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Abstract

Objective: To explore the risk factors of pregnancy depression by systematic evaluation, and to pro-
vide the scientific basis for understanding and preventing the occurrence of pregnancy depression.
Methods: A computer search was conducted on CNKI, Wanfang Database, VIP series database, Pub-
Med, EMBASE, Web of Science, and other databases to retrieve the research literature on the influ-
encing factors of the onset of depression during pregnancy published from the establishment of the
database to May 31, 2023. The search terms included “pregnancy”, “depression”, “risk factors”, and
their free words. Based on the fullest possible collection of relevant case data, based on inclusion
and exclusion criteria, and using the Agency for Healthcare Research and Quality (AHRQ)To evalu-
ate the quality of the extracted literatures. Literatures with scores greater than 4 points were in-
cluded in the study. Finally, RevMan5.4 was used for meta-analysis. Results: There are 13 literatures
that met the inclusion criteria, with a cumulative number of 6600 patients and 1991 patients with
depressive symptoms after screening. According to the results of the heterogeneity test, the corre-
sponding effect model was selected for data consolidation, and the combined odds ratio (OR) and
95% confidence interval (CI) of each risk factor were calculated. The results of meta-analysis
showed that. Risk factors for depression during pregnancy are: Occupation [OR = 3.54, 95%(CI:
2.18~5.77, P < 0.001], negative events during pregnancy [OR = 2.39, 95%CI: 1.90~3.00, P < 0.001],
family income [OR = 2.12, 95%CI: 1.22~3.70, P = 0.008], abortion history [OR = 1.95, 95%CI:
1.40~2.71, P < 0.001], depression history [OR = 3.38, 95%CI: 2.49~4.60, P < 0.001], family relation-
ship [OR = 4.33, 95%CI: 3.25~5.76, P < 0.001], whether there is expectation of fetal sex [OR = 3.13,
95%(CI: 2.33~4.19, P < 0.001] is a risk factor for depression during pregnancy. Conclusion: Existing
evidence shows that occupation, negative events during pregnancy, family income, abortion history,
depression history, family relationship, and expectant fetal sex are all risk factors for depression
during pregnancy, and controlling the above factors can effectively reduce the risk of maternal de-
pression during pregnancy. In the future, the occurrence of depression during pregnancy can be
prevented by increasing the input of the state, providing support from the family, strengthening the
education of doctors, and changing the conception of pregnant women.
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Figure 1. Literature selection process and results
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Figure 2. Forest plot for occupational
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Figure 3. Forest plot of negative events during pregnancy
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Figure 4. Forest plot of educational level
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Figure 5. Forest plot of household income
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Figure 6. Forest plot of abortion history
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Figure 7. Forest plot of depression history
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Figure 8. Forest plot of family relationship
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Figure 9. Forest plot of planned pregnancy or not
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Figure 10. Forest plot of fetal sex expectation
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Figure 11. Forest plot of family economic income after Fan Changjia and Cheng Qiurong are excluded
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Figure 12. Forest plot of planned pregnancy or not after Removing Fan Changjia
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Figure 13. Funnel plot of negative events during pregnancy
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