Antenatal and Postnatal Depressive symptoms in Kuwait: results
from the TRACER Study

Abstract

Introduction: The perinatal period is characterized by hormonal and neurobiological changes
which may result in mood changes, making women more susceptible to depression. Prenatal
depression and postnatal depression are common in women and have been associated with adverse
outcomes of both the child and the mother. Limited evidence exists in the Gulf countries about
depression during and after pregnancy, as well as for their correlates. The aims of this PhD
dissertation work were: a) to provide an estimate of the prevalence of antenatal depressive
symptoms in Kuwait, as an indicator of depression, and identify the risk factors associated with it;
b) to examine whether antenatal depressive symptoms and other potential risk factors are
associated with adverse perinatal outcomes, such as preterm birth, small for gestational age, and
large for gestational age; and c) to estimate the prevalence of postnatal depressive symptoms and
identify the risk factors associated with it as well as examine the link with antenatal depressive

symptoms.

Methods: This was a secondary analysis of data collected from 1938 women who participated in
the TRansgenerational Assessment of Children's Environmental Risk (TRACER) Study - a
longitudinal prospective birth cohort study in Kuwait. A baseline questionnaire was
administered to all participants at enrollment while a stress questionnaire, that also included the
Edinburgh Postnatal Depression Scale (EPDS), was administered at a later visit in person or

through a phone-interview. A postnatal phone interview was conducted to obtain information



about the birth date, birth weight, adverse outcomes during pregnancy, and postnatal depressive
symptoms using the EPDS. A score of 10 or greater in the EPDS was used as a cut-off point to
determine the presence of depressive symptoms antenatally and postnatally. Chi-square tests,
crude and multiple logistic regression models were used to identify the risk factors of antenatal
and postnatal depressive symptoms, preterm birth, small and large for gestational age babies and

assess their effect.

Results: The prevalence of antenatal depressive symptoms was 20.2% (95% CI: 18.4-22.1) while
that of postnatal depressive symptoms was 11.7% (95% CI: 10.1-13.5). Antenatal depressive
symptoms were reported more by women in the third trimester compared to those in the second
trimester, women of lower family income, those who had experienced more than five traumatic
events during their lifetime, and those women that had self-reported history of depression prior to
pregnancy. Pregnancy-related anxiety, moderate and higher perceived stress, post-traumatic stress
disorder symptoms, and fair or poor quality of mental health, as well as poor quality of physical
health during pregnancy were also associated with the presence of antenatal depressive symptoms.
In our sample, antenatal depressive symptoms did not predict adverse birth outcomes; preterm
birth was associated with in vitro fertilization and previous preterm delivery, small for gestational
age was associated with lower family income and a female baby, while large for gestational age
was associated with a non-Kuwaiti nationality, parity, and a male baby. Antenatal depressive
symptoms were the strongest risk factor for developing postnatal depressive symptoms. Other
determinants of postnatal depressive symptoms included lower family income, being Kuwaiti, and
reporting post-traumatic stress disorder symptoms in pregnancy. In the group of women with no
depressive symptoms in pregnancy the mother’s mental well-being and social support from her

network were also significant risks factors for postnatal depressive symptoms.



Conclusions: Our results showed that in Kuwait, 1 in 5 women experiences depressive symptoms
antenatally and 1 in 9 women postnatally. We recommend that antenatal and postnatal depression
screening is performed as a routine test, especially among women who are at a higher risk of
experiencing depression during the perinatal period. Improving the mental well-being of women
during pregnancy, helping them reduce their anxiety related to pregnancy, and making them feel
less isolated, could also potentially lower the risk for postnatal depressive symptoms and their

sequelae.



Hepiinyn

Ewayoyn: H mepryevwntikny mepiodog yoapaxtnpiletar omd oppovikég kot VELPOPLOAOYIKEG
aAlayég mov pmopel va odnynoovv oe petaforég g odbeons, KabiotdvTag TIC Yuvaikes To
evilmteg otnv KotaOAyn. H katdOinym kotd ) dtdpkeld g €YKLHOCHVNG Kot 1) ETAOYELD
KaTdOAYM GLVOVTOVVTOL GLUYVE Kot £XOVV CLUGYETIOTEL e AVEMIBVUNTO OTOTEAEGLOTA TOGO OTN
untépa 660 Kot 6To Todi. ZTIg ydpeG Tov Apafikod KOAToL Ta oTotygia Yio ToV EMmTOA0cUO TOVG
kaBmg kol Yoo Toug mopdyovteg mov oyetiCovrar pe avtd eivar mepopopéva. Ot otoOY0l TG
TopoVGOG SIOOKTOPIKNG JATPIPNG NTOV: ) VO VITOAOYIGTEL O EMUTOAUCUOG TOV CUUTTOUATOV
KatdOAymg 6TV £YKLHOGUVT Kot va dtepeuvnBolv ot mapdyovieg Kivdhvou tovg, B) va e&etaotet
edv To cuUTTOUATO KOTAOAYNG GTNV €YKLIOGUVN oyeTilovTal e TOV TPO®PO TOKETO KOl LE TNV
YEVVIOY] VEOYVAV WIKPOTEPOV 1 UEYOADTEPOV HE Pdaom v mAkio KOMNONG TOVG Kol va
depguvn oy TEPUTEP® TAPAYOVTEG KIVOHVOL HE OLTEG TIC OLOUEVELG ekPdoels, kal y) vo
EKTIUNCEL TOV EMTOAAGUO TMOV GUUTTOUATOV EMAGYENS KOTAOAWYNG, VO TPOGO10PIcEL TOVG
TAPAYOVTEG TOV ALEAVOLV TOV Kivouvo ekONAMONG TOVG Kol va eEETAGEL TN GYECT TOVG LE TO

CUUTTAOUATO KOTAOAWYNG GTNV EYKLUOGUVT).

M£0ooor: 'Eyive pio devutepoyevig avaAnon TV 0£00UEVAOY ToL GVAAEXONKaY amd 1938 yuvaikeg
oto KovBéirt ot omoiec ovppeteiyav oty mpoorntikn peAétn kooptng TRansgenerational
Assessment of Children's Environmental Risk (TRACER). 'Eva apyikd epotnpatoldylo pe
Baocucéc mAnpopopieg eiyxe 000l GTOVG CUUUETEXOVTEG KOTE TNV EYYPOPT TOVS GTNV UEAETN EVD
€val EKTEVEG EPMTNUOTOAOYIO OV €lxe MG KOPLO GKOMO Vo AEI0OAOYNCEL TV YUYIKT VYELD TV
eYKO®V kol 10 omoio meptlaupave kot v kKAMpoko emAodyelag Katdabiyne tov Edyovpyov
(EPDS) dweénydn oe petayevéotepn emiokeyn Koatd v Ooldpkela e €ykvpoovving. TElog,

AEeENYON Lo TNAEPOVIKT GLVEVTELEN TOV UNTEPWOV UETA TOV TOKETO Y10l v, ANpOHovV TANpopopieg



OYETIKA pe TNV Muepounvio kot to Bapog yévvmong tov Ppépovg, dvoueveic exPdoelg Katd ™
OlIpKELDL TNG EYKLVUOGVUVNG KOl TOL TOKETOV, KOl GUUTTOUOTO ETAOYEWG KOTAOAWYNG
ypnowonowwvtag to EPDS. Edv n fabporoyia oto EPDS ftav peyodvtepn 1 ion pe to 10, tote
Bewpovpe OTL LIPYAYV GVUTTONOTO KOTAOAYNG. Ol 6TATIoTIKEG OVOADGELG Eyvav e TN Xpnon
AV KOl TOAAOTA®V HOVTEA®V AOYIOTIKNG TOAVOPOUNONG KaOMC Kot He TN ¥pNom Tng

doxpaciog 3.

Amoteréopata: O emmOAAGUOG CUUTTOUATOV KATAOAYNG Kot TNV StépKELD TNG EYKVUOGVVNG
nrav 20,2% (95% CI: 18,4-22,1) evd TV copuntopdtov emidyelog katddiwyng ntav 11,7% (95%
Cl: 10,1-13,5). Ta cvuntopata KatdbAyng NTav mo cuyva 6€ Yuvoikes 6To TPiTo TPiUNVo g
EYKLLLOGVVIG TOVGC GE GUYKPLOT LE EKEIVEG TOL OELTEPOV TPLUVOV, GE YUVOIKEG UE YOUNAOTEPO
OLKOYEVELNKO E1GOIMUA, GE OVTEG TOV €LYV PLOGEL TEPIGGOTEPA ATTO TEVTE TPOVLOTIKA YEYOVOTOL
Katd TN drdpkela ¢ {ONG TOLG Kot 6€ AVTEG TOV iy 16TOPIKO KatdbAyng (avtd-avapopic). To
&yxog mov oyeTileTON UE TNV EYKVUOGHVN, TEPICCOTEPO AVTIANTTO GTPES, CLUTTAOUOTO XVVOPOLOV
Metatpavpotikov XTpeg, 1 KoK Tot0TNTe, WUXIKNG LYEIOS Kot 1) KoK TO10TTO COUATIKNG LYEIOG
KOTA TN OdpKEL TNG €YKLUOGVUVNG cvoyetilovtay €miong He TNV TAPOLGIO. GUUTTOUAT®V
KaTaOAymc. Xto delypa Hog, To CUUTTOUOTO KATAOAWYNG GTNV EYKLUOGUVN OEV GLUVOEOVTAV LE
OUOUEVT] OMOTEAECUOTO GTN YEVVTOT] -- 0 TPOMPOG TOKETOG GLOYETILETOL PE TNV EEMOOUOTIKY
YOVILOTOINGN KOl LE TO 1GTOPIKO TPO®POL TOKETOV GE TPONYOVLEVT] EYKVUOCLVY], 1 YEVvion
UIKPOTEPOL YlOo. TV MAKI KOMONG veOYvoL GLGYETICETOL HE €va YOUNAOTEPO OIKOYEVELNKO
€1000M A KOl TO VA0 TOV vEOYVOD (INAVKO), evd antd g YEVVNong LEYAADTEPODL Yo TNV NAKia
KONoNg veoyvov cvoyetifeton pe v eBvikdtta (ekt0¢ KovBér) ko pe 1o @OA0 T0L VEOYVOL
(apoevikd). Ta cvuntopate KatdbAYNG oV EYKLHOCLVY] NTOV O GYLPOTEPOS TTAPAYOVTOG

KWWOOVOL Yoo TNV  OVATTLEN CLUTTOUATOV emAOYelG KatabAwyme. AAlor kabopiotikoi



TOPAYOVTEG VIO TNV EMAOYEW KOTAOAWYT MTOV TO YOUNAOTEPO OIKOYEVEIONKO EGOOMUA, T
ebvikommra (KovBéir) kot ta cvuntodpoto Xvvopopov METATPOVUATIKOD XTPEG KATO TNV
gykopoouvr. H yoykn gvekila e untépag kot 1 vroompién amd 10 KOwmvikKo tng 6ikTtuo nTov
eMioNG oNUOVTIKOT TTOPEyoVTES KIVODVOL Y10l TO GUUTTOUOTO ETAOYELNS KOTAOAYN S 6TV Opdda

TOV YOVOIK®OV OV OEV ELY0V COUTTOUATO KOTAOAWYNG KATE TNV €YKLHOGHVY).

Yopmepacpota: Zouemva Pe to aroteAéopata pog, oto Kovpér 1 otig 5 yuvaikeg mapovoialet
CLUUTTAOUATO KATAOAYNG TPV TOV TOKETO Kot 1 6T1c 9 mapovsidlel cupnTdpaTe KATAOAMYNG LETA
TOV TOKETO. ZUVIGTOVUE OGS ia S1OTKAGT0 SIHAOYNG Yol TV KOTAOA WM TTptv Kot PLeTd ToV TOKETO
TPOYUATOTOEITOL G £EETACT) POVTIVOG, EOIKE GE YUVOIKEG IOV OLATPEYOVV UEYOAVTEPO KiVOLVO
Vo TAPOLGLAcoVY KoTdOAY™ Katd v meptyevvntikn mepiodo. H Peltioon g yuyikng gveiag
TOV YOVOIK®OV KATO TN OPKELD TG EYKVUOGUVNG, BonddvTag TIC Vo HEWWGOLV TO Gyy0G TOL
oeTileTOL PE TNV EYKVHOGVVI] KOl VO VDGOV AYOTEPO OMOUOVMUEVES, B pmopodoe emiong va

peltwoet v whoavotnra KatdhAyng kot to erakodAovda ng.



