pregnant women were in the third trimester, 
57.5% were multiparous, and 86.0% had planned 
pregnancy. The number of pregnant women having 
depression symptoms in the study group was 
determined as 128 (24.6%) according to the BDI 
score. Distribution of the pregnant women having 
depressive symptoms according to the socio-
demographic and obstetric characteristics was given 
in Table 1-2. Pregnant women who indicated their low 
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education level, poor income and whether they 
smoke or not had a significantly higher incidence of 
depressive symptoms (p <0.05 for each) (Table 1). 
Also pregnant women who indicated their chronic 
disease, “low” BMI and negative body perception had 
a significantly higher incidence of depressive 
symptoms (p < 0.05 for each) (Table 2). 
In the study, it was found that BCI score affects 
depressive symptoms 0.971 times (Beta: -0.029; p< 
0.001). According to the regression analysis between 

the BCS scores averages of pregnant women and 
depressive symptom condition, pregnant women with 
lower body image have more risk of having 
depression symptoms (Table 3). 
 
DISCUSSION 
This study spotted that one-fourth of the pregnant 
women has depressive symptoms. Similar results 
have been reported from our country and the different 
countries. According to these results, the prevalence 

Table 1. Distribution of the pregnant women’ depressive symptoms according to sociodemographic characteristics 
 
 
Characteristics 

Depressive Symptom  
 

Total 

 
 

Test; p  
Absent 

(BDI Score<17) 
Present 

(BDI Score≥17) 

 n (%)† n (%)† n (%)†† x2,; p 
Total  392 (75.4) 128 (24.6) 520 (100.0)  
Age 
≤34 368 (75.3) 121 (24.7) 489 (94.0) 0.003; 0.955 
≥35 24 (77.4) 7 (22.6) 31 (6.0) 
Educational level 
Primary school 160 (72.7) 60 (27.3) 220 (42.3)  

6.202; 0.045 High school 147 (73.5) 53 (26.5) 200 (38.5) 
Bachelor's degree 85 (85.0) 15 (15.0) 100 (19.2) 
Employment 
Unemployed  314 (79.6) 108 (20.4) 98 (18.8) 0.889; 0.346 
Employed  78 (74.4) 20 (25.6) 422 (81.2) 
Economic level 
Income is less than expenses 12 (57.1) 9 (42.9) 21 (4.0)  

7.877; 0.019 Income is equal to expenses 257 (73.6) 92 (26.4) 349 (67.1) 
Income is more than expenses 123 (82.0) 27 (18.0) 150 (28.9) 
Family type 
Nuclear family 299 (75.7) 96 (24.3) 395 (76.0) 0.086; 0.769 
Extended family 93 (74.4) 32 (25.6) 125 (24.0) 
Health insurance 
Absent 47 (73.4) 17 (26.6) 64 (12.3) 0.053; 0.817 
Present 345 (75.7) 111 (24.3) 456 (87.7) 
Inhabitation 
City  270 (75.6) 87 (24.4) 357 (68.7) 0.037; 0.847 
County/ village 122 (74.8) 41 (25.2) 163 (31.3) 
Duration of the marriage 
0-5 years 258 (75.4) 84 (24.6) 342 (65.8) 1.703; 0.427 
6-10 years 79 (79.0) 21 (21.0) 100 (19.2) 
11≤ years 55 (70.5) 23 (29.5) 72 (15.0) 
Smoking 
Smoker 15 (50.0) 15 (50.0) 30 (5.8) 9.810; 0.002 
Non-smoker (stopped /never smoked) 377 (77.1) 112 (22.9) 490 (94.2) 
Alcohol use 
Absent 391 (75.8) 125 (24.2) 517 (99.4) --; 0.150 
Present 1 (33.3) 2 (66.7) 3 (0.6) 
Exercise 
Absent 264 (76.1) 83 (23.9) 347 (66.7) 0.272; 0.602 
Present  128 (74.0) 45 (26.0) 173 (33.3) 

The percentages were calculated according to †Row Total, ††Column Total; x2: chi-square test 
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of depressive symptoms among the pregnant women 
is between 12% and 51%, and depression is a 
frequently encountered health problem in pregnancy 
(3, 10-17). For the maternal and infant health during 
pregnancy, depression is a common health problem 
that should not be neglected. 
In this study, pregnant women with low educational 
levels and poor income showed higher depressive 
symptoms. Studies presented that there is a strong 
relationship between low education level and low 
income (2, 5, 18, 19). Low education level causes 
women not to benefit from job opportunities and poor 
income. Poor income makes living conditions difficult, 
and these difficulties can cause depression.   
Smoking is a substance that pregnant women should 
avoid in order to protect the health of their baby. In 
this study, pregnant women who smoke regularly 
demonstrated higher depressive symptoms. Studies 
reported that smoking during pregnancy and 
depression are related (20-23). Smoking may be a 

way that pregnant women use to cope with their 
psychological problems. Additionally, smoking may 
be a risk factor for depression during pregnancy. 
Pregnant women who expressed that they have 
chronic disease in this study had a higher incidence 
of depressive symptoms. The presence of a disease 
in pregnant women's lives makes it difficult to carry on 
daily life, and may cause them to experience more 
difficulties in pregnancy. Our study’s results are 
compatible with the literature (2, 11, 19).  
Pregnant women, who perceive their body change 
negatively showed higher depressive symptoms in 
this study. While it is thought that depression seen in 
pregnancy is caused by the negative life experiences, 
similar results were reported in different studies, as 
well (10, 11, 24). Moreover, pregnant women who 
have lower BMI had a significantly higher incidence 
of depressive symptoms. This result in our study 
suggested that pregnant women with low BMI might 
be experiencing stress and anxiety about body image 

Table 2. Distribution of the pregnant women’ depressive symptoms according to obstetric characteristics and some 
variables that may be related 

 
 
Characteristics 

Depressive Symptom  
 

Total 

 
 

Test; p 
Absent 

 (BDI Score<17) 
Present 

(BDI Score≥17) 
 n (%)† n (%)† n (%)†† x2;  p 
Total  392 (75.4) 128 (24.6) 520 (100.0)  
Gestational week 
First trimester 47 (78.3) 13 (21.7) 66 (12.6) 0.417; 0.812 
Second trimester 86 (76.1) 27 (23.9) 136 (26.2) 
Third trimester 259 (74.6) 88 (25.4) 318 (61.2) 
Number of pregnancies 
Primiparous 169 (76.5) 52 (23.5) 221 (42.5) 0.244; 0.621 
Multiparous 223 (74.6) 76 (25.4) 299 (57.5) 
Status of the pregnancy 
Unplanned 49 (67.1) 24 (32.9) 73 (14.0) 2.627; 0.105 
Planned 343 (76.7) 104 (23.3) 447 (86.0) 
Chronic disease  
Absent  172 (81.0) 40 (19.0) 211 (40.6) 6.126; 0.013 
Present 221 (71.5) 88 (28.5) 309 (59.4) 
Previous abortion   
Absent 335 (76.1) 105 (23.9) 440 (84.6) 0.628; 0.428 
Present 57 (71.2) 23 (28.7) 80 (15.4) 
Body mass index (BMI) during pregnancy  
Low  (<18.5)       2 (33.3) 4 (66.7) 6 (1.2)  

12.748; 0.005 Normal (18.5-24.99) 120 (82.2) 26 (17.8) 146 (28.1) 
Over weight (25.0-29.99) 158 (76.6) 48 (23.4) 205 (39.4) 
Obese (30 and higher) 113 (69.3) 50 (30.7) 163 (31.3) 
Change in the body perception during pregnancy  
Negative  181 (69.3) 80 (30.7) 261 (50.2) 10.288; 0.001 
Positive  211 (81.5) 48 (18.5) 259 (49.8) 

The percentages were calculated according to †Row Total, ††Column Total; x2: chi-square test 
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and the development of their baby. Studies have also 
reported that BMI negatively affects the psychology of 
pregnant women (6,11,13, 25). In addition, having low 
BMI may lead to dissatisfaction with body image and 
depression. 
Pregnant women’s satisfaction with the body image is 
positively higher than the average in this study. 
Similar results were reported from Türkiye and the 
different countries. (7, 17, 25-27). Changes in a 
woman’s body in pregnancy can affect body image 
positively or negatively. It is generally thought that 
increase in the body weight and change in body form 
would affect body image negatively in pregnancy. 
However, pregnancy is a unique time when the 
woman is aware that she is going to gain weight with 
the baby she carries. 
In this study, pregnant women with depressive 
symptoms have lower-level satisfaction with the body 
image. Psychological wellbeing can be effective on 
body image perception. In the other studies, it was 
stated that there is a negative relationship between 
the body image perception and depression (7, 12, 13, 
25, 26, 28, 29). Pregnant women’s dissatisfaction 
with the body image may increase the incidence of 
depression. 
In this study, it was also found that satisfaction with 
the body image is a factor affecting the frequency of 
depressive symptoms. Similar results to our study’s 
results were reported in another study (17). According 
to the result of this study, it can be said that 
satisfaction with the body image is a risk factor for 
depression in pregnancy. The relationship between 
satisfaction with the body image and depression can 
be two-sided. While negative body image might 

cause depression in pregnancy, existing depression 
might affect satisfaction with the body image 
negatively, as well (7, 26, 30). 
 
CONCLUSION 
In the study, one-fourth of the pregnant women have 
depressive symptoms. Pregnant women' low 
educational level, poor income, chronic diseases, low 
BMI, and whether they smoke or not were found to be 
related factors to depressive symptoms. The study 
found that body image affects depressive symptoms, 
and it is a risk factor. As a result, depression during 
pregnancy may cause poor obstetric outcomes. For 
this reason, healthcare professionals should closely 
monitor pregnant women psychologically and 
evaluate their satisfaction with the body image, 
recognize the factors that may be related with 
depression, and be able to guide them correctly. 
 
Limitations 
The data of this study is limited with the participation 
of the pregnant women of the center where the study 
was conducted. In order to improve the 
generalization, multi-centered studies with larger 
samples are necessary. The results of the study are 
also limited with the results of the scales used in the 
study. 
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