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ABSTRACT 

 

The present study was undertaken to observe depression, anxiety and stress levels in different trimesters of 

pregnancy to identify the trimester which is most stressful and suggest adequate management methods for the 

benefit of pregnant women and off spring. The present study has been conducted in 80 Antenatal patients (20-35 

years) who were diagnosed with pregnancy for the first time without any pathology. DASS 42 was used to 

record depression, anxiety and stress scores. Depression and Anxiety scores were significantly increased in 3 rd 

semester when compared with second. No significant difference was observed in depression and anxiety scores 

between first and third trimesters. Stress scores significantly decreased in second trimester when compared with 

first and third trimesters. Significant difference was observed between first and third trimesters also.We have 

observed first and third trimesters as highly stressful periods. Hence more care and support should be provided 

to the pregnant women during these trimesters for benefit of both mother and the offspring. We recommend 

further detailed and multi centre study to understand underlying causes for these stressful trimesters to plan 

effective methods to limit the depression, anxiety and stress in pregnancy. 
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INTRODUCTION 

 

Normal duration of pregnancy is 38 weeks after the 

conception. Pregnancy can be divided into three 

trimesters. First  twelve weeks of pregnancy are 

considered as first trimester, thirteen to twenty 

eight weeks are considered as second trimester and 

rest of the weeks are third trimester. Stress is the 

generalized, nonspecific response of the body to 

any factor that overwhelms or threatens to 

overwhelm, the body’s compensatory abilities to 

maintain homeostasis. Since ancient times, it was 

believed that the emotional state of the pregnant 

mother may affect her unborn child. Present day, 

both animal and human studies are supporting this 

concept that maternal stress and anxiety during 

pregnancy can have both immediate and long-term 

effects on her offspring [1]. It was reported that 

stress and anxiety during pregnancy has been 

associated with shorter gestation & higher 

incidence of preterm birth, smaller birth weight and 

length and an increased risk of miscarriage [2]. 

Mover over it may cause hyper activity and 

attention and emotional disorders like 

schizophrenia in newborns [3]. Chronic stress of 

mother may cause excessive release of stress 

hormones, which can reach the fetus and effects 

brain development [3, 4]. Chronic or extreme 

maternal stress may also cause changes in the 

blood flow to the baby, making it difficult to carry 

oxygen and other important nutrients to the baby’s 

developing organs [3, 4]. The present study was 

undertaken to observe depression, anxiety and 

stress levels in different trimesters of pregnancy to 

identify the trimester which is most stressful and 

suggest adequate management methods for the 

benefit of pregnant women and off spring. 

 

Study design: Prospective study 

 

MATERIALS AND METHODS 

The present study has been conducted in 

Department of Obstetrics and Gynecology and 

Department of Biochemistry, GEMS hospital, with 
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80 Antenatal patients (20-35 years) who were 

diagnosed with pregnancy for the first time without 

any pathology.  Willing subjects (Pregnant women 

of 1st trimester), who came for antenatal check up 

to the centre, were randomly selected. Unwilling 

participants were excluded from the study. 

Depression, anxiety and stress scores were 

recorded in all the three trimesters and compared. 

 

Assessment of depression, anxiety and stress: 

The DASS is a 42-item questionnaire which 

includes three self-report scales designed to 

measure the negative emotional states of 

depression, anxiety and stress. Each of the three 

scales contains 14 items, divided into subscales of 

2-5 items with similar content. Respondents are 

asked to use 4-point severity/frequency scales to 

rate the extent to which they have experienced each 

state over the past week [5]. 

 

Ethical considerations: The study was approved 

by Institutional Ethics Committee. A written, 

informed consent was obtained from all the 

participants. The study was carried out in 

accordance with the “Ethical Guidelines for 

Biomedical Research on Human Participants, 

2006” by the Indian Council of Medical Research 

and the Declaration of Helsinki, 2008. The 

respondents were given assurance of 

confidentiality. 

 

Statistical analysis: Data was analyzed by SPSS 

20.0. Data was presented as mean ±SD and P value 

<0.05 was considered as significant. One way 

ANOVA followed by Tukey HSD Post-hoc Test 

was applied to observe the significance. 

 

RESULTS 

 

Table 1 presents age distribution of pregnant 

women. Depression and Anxiety levels were 

significantly decreased in second trimester when 

compared to first.  Depression and Anxiety scores 

were significantly increased in 3rd semester when 

compared with second. No significant difference 

was observed in depression and anxiety scores 

between first and third trimesters. Stress scores 

significantly decreased in second trimester when 

compared with first and third trimesters. Significant 

difference was observed between first and third 

trimesters also (table 2). 

 

Table 1: Age distribution of pregnant women  

Age ( Years) Number of women % 

20-25 50 62.5 

25-30 16 20 

30-35 14 17.5 

Total 80 100 

Data was presented as frequency and percentage.

Table 2: Levels of depression, Anxiety & stress levels at 1st, 2nd and 3rd trimesters 

Variables 1st trimester 2nd trimester 3rd trimester F value P value 

Depression 20.58±7.88 15.62±6.54 19.55±4.38 13.2551 0.0000*** 

Anxiety 22.12±4.39 17.31±7.32 20.7±5.32 14.7015 0.0000*** 

Stress 24.92±3.88 20.1±5.88 22.33±4.65 19.6001 0.0000*** 

Data was presented as mean ±SD. (* P<0.05 is significant, **P<0.01 is significant, ***P<0.001 is significant) 

 

DISCUSSION 

 

It was reported that in high stress and anxiety 

scores during pregnancy causes neurobehavioral 

changes in off spring [6]. Earlier studies reported 

that prevalence of anxiety and depression was high 

among pregnant women [7]. It was reported that 

depression decreased significantly in 2nd trimester 

compared to 1st trimester, where as highly 

significant decrease in anxiety & stress in 2nd 

trimester compared to 1st trimester [8].  Our study 

agrees these studies as we have observed similar 

results. First trimester was found to be highly 

stressful as depression, anxiety and stress scores 

were higher. This may be because these women 

were pregnant for the first time. However, there is a 

decline in the stress levels in second trimester, 

which may be due to regular care taken by family 

members and there was increase in stress levels in 

3rd trimester, which may be due to approaching the 

date of parturition. 

 

CONCLUSION 

 

We have observed first and third trimesters as 

highly stressful periods. Hence more care and 

support should be provided to the pregnant women 

during these trimesters for benefit of both mother 

and the offspring. We recommend further detailed 

and multi centre study to understand underlying 

causes for these stressful trimesters to plan 

effective methods to limit the depression, anxiety 

and stress in pregnancy. 
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