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Introduction
Depression was defined by WHO, 2017 as “a common mental 

disorder that presents with depressed mood, loss of interest or 
pleasure, decreased energy, feelings of guilt or low self-worth, 
disturbed sleep or appetite, and poor concentration” [1]. Globally 
depression is one of the most burdensome diseases [1], it is 
considered the leading cause of disability among both genders, 
but its burden is 50% higher among females than male [2]. Its rate 
is of two- layered among women (20-25%) than in men (7-12%) 
[3], still, it is not known the reason behind this disparity but it 
might be due to the social roles differences that carried out by 
men and women [3]. It is estimated to be higher among women 
at childbearing age than any other time [3,4] as women are at risk 
of developing it during adolescence, before menstruation, during 
pregnancy, after delivery, and at premenopausal age [3]. The  

 
incidence rate of depression during pregnancy ranges from 6-25% 
[3] but it alters according to the trimester of pregnancy. It was 
estimated that the occurrence rate during the first trimester by 
7.4% (2.2-12.6%) women, in the second trimester by 12.8% (10.7-
14.8%), and by 12.0% (7.4-16.7%) during the third trimester [3] 
In addition, the Prevalence of prenatal depression is higher in low 
to middle income 19-25% countries than in high-income countries 
7-15% [4], it ranged in high-income countries from 7-20% while 
it reached more in low-income countries [5]. The risk factors 
of depression involve postpartum depression after previous 
deliveries, the occurrence of depression in the family, a pregnancy 
at a young age, an unplanned pregnancy, a previous miscarriage, a 
lack of or limited support of the environment and partner, conflicts 
with the father of the child, a low level of education, lack of work, 
and substance abuse [3]. Other factors of the antenatal depression 
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include limited emotional support, significant stress, weight, and 
the gender of the infant, stress caused by infant abnormalities, 
apprehension about labor-related pain, maternal substance use 
and trauma [6,7]. 

Antenatal depression increases the risk of pre-eclampsia or 
hypertension, operative deliveries, spontaneous preterm births, 
anemia, diabetes, postnatal depression, and suicidal ideation 
[6,7]. The risk on infants increase the slower fetal activity, low 
birth weight, afterward admission to the neonatal care unit 
and sudden death [7] Changes that occur during pregnancy 
as hormonal changes, physical body changes might alter the 
psychological status of the women, in addition, there are other 
distressing concerns as fetus sex especially among our Palestinian 
culture, the presence of an abnormality in the fetus, and the labor 
pain. Estimating the rate of antenatal depression and identifying 
the associated factors might contribute to providing depression 
screening tools that will help health care practitioners to early 
detect the sign and symptom of depression during pregnancy and 
so to prevent unfavorable prognosis. It will also help the ministry 
of health to develop policies to ensure the holistic care of women 
considering psychological and physical health during pregnancy. 
Moreover, at the knowledge of researcher, the factors related to 
depression among Palestinian women has not been studied. 
This study aimed at estimating out the rate of depression among 

Palestinian pregnant women and to find out the related associated 
factors, it hypothesized that:

a)	 There is a relationship between depression and number of 
gravidities 

b)	 There is a relationship between the availability of a supportive 
person depression

c)	 There is a relationship between exposure to violence by 
husband and depression 

Methodology
Analytical cross-sectional design was conducted at all UNRWA 

Primary Health Care(PHC) centers in three major cities (Nablus, 
Ramallah, and Hebron), which represent the north; middle and 
south of West Bank respectively and included the following nine 
camps (Old Askar, New Askar, Balata, Camp No.1, Al Amari, Al 
Jalazone, Deer Ammar, Al Fawar, and Al Aroub camp). The total 
number of pregnant women who registered at UNRWA antenatal 
clinics during 2016 estimated to be 2166 and distributed in the 
camps as per Table 1. The sample size was determined to be 327 
according to the following equation with (95%) confidence level 
and (5%) margin error and (50%) response distribution. 
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Table 1: population and sample size of registered pregnant in Ante-Natal camp clinics.

Area Nablus Ramallah Hebron Total

Population /
Camps

New Asker Old Asker Camp No1 Balata Camp Alamari Aljalazone Deer 
Ammar Al Aruba Al Fawar

87 267 268 476 345 246 52 209 216 2166

S size 13 40 40.5 72 52 37 8 31.5 33 327

165.5 97 64.5 327

The stratified sampling method was applied utilizing the 
proportional method to calculate the sample size for each city and 
camp as per table [1] to ensure that all camps are represented 
in the study. Every other woman was selected from each clinic, 
including those who have spontaneous pregnancy and excluding 
those who previously were diagnosed with depression or any other 
mental illness. The Data was collected using a self-administered 
questionnaire which included demographic data questions and few 
questions to assess the exposure to violence during pregnancy. To 
assess the symptoms of depression the 9-item depression module 
PHQ-9 was used, it is the 9-item depression module from the full 
patient health questionnaire PHQ [8]. To ensure the validity and 
reliability of the tool the Arabic version of the scale was used, it 
was reviewed by experts in mental health, and a pilot study was 
conducted on (5%) of the sample size which was excluded from 
sample size and Cronbach Alpha for the depression scale (0.83). 
The study was approved by the UNRWA head office in Jerusalem, 
and the Institutional Review Board (IRB) from A Najah National 

University. In addition, a consent form from every woman was 
signed to ensure her agreement in participating.

Field Work
Several recurrent visits were held between the ends of April to 

end of June 2016 on a daily base. In the first visit, a list of registered 
pregnant women in the ANC in each camp was prepared by taking 
the file number of pregnant women. The list was used to select 
every other woman and to avoid the duplication of the same 
women in the sample. In the following visits, the data collection 
tool was distributed and reviewed on the same day. The visits 
were repeated until the number from each camp was reached. The 
study wasn’t with no limitations, the distribution of the refugee 
antenatal clinic all over the West Bank, and the transportation 
difficulties with the area needed doubled efforts, money and time. 
The cultural perspectives has its effect during collecting the data 
especially when assessing the exposure to violence. The Statistical 
Package for Social Science (SPSS) version 20 was used to analyze 
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the data. The participants’ responses were converted to the 
4-Likert scale by recoding the answers to numeric values; three 
points were given for ‘nearly every day’ answers, two points were 
given for ‘more than half the days’, one point was given for ‘several 
days’, and zero points were given for ‘not at all’ answers. Then 
depression severity was calculated and classified accordingly to 
five categories from no depression (0-4) to severe depression (20-
27) [8]. Mean of the depression was calculated and the Chi-square 
test was used to test the hypothesis (depression degree, and 
the age of pregnant women, gravidity, availability of supportive 
person, and exposure to violence)

Results
Table 2: Distribution of percentage of pregnant women regarding to 
their demographic data.

Variable Category No. %

Age

(16-21) 58 17.8

(22-27) 146 44.8

(28-33) 84 25.8

(34-39) 32 9.8

(≥ 40) 6 1.8

Total 326 100

Marital status

Married 324 99.4

Widow 2 0.6

Total 326 100

Place of Residency

City 103 31.6

Village 49 15

Camp 174 53.4

Total 326 100

Number of gravidities

One 98 30.1

Two 79 24.2

Three 58 17.8

Four 42 12.9

> 4 49 15

Total 326 100

Availability of supporting person

No one 26 8

Mother 134 41.1

Husband 132 40.5

Friend 15 4.6

Another 19 5.8

Total 326 100

A.	 Table 2 indicated that 53% of pregnant women live in a 
camp, 99.4% of them are married, and 40.5% of them considered 
their husband as a supporting person.

Table 3: distribution the percentage of pregnant women regarding to 
exposure to violence by husband.

Type of Violence 
Yes No

No. % No. %

Emotional violence 56 17.2 270 82.8

Physical violence 21 6.4 305 93.6

Sexual abuse 7 2.1 319 97.9

Are you afraid of your husband or 
any one 17 5.2 309 94.8

 

B.	 Table 3 reported that 17.2% of pregnant women admitted 
that they had been exposed to emotional violence and 6.4% were 
exposed to physical violence during their current pregnancy.

Table 4: Distribution of percentage of pregnant women regarding to de-

grees of depression they have.

Degree of Depression No. %

No - minimal depression 132 40.5

Mild 111 34

Moderate 56 17.2

Moderate to Severe 20 6.1

Severe 7 2.1

Total 326 100

C.	 Table 4 indicated that 59.5% of pregnant women 
classified having various degrees of depression as follows: 34% 
17.2% and 2.1% have a mild, moderate and severe degree of 
depression respectively.

D.	 Table 5 revealed that 53.4% of pregnant women in the 
age group 16-21 were classified to have no depression and 1.7% 
of them have a severe degree of depression. 8.6%, 19.9%, 14.3%, 
25% and 33.3% of those who classified to have a moderate degree 
of depression was from the age groups (16-21),(22-27), (28-
33), (34-39), and ≥ 40 years old respectively with statistically 
significant differences (P-value, 0.017).

E.	 Table 6 showed that 5.2% and 12.1% of three gravidity 
pregnant women had a severe degree and moderate to severe 
degree of depression respectively. It also revealed that 33.7%, 
35.4%, 34.5%, 31% and 34.7 of those who classified having a 
mild degree of depression were having one, 2, 3,4 and more than 
one children respectively with statistically significant differences 
between the degree of depression and number of children 
(P-value0,.022).

F.	 Table 7 reported that 40.5% of pregnant women 
classified to have no degree of depression, 40.3% and 45.5% 
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of them reported that their support person was their mother 
and their hatbands respectively. 2.1% of pregnant women were 
classified as having a severe degree of depression, 7.7% and 5.3% 
of them considered themselves having no supportive person 
or having another relative other than a mother or husband as a 
supportive person without statistically significant differences 
(P-value 0.070).

G.	 Table 8 indicated that 35.7% of pregnant women who had 
no degree of depression reported exposure to emotional violence 
from their husband, and 32.1% of them who had a mild degree of 
depression reported having been exposed to violence from their 

husband without significant differences (P-value=0.563). It also 
indicated that 4.8% of pregnant women who had severe depression 
were also exposed to physical violence from their husband, and 
28.6%, 28.6% of those who have a moderate and mild degree of 
depression respectively have been exposed to physical violence by 
their husband without significant differences (P-value, 0.404). The 
table also indicated that that 57.1% of those who have a moderate 
degree of depression were exposed to sexual violence by their 
husband while 2.2% of those who had severe depression have not 
been exposed to sexual violence with no significant differences 
between them (P-value 0.074).

Table 5: Distribution of percentage of pregnant women according to the degree of depression in relation to age.

Degree of Depression

Age Groups 

(16-21) (22-27) (28-33) (34-39) ≥ 40 Total

No. % No. % No. % No. % No. % No. %

None 31 53.4 55 37.7 33 39.3 11 34.4 2 33.3 132 40.5

Mild 21 36.2 49 33.6 30 35.7 10 31.3 1 16.7 111 34

Moderate 5 8.6 29 19.9 12 14.3 8 25 2 33.3 56 17.2

Moderate to Severe 0 0 10 6.8 7 8.3 2 6.3 1 16.7 20 6.1

Severe 1 1.7 3 2.1 2 2.4 1 3.1 0  - 7 2.1

Total 58 17.8 146 44.8 84 25.8 32 9.8 6 1.8 326 100

Chi-Square=5.730; P-Value=0.017

Table 6: Distribution of percentage of pregnant women according to the degree of depression in relation to number of gravidities.

Degree of Depression 

Number of Gravidity

One Two Three Four > 4 Total 

No. % No. % No. % No. % No. % No. %

None 46 46.9 31 39.2 22 37.9 19 45.2 14 28.6 132 40.5

Mild 33 33.7 28 35.4 20 34.5 13 31 17 34.7 111 34

Moderate 15 15.3 15 19 6 10.3 7 16.7 13 26.5 56 17.2

Moderate to Severe 4` 4.1 3 3.8 7 12.1 2 4.8 4 8.2 20 6.1

Severe 0 0 2 2.5 3 5.2 1 2.4 1 2 7 2.1

Total 98 30 79 24.23 58 17.8 42 12.9 49 15 326 100

Chi-Square=5.207; P-Value=0.022

Table 7: Distribution of percentage of pregnant women according to the degree of depression in relation to availability of supportive person.

Degree of Depression

Presence of Supportive Person

No one Mother Husband Friend Another Total

No. % No. % No. % No. % No. % No. %

None 11 42.3 54 40.3 60 45.5 1 6.7 6 31.6 132 40.5

Mild 9 34.6 51 38.1 38 28.8 5 33.3 8 42.1 111 34

Moderate 3 11.5 19 14.2 24 18.2 6 40 4 21.1 56 17.2

Moderate to Severe 1 3.8 8 6 8 6.1 3 20 0 0 20 6.1

Severe 2 7.7 2 1.5 2 1.5 0 0 1 5.3 7 2.1

Total 26 7.9 134 41.2 132 40.4 15 4.6 19 5.8 326 100

Chi-Square=24.997; P-Value=0.070
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Table 8: Distribution of percentage of pregnant women according to the degree of depression in relation to exposure of violence by husband.

Exposure to 
Violence by 

Husband
Degree of Depression Chi-Square

None Mild Moderate Moderate 
to Severe Severe Total P-Value

Physical

No. % No. % No. % No. % No. % No. % 4.018

Yes 8 38.1 6 28.6 6 28.6 0 0 1 4.8 21 100

0.404No 124 40.7 105 34.4 50 16.4 20 6.6 6 2 305 100

Total 132 40.5 111 34 56 17.2 20 6.1 7 2.1 326 100

Emotional

Yes 20 35.7 18 32.1 14 25 3 5.4 1 1.8 56 100

2.969 0.563No 112 41.5 93 34.4 42 15.6 17 6.3 6 2.2 270 100

Total 132 40.5 111 34 56 17.2 20 6.1 7 2.1 326 100

Sexual

Yes 1 14.3 2 28.6 4 57.1 0 0 0 0 7 100

8. 520 0.074No 131 41.1 109 34.2 52 16.3 20 6.3 7 2.2 319 100

Total 132 40.5 111 34 56 17.2 20 6.1 7 2.1 326 100

Discussion 
The results (Table 2) indicated that one-third of the 

participants were exposed to at least one type of violence during 
the current pregnancy. Less than five percent (2.1%) reporting 
sexual abuse and 6.4% experienced physical violence and less 
than one fifth (17.2%) reported emotional violence. These 
results were in line with results of a study conducted by WHO 
on women’s health and domestic violence against women which 
revealed that the prevalence rate of physical violence by intimate 
partner during pregnancy ranged between 1% in a Japanese city 
to 28% in a Peruvian province, and ranged between 4% -12% in 
the other sites of study [9]. An analysis of the Demographic and 
Health Surveys and the International Violence [10] revealed that 
the intimate partner violence during pregnancy ranges between 
2% in Australia, Denmark, Cambodia, and the Philippines to 
13.5% in Uganda. Other global clinical studies reported that the 
most frequent occurrence of violence was in Egypt 32%, followed 
by India 28%, Saudi Arabia 21% and Mexico 11% [11]. Another 
review of clinical studies from Africa Shamu et al, [12] indicated 
that the prevalence rates of physical violence were 23-40% and 
the rate of sexual abuse was 3-27% and ranged between 25–49% 
for emotional violence by an intimate partner in the antenatal 
stage. Moreover, Thanaanowan [13] found that intimate partner 
violence during pregnancy was linked to detrimental health 
outcomes and fatalities in some cases for the pregnant woman 
and her baby due to the direct strain of abuse on a woman’s body. 

 The findings (Table 3) indicated that nearly two-thirds of 
pregnant women (59.5%) have depression symptoms in various 
degrees. Around one-third of pregnant women (34%) and less 
than one fifth (17.2%) reported mild and moderate symptoms 

of depression respectively. Similar results were reported by 
Songul [14] who found that 34.59%, 13.91% and 4.89% of the 
participants reported, mild, moderate, severe levels of depression. 
Other studies indicated to high rate of depression among women 
in different countries, it reached up to 39.5 % in Tanzania [15], (39 
%) in two Cape Town peri-urban settlements [16], and reached 
56% in Jamaica [17], while a relatively low rate was reported in 
Brazil (20.2 %) [18] and in rural Bangladesh (18 %) [19]. These 
differences in the prevalence rate of antenatal depression among 
countries might be due to socio-cultural differences as education 
level, economic status, religion, norms, and the availability of a 
supportive system. The findings (Table 4) revealed that more than 
half (53.4%) of pregnant women in the age group 16-21 were 
classified to have no depression and 1.7% of them have severed 
degree of depression. 8.6%,19.9%,14.3%,25% and 33.3% of those 
who classified to have moderate degree of depression were from 
the age groups (16-21), (22-27), (28-33), (34-39), and ≥ 40 years 
old respectively above with statistically significant differences 
(P-value, 0.017). According to Weissman (1995) [20], depressive 
symptoms are most often seen between 20 and 40 years old, the 
age range when many women become pregnant. Depression in an 
older woman is more likely due to diseases such as hypertension or 
diabetes mellitus. The results (Table 5) showed that the number of 
children is highly associated with depression as 5.2% and 12.1% 
of pregnant women who have 3 gravidities had a severe degree 
and moderate to severe degree of depression respectively. It also 
revealed that 33.7%, 35.4%, 34.5%, 31% and 34.7 of those who 
classified having a mild degree of depression were having 1, 2, 3,4 
gravidities respectively with statistically significant differences 
between the degree of depression and number of children 
(P-value=0.022<0.05). These results were incoherent with 

http://dx.doi.org/10.19080/GJORM.2020.07.555712


How to cite this article: Mariam Al-Tell. Factors Associated with Antenatal Depression in Palestinian Refugee Camps in West Bank /Palestine: Cross 
Sectional Study. Glob J Reprod Med. 2020; 7(2): 5556712. DOI: 10.19080/GJORM.2020.07.55567120055

Global Journal of Reproductive Medicine

Lancaster el (2010) [21] who indicated that one of the greatest 
risk factors for depression in pregnancy was a higher number of 
existing children.

The results (Table 6) indicate that lower depression 
among women who are supported either by their mothers or 
their hatbands than those who supported by friends or other 
relatives but without statistically significant differences (P-value 
0.070>0.05). The results indicated that the pregnant women who 
have no degree of depression reported that (40.3%) and (45.5%) 
of them their support person was either their mother or hatbands 
respectively. It also indicated that 2.1% of pregnant women, who 
have a severe degree of depression, reported that either having 
no supportive person (7.7%) or having another relative rather 
than a mother or husband (5.3%). The previous studies indicated 
that found that lack of support is a risk factor for stress during 
pregnancy and it has it effects on pregnancy outcomes [22]. In 
addition, social support and visiting interventions have successful 
outcomes in improving the mental health of depressed mothers 
[23]. In Palestinian culture, the availability of a supportive person 
is highly appreciated by family members and it’s from cultural 
perspectives to have either the mother or mother in law in 
addition to the husband as a supportive person especially when 
they are living in the same area. Sometimes it may lead to stress 
for pregnant women if it reaches to overprotection as providing 
more food and rest.

 The results (Table 7) discussed the different types of violence in 
relation to degree of depression .it indicated that 4.8% of pregnant 
women who had severe depression, 28.6%, and 28.6% of those 
who have a moderate and mild degree of depression respectively 
have been exposed to physical violence by their husband without 
significant differences (P-value= 0.404). The same was found by 
Cohen [24], who found that physical violence affects pregnant 
women and it increases the likelihood of experiencing symptoms 
of depression and it also affects the infant’s externalization 
behavior. In addition, Campbell [11] found that violence during 
pregnancy is frequent and it negatively affects both the woman’s 
physical and mental health. In relation to emotional violence, the 
findings (Table 7) also indicated that 35.7% of pregnant women 
who had no degree of depression reported exposure to emotional 
violence by their husband, and 32.1% of those who had a mild 
degree of depression reported having been exposed to violence 
from their husband without significant differences. These findings 
were in the same line as Lancaster & King [21,25] who indicated 
that intimate partner male violence was associated with symptoms 
of depression affect women. Regarding sexual violence, the result 
(Table 7) indicated that that 57.1% of those who have a moderate 
degree of depression were exposed to sexual violence by their 
husband while 2.2% of those who had severe depression have 
not been exposed sexual violence with no significant differences 
between them (P-value= 0.074). The same was revealed by Bailey 

[26], who found that 10% of violence against women in the world 
was sexual in nature and had an effect on mental health and 
behavioral tendencies.

Conclusion
Pregnant women are more likely to get sign and symptom 

of depression when she has higher number of children and 
pregnancies. Exposure of pregnant women to Violence in all its 
types by her husband’s is more likely to lead to different degree 
of depression. Availability of supportive person especially when 
he is the husband or mother is helping in Minimizing the degree 
of depression 

Recommendation 

a.	 Develop or adopting a depression assessment tool that to be 
used for detection of sign and symptoms of depression during 
antenatal period. 

b.	 Ensuring availability of supportive person for pregnant 
especially for those who have no supportive once. 

c.	 Further studies about antenatal depression among pregnant 
women in more details using the qualitative method. 

Adopt policy and tool to detect the intimate partner violence, 
and to provide protection for those women who exposed to this 
type of violence
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