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ABSTRACT

Background: Pregnancy is a period of increased vulnerability to depression incidence, especially
if the pregnancy is accompanied by additional demands. Antenatal depression is depression that
occurs during pregnancy characterized by certain symptoms, namely anxiety, distress, confusion,
and excessive fear. The study aims to estimate the effect size of marital status and social support on
the incidence of antenatal depression in pregnant women.

Subjects and Method: The study used systematic review and meta-analysis with PICO, Popula-
tion: pregnant women; Intervention: marital status and strong social support; Comparison:
unmarried marital status and weak social support. Outcome: antenatal depression. The articles
used were obtained from several databases namely Google Scholar, Pubmed, SpringerLink, and
Science Direct. The article search keywords were "Antenatal Depression" AND "Marital Status"
AND "Social Support" AND "Pregnant Women". The inclusion criteria for the articles were full-text
articles in English using cross-sectional observational study design, published between 2012 and
2022, the study subject was pregnant women, and the size of the association was presented in
adjusted Odds ratio (aOR). The data were analyzed using Review Manager app (RevMan 5.3).
Results: A total of 17 cross-sectional articles originated from Asia and Africa including Qatar,
Thailand, China, Ethiopia, Tanzania, Nigeria, and Rwanda for systematic review and meta-analysis
with a total population of 8,723 pregnant women. Pregnant women with unmarried marital status
could contribute to the worsening condition of pregnant women that generated antenatal depres-
sion (aOR= 2.76; 95% CI= 1.75 to 4.36; p< 0.0001). Meanwhile, pregnant women with weak social
support could contribute to the worsening of the condition of pregnant women that generated
antenatal depression (aOR= 2.22; 95% CI= 1.42 to 3.46; p= 0.005).

Conclusion: Marital status and social support can improve the prevention of antenatal depres-
sion in pregnant women.
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BACKGROUND karema et al., 2015). The most common
The mental health condition of pregnant mental disorder during pregnancy is dep-
women is closely related to the health and ression, which is significantly a public he-
well-being of the fetus in the womb (Rwa- alth problem concerning the mental health
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of Women of Reproductive Age in both de-
veloping and developed countries (Dadi et
al. 2020b). Pregnant women with depres-
sion are at a higher risk of experiencing
decreased well-being during pregnancy and
quality of future generations (Naja et al.,
2021).

Pregnancy is a time of increased vul-
nerability to anxiety and depression events.
Especially if the pregnancy is accompanied
by additional demands (Thompson and
Ajayi, 2016). Women during their pregnan-
cy experience several changes in terms of
physiological, psychological, hormonal, and
social. The changes occur may generate
escalated emotional disorders and psycho-
logical distress during the adaptation pro-
cess (Din et al., 2016).

Depression that occurs during preg-
nancy is called antenatal depression- (Zela-
lem et al.,, 2020). Antenatal depression is
characterized by early depressive symptoms
in pregnant women that range from mild to
severe (Dadi et al., 2020c). Without timely
intervention, antenatal depression may
have an impact on maternal health prob-
lems leading to maternal and fetal death by
suicide attempts, either directly or indirect-
tly as the result of desperation. The impact
is not only restricted to the pregnant wo-
man but can also extend to families and the
larger community (Zelalem et al., 2020).
Furthermore, antenatal depressive symp-
toms are more likely to recurrence in sub-
sequent pregnancies (Dadi et al., 2020a).

WHO estimates in 2017, among 322
million people who live with depression,
about 29.9 million people or 9% live in Af-
rica. The prevalence of depression globally
increased by 18.4% between 2005 and 201
5 (Dadi et al., 2020b). Based on the sys-
tematic review and meta-analysis conduc-
ted in developed countries, indicates that
the prevalence of antenatal depression in
the first trimester is 7.4%, the second
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trimester is 12.8%, and the third trimester
is 12%. The meta-analysis conducted across
the world also reports the prevalence of an-
tenatal depression that ranges from 0.5% to
51%. In addition, a study from low and mid-
dle income countries also indicates the pre-
valence of antenatal depression turns to
15.6% (Dadi et al., 2020b).

A study conducted in Turkey reports
that 14.5% of symptoms of antenatal dep-
ression are found in women with unmar-
ried marital status, who are more at risk of
depression than married women with 8.5%.
Whereas 24.0% of women are depressed
because they do not feel support from in-
fluential persons. This suggests that factors
such as marital status and lack of social
support during pregnancy can lead to an
increased rate of antenatal depression inci-
dence in pregnant women (Keliyo et al.,
2021).

Based on this background, it requires
conducting a comprehensive study of vari-
ous primary studies on the effect of marital
status and social support on the incidence
of antenatal depression. This study aims to
estimate the effect size of marital status and
social support on the incidence of antenatal
depression in pregnant women.

SUBJECTS AND METHOD

1. Study Design

The study used systematic review and
meta-analysis. The articles used in this
study were obtained from several databases
namely Google Scholar, Pubmed, Springer-
Link, and Science Direct published between
2012 to 2022. Article selection was conduc-
ted using a PRISMA flowchart. The key-
words for searching the article were "Ante-
natal Depression” AND "-Marital Status"
AND "Social Support” AND "Pregnant
Women".
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2, Step to do Meta-Analysis

The meta-analysis was carried out in five

steps as follows:

a. Formulate research questions in the
PICO format (Population, Intervention,
Comparison, Outcome).

b. Search for primary study articles from
various electronic and non-electronic
databases.

c. Conduct screening and  critical
assessment of primary research articles.

d. Perform data extraction and synthesize
effect estimates into RevMan 5.3.

e. Interpret and conclude the results
3. Inclusion Criteria
The inclusion criteria in this research artic-
le are: full-text articles using cross-sectional
observational study design, the subjects of
the study were pregnant women who ob-
tained interventions in the form of married
marital status and strong social support,
the results of the study were antenatal dep-
ression, used multivariate analysis with ad-
justed Odds ratio (aOR) to measure the es-
timated effect.
4. Exclusion Criteria
The exclusion criteria in this research artic-
le were articles published in non-English
languages, statistical results reported in the
form of bivariate analysis, articles publis-
hed before 2012, and articles with interven-
tions, not in the form of married marital
status and strong social support.

5. Operational Definition of Variables

Antenatal depression is depression ex-

perienced during pregnancy, which is cha-

racterized by several symptoms such as the
emergence of feelings of anxiety, distress,
confusion, and excessive fear.

Marital Status is a strong commitment in

a relationship. Marital status is divided into

two conditions, namely married and

unmarried.

Social Support is a condition that can be

observed through the relationship between

the pregnant woman and her surroundings

such as emotional, instrumental, affection-

nate, and real social support from her sur-

roundings.

6. Instruments

This systematic review was carried out

following the PRISMA flow diagram guide-

lines, with an assessment of the quality of

the articles using the critical assessment

published by CEBM University of Oxford

(CEBM, 2014):

a. Do the research objectives clearly add-
ress the focus/problem of the research?

b. Is the research method (research de-
sign) suitable for answering the rese-
arch question?

c. Isthe research subject selection method
clearly written?

d. Does the sampling method give rise to
bias (selection)?

e. Does the research sample take represent
the designated population?

f. Was the sample size based on pre-study
considerations?

g. Isthe measurement method achievable?

h. Are the research instruments valid and
reliable?

i. Was statistical significance assessed?

j. Was a confidence interval given for the
main outcome?

k. Are there any confounding factors that
have not been taken into account?

I. Are the results applicable to your
research?

7. Data Analysis

The data in the study were analyzed using

the Review Manager application (RevMan

5.3). The results of the systematic study

and meta-analysis were presented in the

form of forest plots and funnel plots. The

fixed effect model was used for homoge-

neous data, while the random effect model

was used for heterogeneous data across

studies.

104



Nugrahaeni et al./ Effects of Marital Status and Social Support on Antenatal Depression

RESULTS

The article selection process used the
PRISMA flow diagram which can be seen in
Figure 1, where the total articles in the ini-
tial search process were 2,306 articles. Fur-
thermore, as many as 873 articles were
screened and 241 articles with full text were

obtained whose feasibility was tested, so
that the total articles obtained were 17
articles. Figure 2 shows the distribution of
articles from Ethiophia, Kenya, Tanzania,
Qatar, Nigeria, Thailand, Rwanda, and

Articles identified through database
search (n= 2,306)
1

v

Duplicated articles removed
(n=873)

v

Filtered articles (n= 1,433)

v

Full-text decent article

China.

Excluded articles (n=1,192)
Irrelevant articles =762
Non-Cross-sectional =226
Non-English articles =92
Non-free-access articles n=112

V

(n=241)

Y

Articles included in the qualitative
synthesis (n= 25)

v

Articles included in the meta-
analysis (n= 17)

Full-text articles excluded for the follow-
ing reasons (n=216)

Inconsistent population = 21
Inconsistent intervention =88
Inconsistent comparison = 73
Inconsistent outcome = 11

Did not include aOR =23

Figure 1. Results of Prisma Flow Diagrams

.

4 studies in
Asia

Figure 2. Research Distribution Map
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Table 1. Description of primary studies included in the meta-analysis.

%jl(l‘t;:)r Country Sample Set:lsll(}g}r’l Population Intervention Comparison Outcome
(Ayele et al., Northwest o Cross- Pregnant  Unplanned pregnancy and Planned pregnancy and Antenatal
2021) Ethiopia 409 sectional women strong social support weak social support depression
(Belete et al., Northwest 356 Cross- Pregnant  Marital status (yes) and Marital status (no) and  Antenatal
2019) Ethiopia sectional women unplanned pregnancy planned pregnancy depression
(Biratu dan Addis Ababa Cross- Preenant Marital status (yes), Marital status (no), Antenatal
Haile, 2015) Ethionia ’ 393 sectional wo%n en unplanned pregnancy, and planned pregnancy, depression

» 2015 p strong social support and weak social support
(Bisetegn et al., Northwest Cross- Pregnant  Unplanned pregnancy Planned pregnancy Antenatal
2016) Ethiopia 543 sectional women depression
(Duko et al., Ethiobia L Cross- Pregnant  Unplanned pregnancy and Planned pregnancy and Antenatal
2019) p 317 sectional women strong social support weak social support depression

. Marital status (yes) and Marital status (no) and  Depression
(215)213’0 etal, E?E?S}l;rila 403 secclzt(i)SE-al PVI:%%E :Et strong social support weak social support during pregnancy
(Kimbui et al., Nairobi 019 Cross- Pregnant = Marital status (yes) and Marital status (no) and  Depression
2018) Kenya sectional women unpl'anned pregnancy planped pregnancy during pregnancy
(Lodebo et al South Cross- Pregnant Marital status (yes), Marital status (no), Antenatal
2020) v Ethiopia 541 sectional women unplanned pregnancy, planned pregnancy, depression

strong social status and weak social support
(Manongi et Northern Cross- Pregnant Strong social support Weak social support Depression
al., 2020) Tanzania 1,116 sectional women during pregnancy
(Massae et al., Cross- Pregnant = Marital status (yes) and Marital status (no), and Depression
2021) Tanzania 694 sectional women (32- strong social support weak social support during pregnancy
40 weeks)

(Naja et al., Qatar 800 Crogs- Pregnant Strong social support Weak social support Antenat.al
2021) sectional women depression
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Author Study . . .

(Year) Country Sample Design Population Intervention Comparison Outcome
(Oboro et al., Southern Cross- Pregnant Marital status (yes), Marital status (no), Depression
2022) Nigeria o1l sectional women unplanned pregnancy, planned pregnancy, during pregnanc

8 strong social status and weak social support 8 preg y
(Tuksanawes et Thailand 402 Cro§s— Pregnant Marital status (yes) Marital status (no) Depressmn
al, 2020) sectional women during pregnancy
(Umuziga et Cross- Pregnant Unplanned pregnancy and Planned pregnancy and Antenatal
Rwanda 396 . . : ;
al., 2022) sectional women strong social support weak social status depression
Pregnant ;
(23({)1;?); al., g}lllirrllin’ 812 gé::)tsi(s)-nal women Strong social support Weak social status stg;esmg; nanc
(=28 weeks) g preg y
(Zelalem et al, Nor-thvyest 526 Cro§s- Pregnant Strong social support Weak social status Antenat.al
2020) Ethiopia sectional women depression
Pregnant
(Zeng et al, China 2092 Crogs- women (III  Strong social support Weak social status Antenat.al
2015) sectional trimester) depression
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Table 2. aOR and 95% CI data of social support for antenatal depression.

95% CI
(Author, year) aOR Lower Limit Upper Limit
(Ayele et al., 2021) 5.81 1.12 13.12
(Biratu dan Haile, 2015) 0.81 0.37 1.81
(Duko et al., 2019) 2.14 1.49 3.11
(Keliyo et al., 2021) 3.34 1.50 7.43
(Lodebo et al., 2020) 5.78 2.36 14.13
(Manongi et al., 2020) 2.25 1.26 4.02
(Massae et al., 2021) 0.61 0.37 0.98
(Naja et al., 2021) 3.20 1.70 5.90
(Oboro et al., 2022) 4.70 2.99 7.38
(Umuziga et al., 2022) 4.45 1.83 10.84
(Yu et al., 2020) 2.37 1.20 4.66
(Zelalem et al, 2020) 2.07 1.12 3.87
(Zeng et al, 2015) 0.92 0.88 0.97

Table 3. aOR and 95% CI data of marital status for antenatal depression.

95% CI
(Author, year) aOR Lower Limit Upper Limit
(Belete et al., 2019) 5.10 1.79 14.63
(Biratu dan Haile, 2015) 1.79 0.72 4.44
(Keliyo et al., 2021) 2.91 1.36 6.23
(Kimbui et al., 2018) 0.16 0.01 3.87
(Lodebo et al., 2020) 2.80 1.26 6.22
(Massae et al., 2021) 1.72 1.01 2.91
(Oboro et al., 2022) 5.48 3.48 8.38
(Tuksanawes et al, 2020) 2.30 0.57 9.59
Table 4. Critical Appraisal using CEBM
Primary Study Criteria
1 2 3 4 5 6 7 8 o9 10 11 12 Total
(Ayele et al., 2021) 2 2 2 2 2 1 2 2 2 2 2 2 23
(Belete et al., 2019) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Biratu dan Haile, 2015) 2 2 2 2 2 o0 2 2 2 2 2 2 22
(Bisetegn et al., 2016) 2 2 2 2 2 o 2 2 2 2 2 2 22
(Duko et al., 2019) 2 2 2 2 2 o 2 2 2 2 2 2 22
(Keliyo et al., 2021) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Kimbui et al., 2018) 2 2 2 2 2 0 2 2 2 1 2 2 21
(Lodebo et al., 2020) 2 2 2 2 2 o) 2 2 2 2 1 2 22
(Manongi et al., 2020) 2 2 2 2 2 0 2 2 2 2 2 2 22
(Massae et al., 2021) 2 2 2 2 2 o) 2 1 2 2 2 2 21
(Naja et al., 2021) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Oboro et al., 2022) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Tuksanawes et al, 2020) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Umuziga et al., 2022) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Yu et al., 2020) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Zelalem et al, 2020) 2 2 2 2 2 o) 2 2 2 2 2 2 22
(Zeng et al, 2015) 2 2 2 2 2 o 2 2 2 2 2 2 22
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Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Belete 2019 1.6326 0.5359 10.7% 5.12[1.79, 14.63) -
Biratu dan Haile 2015 0.5867 0.4613 12.5% 1.80 [0.73, 4.44) T
Keliyo 2021 1.0684 0.3882 14.6% 2.91[1.36, 6.23] -
Kimbui 2018 -1.626 152 21% 0.20[0.01, 3.87]
Lodebo 2020 1.0332 0406 14.1% 2.81[1.27,6.23) -
Massae 2021 0.5391 0.27 18.5% 1.71[1.01, 2.91] =
Oboro 2022 1.6864 0.2242 20.1% 5.40[3.48, 8.38] B
Tuksanawes 2020 0.8493 0.7201 7.3% 2.34 [0.57, 9.59] -
Total (95% Cl) 100.0% 2.76 [1.75, 4.36] . 2
Heterogeneity: Tau? = 0.22; Chi* = 16.73, df = 7 (P = 0.02); I* = 58% IO.OOZ 0:1 ] 1'0 500'
Test for overall effect: Z = 4.37 (P < 0.0001) Tidak Menikah Menikah

Figure 3. Forest Plot of the Effect of Marital Status
on the Incidence of Antenatal Depression

Figure 3. The Forest plot indicates the effect depression on average 2.76 times higher
of marital status on the incidence of ante- than pregnant women with unmarried ma-
natal depression. Pregnant women with rital status, and the effect was statistically
married marital status had a contribution significant (aOR= 2.76; 95% CI= 1.75 to
to increasing the condition of pregnant wo- 4.36; p< 0.001).

men to avoid the incidence of antenatal
0. SE(Iog[OR])

o . ©
©
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Figure 4. Funnel plot of the Effect of Marital Status
on the Incidence of Antenatal Depression
Figure 4. Funnel Plot indicates the asym- sion were more on the left of the average
metric distribution of the estimated effects vertical line of the estimated effect than on
between studies in the meta-analysis. The the right.
distributions of the estimated effect of ma- Therefore, the funnel plot indicates that
rital status in improving maternal condition there was a publication bias. Because the
to avoid the incidence of an—tenatal depres- distribution of estimated effects was more
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on the left of the average vertical line than
on the right. Hence, publication bias redu-

ced the effect of marital status on antenatal
depression incidence (underestimate).

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% ClI
Ayele 2021 1.3437 06278 5.5% 3.83[1.12,13.12] -
Biratu dan Haile 2015 -0.1994 04056  7.2% 0.82[0.37, 1.81] - 1
Duko 2019 0.7667 0.1877 8.8% 2.15[1.49, 3.11] -_—
Keliyo 2021 1.2055 04082 7.2% 3.34[1.50, 7.43] -
Lodebo 2020 1.754 0.4566 6.8% 5.78[2.36, 14.14] -
Manongi 2020 0.8112 0296 8.1% 2.25[1.26, 4.02] -
Massae 2021 -0.5072 02485 8.4% 0.60[0.37, 0.98] /|
Naja 2021 1.1628 03174  7.9% 3.17[1.70, 5.90] -
Oboro 2022 1.547 0.2305 8.5% 4.70[2.99, 7.38] -
Umuziga 2022 1.4947 04534 6.8% 4.46 [1.83, 10.84] -
Yu 2020 0.8633 0.3449 7.7% 2.37 [1.21, 4.66) -
Zelalem 2020 0.7333 0.3163  7.9% 2.08[1.12, 3.87] -
Zeng 2015 -0.0791 0.0248 9.3% 0.92[0.88, 0.97] "
Total (95% ClI) 100.0% 2.22[1.42, 3.46] <

Heterogeneity: Tau? = 0.55; Chi = 147.21, df = 12 (P < 0.00001); I* = 92% 0.01 01

Dukungan Sosial Lemah  Dukungan Sosial Kuat

Test for overall effect: Z=3.50 (P = 0.0005)

1

}
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Figure 5. Forest plot of the effect of social support
on the incidence of antenatal depression

100

Figure 5 forest plot indicates the effect of
social support on the increased incidence of
antenatal depression. Pregnant women
with strong social support had a contribu-
tion in improving the condition of pregnant

women to avoid antenatal depression inci-
dence on average 2.22 units higher than
pregnant women who obtained weak social
support (aOR= 2.22; 95% CI= 1.42 to 3.46;
p< 0.001).
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Figure 6. Funnel plot of the effect of social support
on the incidence of antenatal depression
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The funnel plot in Figure 6 showed the
distribution of effect estimates that are not
symmetrical. The distribution of effect esti-
mates lies more to the left of the estimated
average vertical line than to the right and
there is 1 plot that intersects with the verti-
cal line, thus indicating publication bias.

Because the distribution of effect estimates
lies more to the left of the average vertical
line in the funnel plot and the average effect
estimate in the forest plot lies to the right of
the hypothesis 0 line, this bias minimizes
the true effect (under estimate).

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% CI
Ayele 2020 01328 05709 71% 1.14[0.37, 3.60]
Degu Ayele 2021 1.548 06719 56% 4. 701[1.26,17.54]
Demissie 2021 08713 04034 11.0% 2.39101.08, 5.27] e —
Geltore & Lakew 2022 1.0886 03623 12.3% 2.87 [1.46, 6.04] e —
Girum 2017 04085 01869 19.1% 1.501[1.04, 2.16] —
Mesro 2020 0.0296 04457  9.8% 1.03[0.43, 2.47] I —
Temach 2017 1.411 02865 16.2% 410[2.48, 6.78] —
Wondim 2020 04947 01928 18.8% 1.64[1.12,2.39] —
Total {95% CI) 100.0%  2.07 [1.45, 2.96] -
Heterogeneity: Tau*=0.14; Chif=17.41, df=7 (P = 0.01); F= 60% D.'DS sz é EID

Test for overall effect: £=3.99 (F = 0.0001)

Low Educational Status High Educational Status

Figure 7. Forest plot of the effect of education
level on the use of male contraceptives

Figure 6. funnel plot indicates the asym-
metric distribution of the estimated effects
between studies in meta-analysis. The dis-
tributions of the estimated effect of social
support in improving the condition of preg-
nant women to avoid the incidence of ante-
natal depression were more on the right of
the average vertical line of the estimated
effect than on the left.

Therefore, the funnel plot indicates
that there was a publication bias. Because
the distributions of estimated effect were
more on the right of the average vertical
line than on the left. It means publication
bias reduced the effect of social support on
antenatal depression (underestimate).

DISCUSSION

The study was a systematic review and
meta-analysis with the topic of the effect of
marital status and social support on the in-
cidence of antenatal depression. The analy-
zed dependent variable was antenatal dep-
ression. Antenatal depression is a form of

www.thejhpb.com

depression that occurs during pregnancy
caused by the emergence of feelings of anxi-
ety, worry, and excessive fear about preg-
nancy, childbirth, baby health, and parent-
ing role in the future (Bedaso et al., 2021).
Antenatal depression can occur in pregnant
women in the first, second, or third trimes-
ters for which cannot be ascertained when
signs appear (Dadi et al., 2020a). There is
only a limited number of best and accessib-
le relevant studies, moreover, they also ha-
ve data access problems (data duplication).
Statistical results are often reported in —~the
form of percentages and bivariate analyses,
in which confounding factors are not con-
trolled by the researchers.

1. The Effect of Marital Status on

Antenatal Depression Incidence

A total of 8 cross-sectional study articles
serves as a source of meta-analysis of the
effect of marital status on antenatal depres-
sion incidence. This study showed that the
result of the analysis of married marital sta-
tus had a contribution to improving the
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condition of pregnant women to avoid the -
incidence of antenatal depression on avera-
ge 2.76 units higher than that of pregnant
women with unmarried marital status, and
the result was statistically significant
(aOR= 2.76; 95% CI= 1.75 to 4.36; p<
0.0001). The heterogeneity of the study da-
ta indicated I2= 58%, so the distribution of
data was stated as heterogenous (random
effect model).

The effect of married marital status
can contribute to improving the condition
of pregnant women to avoid the incidence
of antenatal depression, this result is in
accordance with the hypothesis. According
to a study by Lodebo et al. (2020), the re-
sult of the study suggests that marital status
of 2.8 units higher leads to antenatal dep-
ression which is statistically significant
(aOR= 2.807; 95% CI= 1.268 to 6.227; p<
0.011). The study states that in a traditional
environment in Ethiopia, any woman who
becomes pregnant without having a hus-
band is considered a free person, and being
a single parent is socially unacceptable. Any
associated stigma can contribute to the
depressed mood of the expectant mother.

Another study by Keliyo et al. (2021)
of 403 pregnant women assessed between
January and September 2015 shows that
marital status is one of the factors that
cause antenatal depression incidence. The
study states that married marital status in
pregnant women is 2.91 units less likely to
cause antenatal depression compared to
pregnant women with unmarried marital
status (aOR 2.91; 95% CI=1.36 to 6.23).

Marital status symbolizes a strong
commitment to a relationship. The presen-
ce of a spouse especially a husband, during
pregnancy has been proven to be positively
related to women's mental health (Akincigil
et al., 2010). Women with married marital
status have better health behavior, physical
health, and emotional well-being. In addi-

tion, married women have lower mortality
and morbidity rates, are happier, healthier,
and feel less stressed-out or depressive
symptoms occur. Married women have a
possibility of better reproductive health be-
cause they diminish unhealthy relation-
ships outside of marriage. Married women
have advantages in terms of financial sta-
bility, security, and social support (Luthar
et al., 2010).

Marital status is an important factor
in overcoming the incidence of antenatal
depression because unmarried women are
five times more likely to have antenatal
depression compared to married women.
This is due to the absence of social support,
poor financial capacity, the culture of un-
married mothers, and psychological prob-
lems that can contribute to antenatal dep-
ression (Belete et al., 2019).

2. The Effect of Social Support on the
Antenatal Depression Incidence
A total of 13 cross-sectional study articles
serves as a source of meta-analysis of the
effect of social support on the incidence of
antenatal depression. This study indicated
that the results of a strong social support
analysis contributed to improving the con-
dition of pregnant women to avoid the inci-
dence of antenatal depression on average
2.22 units higher than pregnant women
who received weak social support and the
result was statistically significant (aOR=
2.22; 95% CI= 1.42 t0 3.46; p< 0.001). The
heterogeneity of the study data showed I2=
92%, so the distribution of data was stated
as heterogeneous (random effect model).

The effect of strong social support is
able to contribute to improving the condi-
tion of pregnant women to avoid the inci-
dence of antenatal depression, this result is
in accordance with a hypothesis. According
to a study of Lodebo et al. (2020), the social
support was significantly 5.491 units higher
to influence the incidence of antenatal dep-
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ression in pregnant women (aOR= 5.49;
95% CI= 2.08 to 14.45; p= 0.001). The
study states that mothers who obtain poor
social support are more likely to experience
antenatal depression compared to mothers
who obtained strong social support. Ob-
taining social support from friends and re-
latives during a time of stress is considered
a protective factor against the development
of depression. In addition, the women who
obtain support during pregnancy are more
empowered to handle pregnancy and home
responsibilities.

Another study by Oboro et al (2022)
of 511 pregnant women assessed between
January and July 2018 indicates that social
support is 4.07 units higher in affecting the
incidence of antenatal depression in preg-
nant women (aOR 4.70; 95% CI= 2.99 to
7.38). Social support is one of the efforts
that can be taken to help prevent or reduce
the incidence of pregnancy complications
and antenatal depression.

Social support itself can be observed
through the relationship between pregnant
women and their surroundings such as real
emotional, instrumental, affectionate, and
social support from their surroundings.
Social support aims to increase individuals'
positive interaction which can help to redu-
ce depresssion, stress, and anxiety, while
also reducing the risk of adverse pregnancy
and birth. Social support can also provide
an appropriate coping stress mechanism for
pregnant women to deal with stressful
events (Bedaso et al., 2021).

Lack of social support is a risk factor
for depressive symptoms in pregnant wo-
men that can lead to antenatal depression.
As an important social resource for preg-
nant women, the function of social support
is a social determinant of mental health.
Positive social support can cause people to
feel cared for, loved and valued, and can
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improve the quality of life and mental
health of pregnant women (Yu et al., 2020)
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