
NEEDS, PERCEPTIONS, AND RECOMMENDATIONS TOWARDS EMOTIONAL AND PSYCHOLOGICAL SUPPORT  
FOR PREGNANT WOMEN IN WESTERN KENYA

02. STUDY AIM
This study aims to assess 
the needs and perceptions 
towards emotional and 
psychological support for 
pregnant women in Western 
Kenya, and to come-up with 
recommendations for a 
contextualized intervention.

Worldwide, the highest prevalence of perinatal 
depression is reported in low- and middle-income 
countries (LMICs), with one in every four perinatal 
women having symptoms of depression (Roddy 
Mitchell et al., 2023). Resources to provide mental 
health care are often lacking in LMICs, leading 
to a higher relative risk of poor mental health for 
pregnant women (Sarikhani et al., 2021). 

In Kenya, the scarcity of mental health professionals 
and the absence of integration of mental health 
services into primary healthcare creates difficulties 
in delivering efficient and accessible mental health 
care (Husain, et al., 2016). It is important that 
mental health care services fit the need of the target 
population. 

01. BACKGROUND

We used the socio-ecological model (Figure 1) of 
McLeroy et al. (1988) as a foundation to explain 
factors determining the usage of maternal mental 
health care. We applied a qualitative method and 
conducted ten Focus Group Discussions (FGDs) 
among four different study populations: pregnant 
women, their partners, community health volunteers 
(CHVs) and nurses. The participants were recruited 
from three different clinics in Kisumu county. The 
FGD guides were structured around the first four 
levels of the conceptual model. Each discussion was 
audio recorded, verbatim transcript and translated to 
English (the discussions were conducted in Kiswahili 
language). The transcripts were coded and analyzed 
in Nvivo. 

03. METHODOLOGY

Between October – November 2021, ten FGDs were 
conducted with 73 participants. 

04. RESULTS

Based on the findings of this study, we formulated recommendations for a maternal 
mental health (MMH) intervention for pregnant women. 

05. RECOMMENDATIONS FOR A MMH INTERVENTION

06. CONCLUSION
Emotional and psychological challenges are prevalent among pregnant women in 
Western Kenya, while limited awareness and lack of access to maternal mental health 
services hamper adequate treatment. The results of this study will guide the design of 
a contextualized, group-based MMH intervention.
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Figure 1. Adaptation of the socio-ecological model for health behavior (McLeroy et al., 1988), 
and quotes of the mothers FGDs to the corresponding level.
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•	The causes for Maternal Mental Health (MMH) problems are multifaceted and 
encompass social, financial, cultural and medical factors.

•	Nurses and CHVs raised that women living with HIV/AIDS who become 
pregnant often face emotional challenges due to fear of judgement from 
healthcare workers and the community.

•	Nurses and CHVs emphasize medical consequences (e.g. increased risk of 
miscarriage) of MMH problems, while the fathers raised that pregnant women 
encounter body-image concerns and a reduced libido.

•	Pregnant women explain that MMH problems make them feel physically and 
mentally tired.

•	The nurses and fathers both raise that they are also in need of mental health 
support when they are confronted with pregnant women / their partner in 
distress because they feel incapable of providing adequate support.

04. HIGHLIGHTS RESULTS

C. Dieteren    , S. Katuwal  , T. de Sanctis  , E. Waiyaiya  , M. Otieno  , W. Tol  , E. Sidze  , W. Janssens
  PharmAccess Foundation, Amsterdam, The Netherlands |   Amsterdam Institute for Global Health and Development (AIGHD), The Netherlands |   PharmAccess Foundation, Nairobi, Kenya  
  African Population and Health Research Centre (APHRC), Nairobi, Kenya |   School of Business and Economics, Vrije Universiteit, Amsterdam, The Netherlands

1,2 2 1 3 3 2 4 2,5

Textbox 1. Recommendations for an MMH intervention for pregnant women

“For example, when you want to go the 
hospital and seek help, the nurse you’ll 
find there has a frown on her face (all 
laughs) … they’d shout at you and that 
would make you not to talk to her/him.” 
#Mother

“People, as in pregnant women and mothers who deliv-
ered, they just see it as a common problem that other 
people faced why not them. ‘Let me just face it even if it is 
stress it will end someday’, so they don’t think that there 
are other people who can support or care about them.” 
#Mother

“At times they are scared when they 
tell, you might tell everyone.” #Mother

“Some are beaten and threatened by 
their husbands not to share what they 
go through in the house.” #Mother

“When you say you are mentally disturbed or 
emotionally disturbed in our society, they’ll say 
you’re just pretending. They’ll tell you that you are 
not the first to give birth or to get pregnant. People 
have done it. You see you can’t come out you just die 
inside slowly.” #Mother

Table 1. Sample size per FGDs
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