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ABSTRACT 
 

 The current study was carried out to exam the effectiveness of counselling for reducing 

psychiatric symptoms (prenatal anxiety and depression) of nulliparous pregnant women. 

This quasi experimental design study was carried out in the hospitals of Mandi Bahauddin, 

Punjab, Pakistan and comprised nulliparous pregnant women in third trimester. Initially 

baseline information was taken by administering Urdu version Edinburg Postnatal 

Depression Scale. SPSS-21 was used for data analysis. The study was completed in one 

year. It was started from June 2018 and ended in June 2019. Of the 150 participants who 

were handed the questionnaires and given counselling sessions, 100(67%) returned it fully 

filled up. Scale had greater that .75 alpha reliability coefficient. The values of skewness 

and kurtosis before counselling was (0.502, -.387) and after counselling was (0.496, .344), 

respectively. Genuine counselling is advantageous to hinder any psychological setbacks 

throughout maternity period. 
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INTRODUCTION 
 

 Studies found that Childbirth is one of the momentous life events for a woman and her 

clan. The recognition that she is becoming mother is a blissed bestowed feeling but some 

women face emotional distractions such as depression, anxiety, fatigue, restlessness and 

alike diverse emotions and encounter against psychological fitness during this phase, such 

as the blooming of depression (Bennett et al., 2014). Research (Yuksel et al., 2014) shows 

the principal significance of the third trimester of maternity period in a women’s life and 

depression in these last three months is alarmed with baby birth, the alteration of bodily 

changes and delivery that seems to be an uncontrollable procedure. Minimum 13 distinct 

countries have approved law and training to obligatory screening, recording and generated 

strategies which have extended to municipal attentiveness movements (Rowan et al., 

2015). Even women having unembellished depressive symptoms might be left untreated 

the difficulty of identifying depression and delivery stress and lack of appropriate support 

might be the reasons for this (Rouhe et al., 2014). A study conducted, revealed that 1 in 5 

gravid women suffer from depression but rare pursue for treatment (Marcus et al., 2013) 

and depression at this time is one of the principal dangers leading towards postnatal 

depression (Norhayati et al., 2015). Maternal and prenatal depression has robust 

consequences on both mother and child in the long run (Glover, 2015). For many expectant 
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women, pregnancy engenders mental health issues such as depression and indeterminacy 

feelings in life, patients with prenatal depression are not identified easily as symptoms of 

depression are much alike with somatic symptoms of depression plus deficiency of 

adequate assistance from households and Care givers may result in advanced stages of 

depression in nulliparous pregnant women (Mina & Reynolds, 2015).  
 

 Women’s depression enhances in the period of pregnancy, especially in the last days. 

Hence, childbirth counselling comforts mothers practicing an improved pregnancy with 

less complexities and pointers to compact levels of discomfort, anxiousness and depression 

in pregnancy (Glover, 2014). Women expire because of pregnancy related causes each 

year, exceeding one in each sixty seconds and premature pregnancies (less than 37 

completed weeks) are emerging cause of prepartum birth. Internationally treatment is 

focused only as rates of maternal depression are higher in low and middle‐income countries 

where nearly 90% of the world’s children live even there is inclusion of psychological 

review to pregnant women across the world but less in Pakistan. In Pakistan, studies 

manifested an upper level profile spread of depression midst women however, principally 

amongst women who are lodging in the distant rural areas of Pakistan there is a shortage 

of confirmation about frequency of depression throughout the prenatal period. Though, 

there are a few studies that have occupied into this honor as conferring to a study held at 

Aga Khan University Hospital, in fundamental rustic areas of Pakistan ratio of depression 

is high as 62% (Yu et al., 2009). Added on a study (Karmaliani et al., 2017) illustrates that 

18% of pregnant women were depressed in Hyderabad, Pakistan (Marcano-Belisario et al., 

2017). Therefore, to make a knowledgeable verdict concerning dealing with both women 

and their care givers have slight supervision. In higher income countries, chiliad women 

and their care takers every year ask for guidance about spotlights during pregnancy, a 

significant number of them (12%) about antidepressants but unfortunately, Pakistan is 

lagging behind in this context and there must be a setup in each public and private sector 

(hospital, clinics, welfare centers etc.) for counselling and guidance sessions throughout 

the pregnancy. The objective of current study was to exam the effectiveness of counseling 

for reducing psychiatric symptoms (prenatal anxiety and depression) of nulliparous 

pregnant women and we hypothesized that nulliparous pregnant women will exhibit higher 

scores on prenatal depression before counseling sessions as compared to after counseling 

sessions. Therefore, this research was intended to measure the acquaintance, assertiveness 

and exercise of expectant women towards their living pattern in pregnancy in order to boost 

the trends of care and protection from psychic symptoms in pregnancy and provision of 

counselling concerning their insight about concept of delivery, medicine use, life style 

throughout pregnancy and appraise the impressions of such counselling. 
 

 The existing body of research conducted in the indigenous context remained limited to 

examine the psychiatric antecedents and consequences in the pregnant women due to the 

medical and psychological experiences of pregnancy. The researchers examined 

depression and anxiety in pre-post pregnancy in the pregnant women. However, the present 

study was first ever initiative in the indigenous context towards the “treatment” of these 

psychiatric problems instead of just examining or correlating these problems. Thus the 

present study is based on the counselling intervention for reducing psychiatric symptoms 

in nulliparous pregnant women of third trimester. Although research on the counselling of 

pregnant women to reduce their psychiatric symptoms is very common practice in the 
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developed countries but in the indigenous context it is first initiative. Thus it is an applied 

research which can be used to reduce the psychiatric symptoms of pregnant women, if the 

counselling interventions proves effective.  

 

METHOD 
 

 The sample of the study was consisted of nulliparous pregnant women of third 

trimester. Sample of the current study consisted of (N = 100) from hospitals of Mandi 

Bahauddin. Data was collected through quasi experimental research design. For measuring 

these variables, Edinburgh Postnatal Depression (EDPS) Urdu version translated by Riaz 

(2018) was used. The adequacy of sample size was calculated keeping in view the 

consideration of sample size in social sciences. Lastly advance analysis paired sample t-

test carried out to test the hypothesis. Further demographic variables were used included 

birth order, age, family system and residential origin. Of the 150 participants who were 

handed the questionnaires and given counseling sessions, 100 (67%) returned it fully filled 

up and took complete series of consecutive five sessions. The researcher wrote the 

concerned authorities of the Hospitals. After taking official permission, participants were 

communicated individually. The primary step is to identify nulliparous pregnant women. 

These women, after taking written informed consent, were asked to provide information 

on EPDS. After getting baseline information on scale, counselling sessions were conducted 

for nulliparous pregnant women in order to reduce depressive symptoms in their third 

trimester. The researcher assured the participants that information will be remain 

confidential and will use for research purpose. Questionnaire along with personal 

information sheet was given to the participants. Five consecutive weekly sessions of 

counselling were given to the nulliparous pregnant women individually and EPDS was 

administered at the end to examine the post counselling effects in reducing depression. In 

session one, Women were encouraged to freely express their feelings, beliefs, emotions, 

judgments, concerns and focus on experiences that were directly relevant to birth fear. 

Information was provided to correct any misconceptions, and a birth plan was formulated 

to include specific needs that had been identified by the women. Routine antenatal care 

was provided by the woman’s primary community maternity care. Edinburgh Postnatal 

Depression Scale was administered in order to check ratio of depression before session. 

The researcher requested the participants to give responses honestly and not leave any item 

un-responded. The counselor discussed the essentials to focus on women’s fundamental 

cognitive process as the foundation of fear, in order to classify how they impact on their 

feelings for delivery. Challenging women to focus on the reasons for their birth giving fear, 

the counsellor conveyed confidence in women’s birth capacity and supported them to 

change their mind-set, how they can process their fears, promote women’s ability to 

reframe their approach to birth. Women continued to receive routine antenatal care from 

their primary provider. Women will be encouraged to talk about fear and previous 

traumatic backgrounds they have ever seen and when comfortable to do so. The researcher 

provided the help when the participant required clarity in questions. After assessing 

responses 5 weekly consecutive counselling sessions were provided to participants and 

then requested them to fill the questionnaire again. Third session comprised the systematic 

desensitization was directed about baby birth and how this may change once in labour. This 

session stemmed around preparedness for birth and motherhood .Strategies included 

introducing relaxation exercises as a daily routine, use of imagery, discussion of reactions 
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to fear and stages of labour and usual labour and birth routines, the importance of partners, 

and scheduling round what would be a good enough birth and identifying what they wanted 

to avoid. A feeling of attachment with child was developed by talking about bright and 

positive side of the future. Settled the goals for further in life. In last session five, Edinburgh 

Postnatal Depression Scale will be administered in order to check anxiety and depression 

ratio after sessions. The study was conducted between November 15, 2018 to June 25, 

2019. 

 

RESULTS 

 

Table 1 

Frequency and Percentage of Participants 

Demographic Variables f % 

    

Mental Illness With Mental Illness 02 02 

 Without Mental Illness 98 98 

    

Physical Illness With Physical Illness 10 10 

 Without Physical Illness 89 89 

    

Age Adolescents 40 40 

 Early Adults 60 60 

    

Literacy Literate 73 73 

 Illiterate 25 73 

    

Birth Order First Born 19 19 

 Second Born 17 17 

 Last Born 18 18 

 Only Child 15 15 

 Other 31 31 

    

Family System Nuclear 41 41 

 Extended 59 59 

    

Residential Origin Urban 43 43 

 Rural 57 57 
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Table 2 

Descriptive Statistics, Alpha Coefficients and Pearson Correlation in Variables 

Variables M SD α 
Range 

Skewness Kurtosis r 
Potential Actual 

Prenatal Depression 

before Counselling 
19.67 3.57 .75 10-40 14-29 .502 -.387 

.63*** 
Prenatal Depression 

after Counselling 
17.03 2.23 .77 10-40 11-23 .496 .344 

 

 Table 2 shows psychometric properties of variables. The reliability analysis revealed 

that Edinberg Postnatal Depression Scale (EPDS) exhibited satisfactory reliability 

coefficients the reliability of the scale before counseling sessions was .75 and after 

counseling sessions were .77 respectively (> .70). Moreover, the relationship between 

EPDS before counselling and after counselling was .63 which indicated satisfactory test-

retest reliability. Thus are scale is reliable and the data on scale is normally distributed. 

Therefore the scale is appropriate to use in the present study. The findings revealed that 

there is significant positive correlation between prenatal depression before counselling 

sessions and prenatal depression after counselling sessions (p < .001). 

 

Table 3 

Mean, Standard Deviation and t-Values on Prenatal Depression 

of Nulliparous Pregnant Women 

Variables 

Before 

Counselling 

After 

Counselling t (99) p r 
95% CI 

Cohen’s d 

M SD M SD LL UL 

Prenatal 

Depression 
19.67 3.57 17.03 2.23 9.48 .000 .63*** 2.08 3.19 .87 

 

 Table 3 shows mean, standard deviation and t-values on prenatal depression of 

nulliparous pregnant women. Findings indicated significant mean differences on  

prenatal depression with t(99) = 9.48, p < .001. Results show that nulliparous pregnant 

women exhibited higher mean scores on prenatal depression before counselling sessions  

(M = 19.67, SD = 3.57) as compared to after counselling sessions (M = 17.03, SD = 2.23). 

The value of Cohen’s d was .87 which indicated large effect size. There is significant 

positive correlation between prenatal depression before counselling sessions and prenatal 

depression after counselling sessions (p < .001). However the correlation is moderate. 

 

DISCUSSION 
 

 Nothing is much significant than how we originate and how we bred. Maternity is a 

major crucial interval in a woman’s life, as it imports countless alterations, not only in 

physique, but also communally and psychologically. Unfortunately, much attention has not 

been paid to mental health of pregnant women during pregnancy and only plant attention 

to upgrade physical health of expectant women, while physical health depends on mental 
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health especially maternal mental health guarantees domestic as well as antenatal child 

health. Consequently, testing depression within pregnancy and appraising the changes 

because of depression phase of nulliparous pregnant women and clinical components 

linked with it are mandatory. The major objective of current study was to exam the 

effectiveness of counselling for reducing psychiatric symptoms (prenatal depression) of 

nulliparous pregnant women in third trimester. The hypothesis of study that nulliparous 

pregnant women will exhibit higher scores on prenatal depression before counseling 

sessions as compared to after counseling sessions was supported with existing body of 

knowledge. Infant mortality has always been the center of attention for researchers whereas 

miscarriages and stillbirths have always been neglected. The present study enlighten the 

poor mental health of nulliparous pregnant women in third trimester. In Pakistan, 

nulliparous pregnant women habitually visit gynecologists but do no visit psychologists 

for mental health counselling. The gynecologists should must refer women to the 

psychologist or women personally visit a psychologist to identify that her mental health 

are well or not. The three assemblies woman herself, her family or attendant and health 

professional or gynecologist should deal with these. Depression during third trimester is 

more concerned with childbirth, which may be due to the formation of the physical changes 

related to pregnancy and child birth that seems to be an out of control process (Benett  

et al., 2014).  
 

 A study manifested the hypotheses that in third quarter of maternity women are 

thoughtful about delivery and causes of depression become physical transformation and 

baby birth which is an uncontrollable practice. Fear of unknown, pain, and loss of control, 

which is reported to be 10 times higher in nulliparous women in comparison to multiparous 

ones (Toohill et al., 2014). This prior study manifested the hypotheses that women 

conceiving for the first time tolerate ten times more discomfort and break down than 

women conceiving for second or more times. Finding indicated significant mean 

differences on prenatal depression. Results show that women exhibited higher scores on 

depression in prenatal period before counselling which subsequently decreased after 

counseling sessions.  

 

LIMITATIONS AND SUGGESTIONS 
 

 Previous researches recommended few similarities among prenatal and postnatal, 

primary and multigravida assessments are likely to present study. Number of sessions were 

limited due to lack of time and counselling sessions should be given throughout gestation 

period. There is lack of Support of family or caregivers in some cases. Edinberg Postnatal 

Depression Scale was used which is social desirability biased and in future cross ratings 

should occur. Family counselling should be essential in order to get better health of 

expectant women. This review focused certain factors alike only on the prenatal period, 

primary gravida and third trimester. Whereas, counselling and guidance is required 

throughout the pregnancy. The mental health of men throughout the transition to 

parenthood is a much neglected area of study. 

 

IMPLICATIONS 
 

 The current study is an attempt to assess the counselling effectiveness for reducing 

psychiatric symptoms in nulliparous pregnant women in Mandi Bahauddin. The study is 
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novel in nature as it assesses the function of prenatal depression of nulliparous pregnant 

women in third quarter of maternity phase and the report of findings from a developing 

country assessing the effectiveness of counselling for reduction of psychic indications 

among nulliparous pregnant women in third trimester. Many studies were conducted on 

prenatal and postnatal mental health and their impacts on those women. Clinicians and 

women themselves must be cultured about the liabilities of unimpeded depression in 

pregnancy so that they can make accurately knowledgeable treatment choices. However, 

neither pharmacotherapy nor psychotherapy can be accessible if most women are 

undiscovered. 

 

CONCLUSION 
 

 Aim of current study was to emphasis on psychological concerns of nulliparous women 

related to pregnancy as health of fetal is determined by maternal health. Consequently, this 

study reports the applied research issues. Prepartum depression and anxiety are much 

common health problem during maternity that effects fetal development, death ratio, 

premature birth, miscarriage, late childhood physiological and psychological problems. 

Researchers reported that Psychopharmacological and psychotherapeutically treatment 

manifest same results. Five weekly consecutive counselling sessions and analysis show a 

significant relation between prenatal depression before and after counselling sessions. 

Hence, the premium technique to communicate and guidance for delivery is counselling 

throughout gestation period. 
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