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 Abstract 
Background: Antenatal depression and anxiety are prevalent in low- and middle-
income countries, but the link with social support is under-researched. This study 
examined the role of perceived social support, anxiety, and depression among 

pregnant women attending Primary Health Care Centres (PHCCs) in Amuwo-Odofin 
LGA, Lagos State, Nigeria. 
Methods: A cross-sectional study involving 281 pregnant women at PHCCs was 
conducted between January and March 2023 using a multistage sampling method. 
Participants, who had no diagnosed mental or chronic illnesses and provided 
informed consent, were evaluated for anxiety, perceived social support, and 

depression using established scales. Data analysis using IBM SPSS included 
descriptive statistics, Pearson’s correlation, and multiple linear regression at the p < 
0.05 significance level. The Babcock University Health Research Ethics Committee 
granted ethical approval. 
Results: Most participants were aged 29–35 years. Results indicated moderate 
anxiety (13.55 ± 5.7), strong social support (34.61 ± 3.14), and minimal depression 
(10.10 ± 3.8). Anxiety had a weak positive, non-significant association with 

depression (r = 0.114, p = 0.056), and social support showed a very weak negative 
correlation (r = –0.049, p = 0.414). Together, anxiety and social support explained 
only 1.6% of the variance in depression. Anxiety emerged as a borderline predictor of 
depression (B = 0.08, p = 0.051), while social support was not (B = –0.07, p = 0.367). 
No associations between income, anxiety, and depression. 
Conclusion: Strengthening routine maternal mental health services within PHCCs is 
recommended to promote antenatal well-being in Amuwo-Odofin, Lagos State. 
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INTRODUCTION 

For women of reproductive age who become 

pregnant, this event is an essential milestone in 

their lives as they begin the process of bringing 

to life a fellow human. This period brings about 

tremendous physical and emotional changes, as 

well as an elevated risk of mental illness such as 

depression, anxiety, and self-harm,1 leading to 

poor maternal mental health. Maternal mental 

health during pregnancy is the emotional and 

psychological well-being of expectant women.2 

It covers a wide range of mental health concerns 

and influences that can have an impact on a 

woman's health during this critical period. These 

include stress, social support, and overall 

psychological adjustment during pregnancy, as 

well as mood disorders such as depression and 

anxiety.3  Depression and anxiety are the leading 

mental disorders during pregnancy and seem to 

affect women more in low and middle-income 

countries.4 Antenatal depression (AD) is a 

subtype of depressive disorder classified as 

"with peripartum onset", and is distinguished by 

bad mood, insomnia, disorganized behaviour, 

irritability, and agitation during pregnancy.5  A 

global level review reported that the prevalence 

of antenatal depression across all three 

trimesters was 15.0 — 65.0% in low-middle-

income countries and 17.0% in high-income 

countries.6 The depressive symptoms are 

characterized by various negative emotions and 

feelings, such as low self-esteem, appetite loss, 

among others. 7 Antenatal anxiety, on the other 

hand, brings on fears related to pregnancy, post-

pregnancy roles, and child health.8 The global 

prevalence of antenatal anxiety symptoms across 

all trimesters was 34.4% in low to middle-

income countries and 19.4% in high-income 

countries.9 Together, antenatal depression and 

anxiety are major risk factors for experiencing 

postnatal depression in both developed and 

developing nations, alongside factors such as a 

prior history of mental health issues, 

unsatisfactory marital relationships, stressful life 

circumstances, a negative outlook on the 

pregnancy, and insufficient social support.10 In 

developing countries, 15.6% of pregnant women 

experience a mental disorder.11 Although 

investigations into the mental health of women 

during the antenatal period are limited globally, 

studies have shown that Antepartum depression 

is common and more prevalent in low and 

moderate-income nations, such as Nigeria, than 

in high-income countries.12 Studies in Nigeria 

have shown an extremely high prevalence of 

depression and anxiety during pregnancy. For 

instance, in the northern zone, the prevalence of 

anxiety and depression has been reported as 

23.2% and 23.6% respectively.13 Other studies 

in the Southern zone have reported prevalence 

rates of 13.6% depression and 39.7% anxiety.14 

In the southwest zone, the prevalence of 

depression has reached up to 14.1% 

reported.15  The mental well-being of expectant 

mothers is essential for them to be able to care 

for themselves and their developing baby. Thus, 

inadequate perinatal mental health can lead to 

numerous negative effects on children, both in 

the short term and over the long run. 16 

Increasingly suggested is the role of social 

support, which seems to play a dual role in 

aiding better perinatal well-being17 and 

mitigating the occurrence of depression and 

anxiety.18 Social support is also recognized as 

the strongest risk factor of the two most 

common psychological challenges in 

pregnancy.19 Social support involves providing 

various types of assistance, including emotional, 

informational, instrumental, tangible, and 

psychological support from family, friends, and 

community members.20 Those who experience 

enough social support during pregnancy are less 

likely to report stress, anguish, or symptoms of 

worry and depression.21, 22 These assertions have 

been supported by studies in Nigeria. 23, 24As in 

other African cultures, Nigeria has always 

produced sociable inhabitants with close-knit 

families and thus familial support. However, 

with the advent and encroachment of 

Westernisation into our traditions and cultures, 

these well-known family relationships and 

communal way of life have been toned down 

and, in some places, completely eroded.25 
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     Table 1: Socio-Demographic Characteristics of Respondents 

Variables Frequency (n =281) Percentage% 

Age 
  

20-28 years  51 18.2 

29-35 years  172 61.2 

36-41 years  58 20.6 

Marital Status 
  

Single 49 17.4 

Married 198 70.5 

Divorced 22 7.8 

Widow 12 4.3 

Religion 
  

Christianity 198 70.5 

Islam 63 22.4 

Traditional 2 0.7 

Others 18 6.4 

Ethnicity 
  

Igbo 112 39.9 

Hausa 43 15.3 

Yoruba 114 40.6 

Others 12 4.3 

Designation (Occupation) 
  

Employed 99 35.2 

Unemployed 182 64.8 

Income Level (Naira) 
  

Less than N10,000 32 11.4 

N11,000-N20,000 79 28.1 

N21,000-N30,000 116 41.3 

N31,000 and above 54 19.2 

Pregnancy Stage/gestation 
  

1st trimester 68 24.2 

2nd trimester 110 39.1 

3rd trimester 103 36.7 

Birth experience 
  

Primigravida (first timer) 136 48.4 

Multigravida (not first timer) 145 51.6 

   

Historically, there has been a far greater focus 

on research related to mental health in the 

postpartum period rather than the antenatal 

period, even though some studies have shown a 

decrease, rather than an increase, in depression 

and anxiety after childbirth.19 Hence, this study 

sought to examine the role of perceived social 

support, anxiety and depression among pregnant 

women in Amuwo-Odofin LGA, Lagos State. 

Understanding the roles of these variables in 

pregnant women can help guide efforts to 

support their mental health during pregnancy 

and postpartum periods.  

METHODOLOGY 

A cross-sectional study was conducted among 

281 pregnant women attending antenatal care at 

PHCCs in Amuwo-Odofin, a highly commercial 

local government area of Lagos State, Nigeria, 

between January and March 2023.  Amuwo-

Odofin is a local government area in the 

Badagry Division of Lagos State, Nigeria. 26 

There are four PHC centers in the LGA offering 

services such as Dental and Maternal Health, 

Immunization, School Health, Family Planning, 

Oral Health, minor injury treatment, and general 

care for the Elderly.  

Population and Sampling 

The study included pregnant women attending 

four PHC centres. Women with mental health 

issues on medication were excluded, and only 

those who consented and had no underlying 

health problems were included.  
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Table 2: Descriptive Analysis of Anxiety Assessment among Pregnant Women. 

Statements  Always 

(%) 

Often 

(%) 

Rarely 

(%) 

Never 

(%) 

I am aware of dryness of my mouth. 167 (59.4) 65 (23.1) 23(8.2)   26 

(9.3)  

I experience difficulty breathing (e.g. excessively 

rapid breathing, breathlessness in the absence of 

physical exertion). 

122 (43.4) 103 (36.7) 36 (12.8) 20 (7.1) 

I experience trembling (e.g. in the hands). 53(18.9)  170(60.5)  49(17.4)  9 (3.2)  

I get worried in situations in which I might panic 

and make a fool of myself. 

68 (24.2) 144 

(51.2) 

56 (19.9) 13 

(4.6) 

I feel close to panicking. 91 (32.4) 105 

(37.4) 

70 (24.9) 15 

(5.3) 

I feel scared without any good reason. 95 (33.8) 107 

(38.1) 

65 (23.1) 14 

(5.0) 

I am aware of the exertion of the action in my heart 

in the absence of physical exertion (e.g. sense of 

heart increase, heart missing a beat). 

Mean = 13.55 ± 5.7 

98 (34.9) 81 

(28.8) 

61 (21.7) 41(14.6) 

 

The sample size was derived using the Cochran 

formulas; n=Z2P (1-P)/e2 and the finite 

proportions correction formula; n = n0/ (1+ ((n0-

1))/N) to derive the sample size of 281 after 

adjusting for a non-response of 10%. All 

computations were based on a Z-score of 1.96 at 

a 95% confidence level and a margin of error of 

0.05. P values were obtained from related 

studies.27-29 Respondents were sampled using a 

multi-stage sampling procedure. First, purposive 

sampling was used, and all four PHCs in the 

LGA were selected because they were actively 

providing antenatal services and were accessible 

to pregnant women. Secondly, proportionate 

sampling was then applied in each stratum 

(PHCC) to determine the number of participants 

required in each PHC centre.This was calculated 

using the formula: Number of pregnant women 

in each PHC centre/Total number of registered 

pregnant women in all PHCC x sample size. The 

following sample sizes were then derived: 

PHCC F (119), PHCC A (91), PHCC I (32), 

PHCC M (40). In the third stage, a convenience 

sampling technique was used to select 

participants. Women who were available at the 

time of data collection, voluntarily agreed to 

participate and gave verbal consent, were 

recruited. This stage was applied in each centre 

until the overall sample size was achieved. A 

structured composite questionnaire comprising 

the Multidimensional Scale of Perceived Social 

Support (MSPSS),30 the Adapted Edinburgh 

Depression Scale (EDPS)31 and the Depression 

Anxiety Stress Scale (DASS-21),32with a section 

on selected demographic information, was used 

to collect data. This was interviewer-

administered with the aid of trained nurses in 

English, as all the available women could 

communicate in English. Sociodemographic 

variables were collected as continuous and 

categorical variables. The sections on the 

prevalence of anxiety and depression among 

pregnant women had 7 items and 10 items, 

respectively, measured on a 4-point Likert scale 

using the response options of always, often, 

rarely, and never. The section on obstetric 

history, with 7 items, was collected on 

dichotomous scales (Yes/No). Social support 

was measured with 12 items on a 4-point Likert 

scale, ranging from "strongly agree" to "strongly 

disagree." The adopted and adapted instruments 

have been previously validated and found to be 

highly valid.30-32 However, the questionnaire was 

pretested for internal consistency in the local 

context among 10% of the sample size (28 

pregnant women) in another PHCC within 

Lagos State. An overall reliability index of 0.90 

was obtained, indicating its appropriateness for 

use in the study setting.  At the end of each data 

entry period, the questionnaires were screened
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Table 3: Descriptive Analysis of Depression Assessment among Respondents 

Statements Always 

(%) 

Often 

(%) 

Rarely 

(%) 

Never 

(%) 

Have you been able to laugh and have fun. 77 (27.4) 87(31.0) 51 (18.1) 66 (23.5) 

Have you had thoughts of harming yourself. 90 (32) 106(37.7) 57 (20.3) 28 (10.0) 

Have you been excited to try out new things  81 (28.8) 132(47.0) 60 (21.4) 8 (2.8) 

Been feeling unhappy and emotional 104 (37.0) 134(47.7) 37 (13.2) 6 (2.1) 

Blamed yourself for everything that goes wrong  83 (29.5) 143(50.9) 42 (14.9) 13 (4.6) 

Have you felt sad or miserable  92 (32.7) 147(52.3) 32 (11.4) 10 (3.6) 

Have you been anxious or worried for no good 

reason 

103 (36.7) 107(38.1) 60 (21.4) 11 (3.9) 

Have you had feelings of sadness and unable to 

sleep 

78 (27.8) 146(52.0) 36 (12.8) 21 (7.5) 

Felt scared or panicked for no very good reason 93 (33.1) 115(40.9) 52 (18.5) 21 (7.5) 

Things have been very stressful for you 108 (38.4) 94 (33.5) 51 (18.1) 28 (10.0) 

Mean = 10.01 ± 3.8 

and stored. Two nurse practitioners per centre 

were trained for two hours on the study’s 

protocol were trained for two hours on the 

study’s protocol and ethics applications. 

Data Analysis 

The data were collated and analyzed using IBM 

SPSS version 25.0. The Edinburgh Depression 

Scale was used to evaluate each question and 

scored 0-3, with a maximum score of 30; a score 

of 10 or higher indicated post-partum 

depression. Depression was further categorized 

into ranges of 0-9, indicating minimal post-

partum depression, 10-12, indicating moderate 

post-partum depression, and 13 and above, 

indicating severe post-partum depression. The 

Multi-dimensional Scale of Perceived Social 

Support was used to evaluate social support by 

categorizing it into weak (1-16), moderate (16.5-

32), and strong (32.5-48) levels. The maximum 

score was 48.  The Depression Anxiety Stress 

Scale was used to evaluate anxiety, scoring it as 

follows: Normal (0-7), Mild (8-9), Moderate 

(10-14), Severe (15-19), and Extremely Severe 

(20-28).The maximum score was 28. Descriptive 

statistics, such as mean, percentage, and 

standard deviation, were used to describe the 

socio-demographic characteristics and the 

independent and dependent variables. The 

relationship between the independent and 

dependent variables was tested using bivariate 

and multivariate (Chi-square, Pearson's moment 

correlation and multiple linear regression) 

analyses. All hypotheses were tested at a 5% 

significance level. The protocol for the study 

was approved by the Babcock University Health 

Research Ethics Committee BUHREC 971/23. 

Additionally, the procedures followed were in 

accordance with the Helsinki Declaration of 

1975, which was revised in 2003. Permission 

was also sought from the PHC supervisors. 

Anonymity was maintained throughout the data 

collection period by excluding respondents' 

identifiable data. After each data collection 

segment, the lead researcher collated and 

securely stored the questionnaires in an enclosed 

folder. All responses were coded, and the 

aggregated data were reported in the analysis. 

RESULTS 

Most of the women were aged 29-35 years. Most 

(70.5%) identified as Christians. Concerning 

marital status, 198 individuals (70.5%) were 

married. Regarding employment, 99 women 

(35.2%) were employed. Regarding income 

levels, most participants (41.3%) reported 

earnings between N20,000 and N30,000. 

Additionally, a majority (39.2%) were in their 

second trimester. (Table 1) The data revealed 

that 167 (59.4%) participants always experience 

dry mouth. Up to 53 (18.9%) always experience 

trembling, and 170 (60.5%) often experience 

trembling(e.g., in the hands).More than half 

(51.2%) worried about situations that made them 

panic.(Table 2).Furthermore, the mean score of 

anxiety was 13.55 ± 5.7, indicating moderate 
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Table 4: Descriptive Analysis of Perceived Social Support among Respondents 

Statements Strongly 

agree (%) 

Agree 

(%) 

Strongly 

disagree (%) 

Disagree 

(%) 

There is a special person who is 

around when I am in need  

21 (7.5) 33 (11.7) 156 (55.5) 71 (25.3) 

There is a special person whom I 

can share my joys and sorrows 

8 (2.8) 41 (14.6) 171 (60.9) 61 (21.7) 

My family really tries to help me 

whenever I am in need 

16 (5.7) 80 (28.5) 125 (44.5) 60 (21.4) 

I get the emotional help and 

support I need from my family  

13 (4.6) 71 (25.3) 124 (44.1) 73 (26.0) 

I have a special person who is a real 

source of comfort to me  

12 (4.3) 71 (25.3) 142 (50.5) 56(19.9) 

My friends really try to help me 25 (8.9) 68 (24.2) 126 (44.8) 62 (22.1) 

I can count on my friends whenever 

things should go wrong 

11 (3.9) 67 (23.8) 147 (52.3) 56 (19.9) 

I can talk about my problems with 

my family 

24 (24.5) 77(27.4) 130 (46.3) 50 (17.8) 

I have friends with whom I can 

share my joys and sorrows with 

27 (9.6) 26 (27.0) 126 (44.8) 52 (18.4) 

There is a special person in my life 

that cares about my feelings 

15 (5.3) 51 (18.1) 147 (52.3) 68 (24.2) 

My family is willing to help me 

make decisions 

21 (7.5) 60 (21.4) 124 (44.1) 76 (27.0) 

I can talk about my problems with 

my friends 

Mean = 34.61 ± 3.1 

24 (8.5) 47 (16.7) 109 (38.8) 101(35.9) 

moderate Anxiety (Table 2). Generally, the 

results showed that 143 (50.9%) respondents 

often blamed themselves for everything that 

went wrong. In the same perspective, 147 

(52.3%) respondents often felt feelings of 

sadness or misery, and 146 (52.0%) had feelings 

of sadness and were unable to sleep. About half 

(134, 47.7%) often felt unhappy and emotional 

(Table 3). In addition, the women were 

minimally depressed (10.10 ± 3.8) (Table 3). 

Regarding perceived support, 171 (60.9%) 

respondents strongly disagreed that they have a 

special person with whom they can share their 

joys and sorrows, while 156 (55.5%) strongly 

disagreed that there is a special person who is 

around when they are in need. Less than 5% (12) 

strongly agreed that there is a special person 

who is a source of comfort to them, while 147 

(52.3%) strongly disagreed that there is a special 

person in their life who cares about their feelings 

(Table 4). Overall, perceived social support was 

strong (34.61 ± 3.14). Pearson product-moment 

correlation and multiple linear regression were 

used to test if there was a significant relationship 

between anxiety, social support, and depression, 

and to test if either anxiety or perceived social 

support predicted depression. Results revealed 

that while anxiety had a weak positive 

relationship with depression (r = 0.114, p = 

0.056, N = 281), which did not reach statistical 

significance at p = 0.05, social support had a 

very weak, negative, and insignificant 

relationship with depression (r = –0.049, p = 

0.414, N = 281) (Table 5). The Multiple linear 

regression analysis revealed that the model 

accounted for 1.6% of the variance in depression 

scores (R² = 0.016, adjusted R² = 0.009). 

However, the overall regression model was not 

statistically significant (F (2, 278) = 2.26, p = 

0.107). Anxiety was a borderline predictor of 

depression (B = 0.08, 95% CI: 0.00 – 0.15, p = 

0.051), indicating that higher anxiety scores 

tended to increase depression scores. Perceived 

social support did not significantly predict 

depression (B = –0.07, 95% CI: –0.21 – 0.08, p 

= 0.367) (Table 6). Furthermore, results showed 

that there was no relationship between income 

and anxiety (p=0.06), nor between income and 

depression (p = 0.229) (Table 7). 
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Table 5: Pearson Correlation Between Social Support, Anxiety, and Depression (N = 281) 

Variables R P-value 

Anxiety & Depression 0.114 0.056 

Social Support & Depression -0.049 0.414 
 

 

Table 6: Multiple Regression Analysis between Anxiety, Social Support, And Depression 

Predictor B 95% CI for B Beta p-value 

Constant 11.30 6.33 – 16.26 – <0.001 

Anxiety 0.08 0.00 – 0.15 0.12 0.051 

Stress –0.07 –0.21 – 0.08 –0.05 0.367 

 

DISCUSSION 

This study examined the role of anxiety, 

perceived social support, and depression among 

pregnant women attending PHCCs in Amuwo-

Odofin, Lagos State. The study aimed to assess 

the levels of anxiety, perceived social support, 

and depression, as well as to ascertain whether 

anxiety and perceived social support serve as 

significant predictors of depression among the 

pregnant women examined. Most respondents 

were between 29 and 35 years old, married 

(70.5%), and in their second trimester.  A 

substantial majority reported no chronic illnesses 

(86.5%) or previous pregnancy difficulties 

(85.8%), implying that the observed mental 

health burden could have been impacted by 

psychosocial conditions rather than 

physiological risk.   

Furthermore, the pregnant women experienced 

moderate anxiety, with classic symptoms.  This 

complements previous research, which has 

demonstrated that approximately 20.0% to 

30.0% of pregnant women in low-resource 

settings report significant anxiety during 

pregnancy. This suggests that pregnancy may be 

a period of heightened psychological distress, 

particularly in contexts with limited 

psychosocial support.33,34 Furthermore, a study 

in the South-South region of Nigeria had also 

reported moderate levels of anxiety among 

26.0% of the respondents.35 Others reported low 

anxiety and severe anxiety14,28.These differences 

may be due to variations in the instruments used, 

the study period, and the unique characteristics 

of the women studied. The women reported 

overall minimal levels of depression. However, 

many still experienced key depressive symptoms 

like self-blame for negative events, feeling 

miserable, and sleep difficulties. Although these 

symptoms are not severe enough for a clinical 

diagnosis, sub-threshold depression is common 

and could affect maternal functioning if left 

untreated. Studies in Nigeria have reported a 

significant prevalence of depression among 

pregnant women36 and have emphasised the 

need to begin to pay close attention to 

psychological parameters among this 

population.37 Although the overall mean score 

on the MSPSS was relatively high, most 

participants strongly disagreed with key 

statements about emotional support. For 

example, 60.9% felt they had no one to share 

joys and sorrows with, and over half reported 

having no one to turn to in times of need. This 

highlights a key difference between the 

perceived amount of support and its quality, 

aligning with recent Nigerian research findings. 

In Ogbomoso, tangible support was more readily 

available than emotional support, but only the 

latter significantly reduced distress.38
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 Another study found that pregnant women who 

reported insufficient emotional/informational 

support had a four-to three times increased risk 

of developing prenatal depression symptoms.1  In 

Jamaica, poor perceived social support and 

partner support were significant predictors of 

severe depressive symptoms.39 These findings 

emphasize that emotional support and 

interpersonal closeness, rather than mere 

presence or assistance, are central to maternal 

psychological well-being. Furthermore, this may 

reflect social isolation, strained partner 

relationships, or a general lack of community-

based support systems. The weak associations 

observed in this study suggest that anxiety and 

social support, though conceptually related to 

depression,40 may not directly predict depressive 

symptoms in this population, or their effects 

may be moderated by other factors such as 

coping mechanisms, or cultural attitudes towards 

mental health, which were not measured. This 

contrasts with other studies. For instance, a 

study in Peru found a significant inverse 

relationship between social support and 

depression. Women who reported higher social 

support scores had lower odds of depression. 

Although they also found that the family social 

support did not reach statistical significance.22 

Another study in China found an increasing 

trend in antepartum depression with a decreasing 

trend in social support, indicating an inverse 

relationship. 41 Other studies in Nigeria found a 

significant relationship between social support 

from family and antepartum depression.25 

Furthermore, findings in the current study were 

in contrast with assertions of the stress-buffering 

hypothesis,42 which asserts that social support 

protects individuals from the negative effects of 

stress. There was no significant correlation 

between income level and anxiety or depression. 

This could be attributed to income clustering in 

the sample, with the majority earning between 

N20,000 and N30,000, reducing the variability 

required to detect noteworthy differences.  Non-

financial stressors, such as marital tension, 

unplanned pregnancy, or fear of delivery, may 

have had a higher psychological impact on this 

demographic than economic position. The 

findings contrast with other studies, which have 

found some association of income with 

depression in pregnancy.43 This study found that 

pregnant women in the sample experienced 

moderate levels of anxiety, minimal depressive 

symptoms, and reported strong perceived social 

support. Correlational analyses indicated that 

anxiety had a weak but positive relationship with 

depression, approaching but not reaching 

statistical significance, while social support 

demonstrated a very weak, negative, and non-

significant correlation with depression. 

Regression analyses further confirmed that 

neither anxiety nor social support significantly 

predicted depressive symptoms, with both 

variables together accounting for only 1.6% of 

the variance in depression scores. These findings 

suggest that, within this population, despite 

significant anxiety, depression rates remain 

relatively low, which may be due to strong 

perceived social support.  Nonetheless, the 

borderline link seen between anxiety and 

depression highlights the need for ongoing 

monitoring of psychological well-being 

throughout pregnancy, as well as more 

longitudinal studies to explain possible causative 

pathways and the protective function of social 

support.  In conclusion, PHCCs should put in 

effort to provide maternal mental health 

services, particularly those that promote 

emotional support.  To identify and refer cases 

of prenatal depression, health professionals 

should receive training.  Policy initiatives should 

also consider incorporating mental health into 

programs for mothers, especially in areas with 

limited resources. 

STRENGTHS AND LIMITATIONS   

The Strengths of this study are its focus on a 

marginalized and often under-researched 

group—pregnant women in urban PHC settings; 

its contribution to the growing literature on 

maternal mental health in Nigeria by focusing on 

the PHC level, which serves the bulk of 

antenatal care seekers in underserved areas; and 

its use of standardized scales and real-world
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Table 7: Chi-Square Test between Income and Anxiety, and Depression (N = 281) 

 

Factor 

Normal 

N (%) 

Mild 

N (%) 

Moderate 

N (%) 

Severe 

N (%) 

Extremely 

Severe N 

(%) 

χ² P-value 

Income 

< 10,000 

11,000-20,000 

20,000-30000 

≥ 30,000 

 

Depression 

< 10,000 

11,000-20,000 

20,000-30000 

≥ 30,000 

 

4(12.5) 

   7(8.9) 

       17(14.7) 

     6(11.1) 

 

 

 

13(40.6) 

24(30.4) 

33(28.4) 

26(48.1) 

 

 

 

 

1 (3.1) 

10(12.7) 

15(12.9) 

6(11.1) 

 

 

 

 

 

 

 

10(31.3) 

36(45.6) 

51(44.0) 

16(29.6) 

 

 

 

9(28.1) 

28(35.4) 

41(35.3) 

8(14.8) 

 

11(34.4) 

13(16.5) 

24(20.7) 

111(2.4) 

 

 

 

10(31.3) 

27(34.2) 

42(36.2) 

220(37.0) 

 

6(18.8) 

13(16.5) 

9(7.8) 

15(27.8) 

20.39 

 

 

 

111.1 

 

 

  

0.06 

 

 

 

0.23 

 

  

clinic settings enhances the ecological validity 

of the findings.  Additionally, by integrating 

multiple psychosocial variables, the study 

provides a nuanced view of maternal mental 

health during pregnancy. However, some 

limitations include the cross-sectional design, 

which limits inferences about cause and effect. 

Data based on self-reports may be affected by 

recall bias or social desirability bias, especially 

when it comes to sensitive symptoms like 

anxiety or depression. Additionally, income was 

measured in categories, with limited income 

ranges that may have hindered the ability to 

detect socioeconomic effects. This study 

highlights the psychological burden experienced 

by pregnant women in PHC settings in Amuwo-

Odofin LGA.  It demonstrates that social support 

plays a protective role against depression, 

though not necessarily against anxiety. These 

findings emphasize the importance of 

embedding psychosocial care within antenatal 

services and addressing the relational 

dimensions of maternal health as part of 

Nigeria’s primary health care agenda. 

IMPLICATIONS FOR POLICY AND 

FUTURE RESEARCH 

Policy drives should include training for first-

line workers with psychosocial professionals to 

identify and refer antenatal depression. Regular 

screening with group care or peer support 

benefits mothers and babies and should become 

standard. The study highlights areas for further 

research: longitudinal studies are needed to track 

changes in mental health during and after 

pregnancy; future studies should also explore 

psychosocial factors such as resilience, coping, 

and partner support as potential mediators. 

Qualitative research is necessary to understand 

support sources and cultural expectations in 

Nigeria, as standardized tools may miss nuances. 

Comparative studies in different settings can 

reveal disparities in maternal mental health and 

support systems. Intervention studies are also 

needed to assess the effectiveness of 

psychosocial programs in primary care. 
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