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I. GENERAL PART – THEORETICAL FOUNDATIONS AND THEME CONTEXT

The doctoral thesis explores antepartum depression through an integrative perspective that connects physiology, psychology and social context, with a focus on the validation of a specific diagnostic tool – the Antepartum Depression Scale (ADS).
Starting from the Romanian systemic reality and the global gaps in antepartum identification and intervention, the research proposes an interdisciplinary vision, empirically supported by studies on relevant subgroups.
In recent decades, perinatal mental health has become a subject of increasing interest in international research. Among the multiple affective disorders associated with pregnancy, antepartum depression – that is, the appearance of depressive symptoms during pregnancy – remains one of the most underdiagnosed and insufficiently understood conditions, despite the serious consequences on maternal health, fetal development and the quality of the mother-child relationship in the postnatal period.
In the Romanian context, where the psycho-medical infrastructure for pregnant women is still limited, this issue is often clinically under-investigated and insufficiently integrated into standard perinatal protocols.
However, recent studies indicate an increased prevalence of antepartum depression and a clear association with obstetric, psychological and social risks. Thus, the need for an interdisciplinary approach becomes evident, bringing together medical, psychological and behavioral perspectives to identify vulnerable cases early and formulate effective responses.
This thesis aims to respond to this need through research that combines physiological components (such as glycemic variability) with psychological dimensions such as depression, anxiety and self-esteem, exploring in parallel socio-contextual conditions (pandemic, relationship status, social support). A central element of the work is also the development of an assessment scale adapted to this sensitive period: the Antepartum Depression Scale (ADS), an instrument designed and validated within the framework of this thesis.
Against the background of this approach, several gaps are noted in the specialized literature. Established instruments, such as the EPDS (Edinburgh Postnatal Depression Scale), are not calibrated for the antepartum period and do not take into account the hormonal, physiological and emotional changes specific to pregnancy. Moreover, the relationship between metabolic parameters  especially blood glucose fluctuations  and negative affectivity is insufficiently explored, especially in the Romanian space. The situation is even more acute in the pandemic/post-pandemic context, where psychosocial vulnerabilities have been amplified, and local scientific data are almost non-existent.
Starting from these premises, the thesis proposes an integrated vision, in which blood glucose is viewed as a physiological marker of stress, in parallel with psychological assessment based on validated instruments (Beck, Hamilton, Rosenberg) and with the application of behavioral methods. 
Investigations were conducted on relevant subgroups — such as diabetic versus non-diabetic pregnant women, or pregnant women during the pandemic versus post-pandemic period — to obtain a detailed and differentiated picture of antepartum psychological risks.

Theoretical foundations and interdisciplinary approach

Antepartum depression is defined as an affective disorder that occurs during pregnancy, characterized by a wide range of psychological and somatic symptoms — from persistent sadness and lack of pleasure, to insomnia, changes in appetite, fatigue and, not infrequently, severe anxiety and cognitive rumination.
The latter, defined as the tendency to passively reflect on negative emotions and thoughts, acquires particular relevance during pregnancy, where the expectant mother is faced with identity changes, fears related to the maternal role, and personal or social uncertainties.
Another element with a triggering and maintenance role is psychological stress, which can be acute (caused by a medical diagnosis) or chronic (generated by financial insecurity, lack of emotional support or external crises such as the pandemic). Stress is not only manifested at a subjective level, but also physiologically — through glycemic variations, increased cortisol and disorders of the hypothalamic–pituitary–adrenocortical axis.
In this integrative vision, the mind–body relationship becomes essential. Psychological imbalances can worsen metabolic status, while physiological dysfunctions can accentuate depressive symptoms. The thesis is based on two major psychological models:

• The cognitive model of depression (Beck), which highlights the role of automatic negative thoughts in triggering affective disorders;
• The model of learned helplessness (Seligman), which shows how events perceived as uncontrollable can generate passivity, hopelessness and avoidance behaviors.

This interdisciplinary approach paves the way for a nuanced understanding of antepartum depression and justifies the integration of an original assessment tool — the SDA Scale — into the diagnostic and prevention process.
In the following sections of the thesis, these theoretical foundations are supported by original studies, conducted on relevant subgroups, with rigorous methodologies and conclusions with direct clinical and psychological applicability.

II. SPECIAL PART – Originality and innovative contributions of the thesis

1. The global dimension of antenatal depression:

The thesis offers an expanded perspective on the prevalence of antenatal depression and associated risk factors, integrating data from multiple cultural and geographical contexts. This international comparative approach facilitates a deeper understanding of the variability of the phenomenon and supports the formulation of intervention strategies adapted to regional specificities.
This contribution is original not only through the theme addressed, but especially through the innovative way of treating the subject, bringing a global and intercultural dimension to the analysis of antenatal depression — an essential aspect in a field where the cultural context profoundly influences perceptions, symptoms and responses to intervention.

2. Assessing the impact of the COVID-19 pandemic on perinatal mental health:

A remarkable element of novelty lies in the rigorous analysis of the influence of the pandemic on the mental health of pregnant women. The thesis highlights the psychological effects of isolation and uncertainty generated by the pandemic context, contributing to the crisis literature through an approach focused on a vulnerable group. The originality of this contribution derives from the fact that it analyzes an exceptional global phenomenon — the COVID-19 pandemic — through the lens of a segment of the population insufficiently investigated in the crisis literature: pregnant women.
This contribution is original by addressing an emerging issue, in a unique historical context, applied to a group with special needs, and by proposing informed responses for perinatal mental health policies in health emergencies.

3. Critical synthesis of the specialized literature:

By identifying recurrent risk factors and evolutionary patterns of antenatal depression, the thesis provides a valuable synthesis of existing knowledge, serving as a foundation for the development of personalized, evidence-based interventions.

The originality of this contribution lies in the depth of the critical analysis and the ability to transform a literature review into an operational tool for substantiating psychosocial interventions.
This contribution is original because it capitalizes on the existing literature in a critical, integrative, and applicability-oriented manner, facilitating a better understanding of antenatal depression and opening new directions for intervention and research.

4. Development of an innovative scale for antepartum depression:

A significant contribution is represented by the development of an assessment scale that integrates relevant psychological and sociocultural variables. This contribution fills a conceptual gap in the field, providing a standardized, scientifically validated instrument, with clinical applicability and transnational research. The contribution regarding the development of an innovative scale for antepartum depression is original in that it offers a new, integrative and validated instrument, which responds to a concrete and unmet need in clinical practice and national and international research. This contribution is original because it offers a practical, scientifically validated solution to an unresolved problem in the specialized literature, having the potential to become a methodological benchmark in the assessment of antepartum depression.

5. Burnout in a pandemic context in pregnant women:

By analyzing the differences in burnout between pregnant and non-pregnant women, related to age and trimester of pregnancy, the thesis provides essential data for outlining psychological support strategies in crisis contexts, especially in the medical environment. The contribution on burnout in a pandemic context in pregnant women is original in that it addresses a specific phenomenon (burnout) in an exceptional context (the COVID-19 pandemic), applied to a vulnerable and insufficiently studied group (pregnant women), with direct implications for psychological and medical practice. This contribution is original because it brings a new perspective on burnout, treating it as a complex phenomenon that also affects pregnant women in crisis situations, and provides fundamental data for the development of contextualized psychological support measures.

6. Interdisciplinary approach to the impact of the pandemic:
The combination of medical, psychological and marketing methods allows for a complex exploration of the effects of the pandemic on perinatal mental health. The application of the test-retest method supports the validity of the conclusions and provides a basis for differentiated interventions. The contribution regarding the interdisciplinary approach to the impact of the pandemic is original in that it innovatively integrates perspectives and methods from complementary fields – medicine, psychology and social marketing – to analyze in depth the effects of the pandemic on perinatal mental health. By combining psychosocial research with the analysis of behavior in a crisis context, the thesis contributes to the optimization of public health communication campaigns and the formulation of evidence-based policies, adapted to the real needs of the perinatal population. This contribution is original in its authentic transdisciplinary character, applied in a coherent and strategic way, which not only explains the analyzed phenomena, but also offers concrete tools for effective intervention and communication in perinatal mental health, in crisis contexts.

Several studies analyzed

Glycemia and affectivity in diabetic patients (men and women)

To validate and extend the previous conclusions, a study was conducted on a larger sample of diabetic patients, including non-pregnant women and men. By including this heterogeneous group, the research aimed to highlight whether the effects of affective disorders on glycemia are specific to pregnancy or are maintained outside of it, thus strengthening the psychosomatic foundations of the thesis.

Pregnant vs. non-pregnant diabetics

To understand how metabolic status and emotional state interact during pregnancy, the research began with a comparison between pregnant and non-pregnant women diagnosed with diabetes. The objective was to examine how depression, anxiety and self-esteem influence glycemic variability, in order to verify whether pregnancy amplifies these correlations and whether the emotional profile can be a predictor for metabolic balance.

Impact of the pandemic on pregnant women

To investigate the influence of the socio-health context on antepartum mental health, the dynamics of depressive and anxiety symptoms among pregnant women during the COVID-19 pandemic were analyzed. The study followed how isolation, uncertainty and health stress affect the emotional state of pregnant women according to trimester and pandemic stage.

Development of the SDA Scale

Based on the conclusions obtained previously, the need for a specific instrument for the assessment of antepartum depression was outlined. Thus, this study aimed to develop, structure and validate a psychometric scale dedicated to pregnant women – the Antepartum Depression Scale (ADS). The goal was to create an instrument that reflects the emotional, somatic, and cognitive particularities of pregnancy and that can be used for both clinical and research purposes.

Burnout in pregnant healthcare workers during the pandemic

Aware of the emotional pressure felt by healthcare workers during the pandemic, we included a comparative study on the level of burnout in pregnant and non-pregnant women working in the healthcare system. The study provides a perspective on the professional stress accumulated in a tense environment and explores its implications on antepartum mental health.

The decision to start a family

To contextualize the emotions experienced during pregnancy, the research also included an analysis of the decision to start a family among young adults. The study explores the social, economic and cultural factors that influence the choice of the moment to conceive the first child, providing information about the values ​​and perceptions that shape the experience of motherhood.

Relational compatibility and personality

The emotional support provided by the partner plays an essential role in the psychological balance of the pregnant woman. This study looked at the correlations between couple compatibility, personality traits, and levels of stress or depression during pregnancy. The results provide a more nuanced understanding of psychological risks from a relational perspective.

Generations X, Y, and Z and motherhood

Perceptions of motherhood are strongly shaped by generational values. The study explored how generations X, Y, and Z relate to the decision to have a child, identifying differences in motivations, priorities, and specific anxieties. This information contributes to understanding the diversity of antepartum experiences by age and culture.

Discussion and Conclusions

Prevalence of Antenatal Depression: Antenatal depression is a significant public health problem, with prevalences varying considerably, from 7.4% to 51%, depending on the region and the measurement methods used. This variability suggests that the prevalence of antenatal depression may be influenced by geographical and socio-economic factors, indicating the need for studies and interventions adapted to the specific context of each population.
Risk Factors: Risk factors associated with antenatal depression include low self-esteem, psychosocial stress, reduced social support, domestic violence and antenatal anxiety. The COVID-19 pandemic has amplified these risks, highlighting the significant negative impact of the global crisis on the mental health of pregnant women.
Comorbidities: Antenatal depression is often accompanied by other mental health problems, such as anxiety and post-traumatic stress. These comorbidities require integrated attention, given that they can significantly complicate the management and treatment of antenatal depression.
Interventions: Early identification and appropriate management of depression and anxiety during pregnancy is crucial to prevent perinatal complications and improve maternal and child well-being. Well-planned and implemented interventions can help reduce risks and promote a healthy pregnancy.
Gaps in Diagnostic Standardization: The literature review and bibliometric analysis highlight existing gaps in the standardization of the diagnosis of perinatal depression. The development of a standardized scale based on psychological principles and empirical analyses is necessary to facilitate international comparability of studies and improve public health interventions and policies.
Family Formation Decision: Decisions to start a family are influenced by biomedical and sociocultural factors, including fertility, risk of genetic diseases, social pressure, education and economic conditions. The study emphasizes the need to adapt solutions to encourage family formation to the specific sociocultural and economic context, highlighting the complexity of these decisions.
Personality Differences: Understanding and accepting personality differences are essential for forming and maintaining stable relationships. The study concludes that a balance between similarities and differences in the fundamental dimensions of personality contributes to the creation of healthy couple relationships. Accepting and understanding differences can prevent conflicts and improve relationship compatibility.
Intergenerational Transitions: The study found that intergenerational transitions are marked by the accentuation of social anomie, significantly influencing the family and demographic structure. To combat demographic decline and the negative effects of anomie, it is recommended to implement political and social measures that support the family and stimulate births, drawing inspiration from successful international models.
The Impact of Gentrification: The article emphasizes the need for urgent political measures to address the problems caused by gentrification and the housing crisis. Among the recommended solutions are the development of affordable housing, the protection of tenants and the promotion of sustainable urban planning, to ensure the development of inclusive and resilient communities.
Burnout in Healthcare Workers: The study confirmed that pregnant healthcare workers are at higher risk of burnout compared to non-pregnant healthcare workers, with the highest levels observed in the first trimester of pregnancy. This suggests the need for better tailored psychological and support interventions for healthcare workers, especially for pregnant women.
Impact of the Pandemic on Mental Health: The COVID-19 pandemic has had a significant impact on the mental health of pregnant women, with an increase in symptoms of severe depression, anxiety, low self-esteem and melancholy. The study highlights the importance of paying increased attention to the mental health of pregnant women, especially in the context of isolation and pandemic measures, and the need for additional interventions to address these issues.
Depression and the Pandemic: The study demonstrated that the COVID-19 pandemic has amplified mental health problems, with high levels of depression among pregnant women and new mothers. Women who have recently given birth appear to have a protective advantage against depression compared to pregnant women. The results confirm the need for targeted interventions to support the mental health of these groups.
Glycemic Variability and Mental Health: The study confirmed the existence of significant correlations between glycemic variability and depression, anxiety and low self-esteem in diabetic patients. Pregnant women with
Pregnant women with diabetes show stronger correlations between glycemic variability and psychological distress, suggesting the need to develop specific protocols for emotional monitoring and intervention.
Antepartum Depression Scale: The developed and validated Antepartum Depression Scale proves to be a robust and high-quality instrument for assessing depression and other relevant psychological dimensions during pregnancy. Validation and testing of the scale confirm its consistency and reliability, providing a valuable tool for clinicians in the early identification and intervention of antepartum depression.







Theoretical and Practical Implications

Theoretical Implications

Strengthening the Theoretical Framework of Antenatal Depression in Multicultural Contexts

The thesis contributes to expanding and nuanced understanding of antenatal depression by integrating psychological, sociocultural and economic factors into a complex conceptual framework. This multidimensional perspective favors the development of new explanatory models for perinatal mental health.

Applied interdisciplinarity in the study of maternal mental health

By combining methods from psychology, medicine, sociology and social marketing, the thesis offers an interdisciplinary research model applicable to other related areas (e.g. public health, community intervention, crisis communication), thus contributing to the development of an integrated paradigm.

Theoretical validation of the links between psychological and social variables

The results of the thesis support hypotheses regarding the correlations between personality traits, cultural perceptions, social support and emotional state during pregnancy, providing an empirical basis for further exploring these relationships in future research.

Contributions to the development of theories regarding burnout outside the professional sphere

The study extends the applicability of the burnout concept outside the classical professional framework, providing a theoretical basis for exploring it in personal and transitional contexts (e.g. motherhood, health crisis), opening new research directions.



Practical implications

Development and application of a validated psychometric instrument

The antepartum depression assessment scale developed within the thesis provides a useful tool for early screening in clinical and community settings, contributing to early diagnosis and targeted intervention among pregnant women.

Substantiation of personalized psychological interventions

Identification of specific risk factors (age, trimester of pregnancy, social support, pandemic impact) allows the development of differentiated psychological support programs, adapted to the individual needs and social contexts of patients.

Orientation of public policies in perinatal mental health

The results of the thesis can be used to shape better-founded public policies in the field of maternal mental health, especially in times of crisis (pandemics, socio-economic instability), by supporting community interventions and integrated services.

Recommendations for effective communication in crisis situations

By integrating social marketing methods, the thesis provides directions for optimizing public health messages addressed to pregnant women, in order to reduce anxiety and increase trust in available support systems.

Use in the training of specialists in the field of psychology and health

The thesis can constitute reference material in training programs for clinical psychologists, family doctors, midwives and social workers, by providing relevant data and a practical model of assessment and intervention in perinatal mental health.



Limitations of the thesis

1. Sample size and representativeness

Although the study included a significant number of participants, the sample cannot be considered representative of the entire population of pregnant women, given the socio-economic, cultural and geographical diversity. Thus, generalization of the results at national or international level should be done with caution.

2. Methodological limitations of the cross-sectional and comparative design

The study is mainly based on cross-sectional data, which limits the possibility of formulating firm causal conclusions. Although some sections included test-retest methods, the lack of an extensive longitudinal follow-up reduces the ability to analyze the evolution of antenatal depression and burnout over time.

3. Possible self-report bias

The predominant use of self-assessment questionnaires may introduce a degree of subjectivity in the responses, due to the desire for a favorable presentation, misunderstanding of some items or the fluctuating emotional state of the respondents during pregnancy.

4. The difficulty of integrating cultural variables into a rigorous comparative framework

Although the thesis follows a global and cross-cultural approach, socio-cultural differences cannot always be controlled or compared rigorously, which may influence the interpretation of some risk factors and the prevalence of antenatal depression in a differentiated way.

5. Limitations imposed by the pandemic context

The COVID-19 pandemic influenced not only the mental health of the participants, but also access to health services and support resources. These special conditions may distort some conclusions, making it difficult to separate the direct effects of the pandemic from other contextual variables.

6. Resources available for the full validation of the developed scale

Although the scale for assessing antepartum depression has undergone a rigorous initial validation process, it is necessary to test it on more varied samples and in different cultural contexts to strengthen its external validity and psychometric robustness.

7. Limited access to objective clinical data

In the absence of direct correlation with medical data (e.g. clinical records, constant biological measurements), the assessment of factors such as blood glucose variability or somatic status is based on partially indirect sources, which may influence the accuracy of the integrated analysis.

The results obtained provide solid foundations for early screening policies in pregnancy, targeted psychosocial interventions and continued research in a transdisciplinary direction applicable in both clinical and educational contexts.
