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Abstract: This systematic review examines the effectiveness of Garbhasanskar—a traditional Indian
approach focusing on holistic maternal well-being—as a viable intervention for reducing antenatal depression
among urban Indian women. Antenatal depression (AND) is a rapidly growing mental health concern.
Untreated AND has severe consequences for both fetus and mother. These include altered fetal development,
neurodevelopmental issues, pre-term and low birth weights for the babies; for the mothers there is higher risk
of postpartum depression, increased risk of physical illnesses like diabetes, more risk of maladaptive
behaviours. Modern psychological interventions often face challenges such as accessibility, cultural stigma,
and a lack of integration with traditional practices. For the review, empirical studies from 2010 to 2024 were
extracted using databases like Google Scholar and PubMed. 6 studies met the inclusion criteria. Data was
synthesized using narrative synthesis to examine the impact of practices like yoga, mantra chanting, prenatal
education, mindfulness, and nutritional guidance, on AND. Findings indicate that women engaged in these
had a notable reduction in AND.
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. INTRODUCTION

Pregnancy is a time of great change for a woman at physical, mental and emotional levels. Not all women are
able to cope with these transformations in their body and life. This can lead to psychological distress in them.
Antenatal depression (AND) is a growing public health concern that affects a substantial proportion of
pregnant women worldwide. Estimates suggest that between 10% and 20% of pregnant women, worldwide,
go through depression, which can have implications for both maternal and fetal health (Woods et al., 2010).
The prevalence of AND in urban India is alarmingly high, with studies indicating rates ranging from 20% to
almost 40%. Multiple factors contribute to this: increasing shift towards nuclear family structures and dual-
income households, financial stress, lack of social support, and fears surrounding childbirth and motherhood
(Nagandla et al., 2016).

Contemporary interventions for AND include pharmacological treatments such as antidepressants and
psychological therapies like cognitive-behavioral therapy (CBT). Social stigma associated with mental health
disorders in India, often obstructs treatment (Coumary et al, 2021). Concerns over the side effects of
medications during pregnancy also lowers treatment seeking. Often, AND goes undiagnosed and untreated.
AND is associated with various adverse outcomes, including low birth weight, preterm birth, as well as risk of
developing postpartum depression. This can create great burden on resources in countries like India, where
public health care for mental health is still evolving. Despite the prevalence, antenatal mental health is not a
consideration in the national policies for maternal health (Kalra et al, 2024). The challenge, therefore, is to
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identify and promote interventions that are not only effective in reducing AND but also culturally acceptable
and cost-effectively accessible.

In this context, there has been growing interest in alternative, culturally grounded interventions such as
Garbhasanskar, an ancient Ayurvedic practice that focuses on the holistic well-being of mother and unborn
child. Garbhasanskar, is a combination of two words: Garbha’ means womb and ‘Sanskar’ means refinement
or education to achieve high functioning, emphasizing the influence that the mother’s physical and mental state
can have on the development of the fetus (Sharma et al, 2023). It is believed that the practices followed during
pregnancy can shape the personality, health, and mental faculties of the child, as well as maintain the mother’s
mental equilibrium. The core components of Garbhasanskar include meditation and yoga, mantra chanting,
music therapy, dietary practices, positive thinking and spiritual practices (Hajare et al, 2019).

Emerging research shows that women who engage in Garbhasanskar practices report lower levels of
depression and anxiety compared to those who do not follow these practices (Itraj & Rakhi, 2023). Meditation
and mantra chanting have been found to promote emotional resilience and reduce stress, while dietary practices
ensure that the mother receives adequate nutrition, which is linked to improved mental health outcomes.
Integration of some Garbhasanskar practices like yoga and mantra chanting, into modern prenatal care is
becoming common in urban India, particularly as women seek alternatives to pharmacological treatments for
depression. However, more empirical studies are required to establish the effectiveness of Garbhasanskar as a
treatment for AND, especially in urban settings where the pressures of modern life are more pronounced.

1.1 Statement of the research problem

Despite increasing prevalence, there is poor awareness of AND and how to address it. National health policy
also does not include AND in its purview. Treatment access is curtailed by culture, stigma, affordability
concerns.

Il. LITERATURE REVIEW

Antenatal depression (AND), characterized by persistent sadness, anxiety, irritability, and fatigue, affecting
approximately 10-25% of pregnant women globally (Dadi et al, 2020). In urban India, prevalence can be even
higher — ranging from 4% to 65% - due to a combination of socio-economic factors, urban stressors, lack of
social support, domestic issues and the shame of being linked to a mental health problem (Sahoo et al, 2023;
Nagandla et al., 2016).

The effects of AND can be profound, for both mother and fetus. Untreated maternal psychological distress
led to children being rated high on having socio-emotional and behavioural difficulties (Prady et al, 2015). It
can impair mother-child bonding and parenting capacity at various stages in the 1st year postpartum (Singer
et al, 2003). Child’s neurocognitive development is affected, including lower academic achievement and
higher probability of school dropout (Severo et al, 2023). AND is linked to a range of maternal psychological
issues, including increased stress, anxiety, and a higher risk of postpartum depression. Physical, emotional,
and social changes can take a toll, leading to poorer mental health outcomes (O'Hara & Swain, 1996). It also
impacts ability to care for oneself in the antenatal phase.

While treatment avenues exist to some extent, but there are obstacles as well. Some of the barriers stem
from lack of knowledge (Fellmeth et al, 2023), others from cultural reasons, gender norms (Goyal et al, 2020)
and fear of being associated with mental illness (Shanbag et al, 2023). Financial constraints (Arora & Aeri,
2019) and inadequate mental health infrastructure (Singh, 2018) are key hurdles. In urban settings, mental
health awareness has increased but accessibility and affordability of mental health care remain significant
challenges (Mishra et al, 2021).

Several studies in India and abroad (Cruser et al, 2012) find that both screening and interventions for
addressing anxiety and depression must be as culture specific as possible. Subcultures (Jidong et al, 2021),
beliefs (Evagorou et al, 2015), cultural perception of motherhood and depression (Rodrigues et al, 2003) and
the perception of social support versus individual resilience (Kishore et al, 2018) have great impact on how
effective interventions will be. Culturally-sensitive screening and treatment (Kantipudi et al, 2020) and
conceptualizing treatments in Indian context are important (Pereira et al, 2020). Traditional practices like
Garbhasanskar, deeply rooted in Indian culture, are emerging as viable, non-pharmacological alternatives for
managing antenatal depression.
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Garbhasanskar practices emphasize the balance between the body, mind, and spirit. This integrative
approach is thought to contribute to both physical and emotional well-being during pregnancy. Maternal
emotions are believed to directly affect the fetus, hence care must be taken. Practices are prescribed in
Charaka Samhita and Sharangdhar Samhita (Bhalgat & Firange, 2019), Ayurveda (Nikam et al, 2023), and
by Vagbhatta (Hajare et al, 2019). A conceptual overview of Garbhasanskar shows the purpose to be the
development of supraja (loosely translates as good children) (Vats et al, 2023) by following a long list of
procedures (Patil & Kesur, 2021).

2.1 Empirical studies about impact of Garbhasanskar on AND

Studies have begun to explore the potential benefits of Garbhasanskar practices in managing antenatal
depression. Ina study by Itraj and Rakhi (2023), 122 pregnant women in an urban Indian setting were divided
into two groups: one receiving standard prenatal care and the other participating in a Garbhasanskar program.
The women in the Garbhasanskar group reported remarkable lowering in the levels of anxiety and depression
compared to the control group. This study highlights the potential of Garbhasanskar practices, such as
meditation, mantra chanting, and music therapy, to promote emotional well-being during pregnancy.

Other empirical studies involving individual aspects of Garbhasanskar like yoga or mindfulness show that
there is notable reduction in depressive symptoms. Ganjekar et al. (2024) and Satyapriya et al (2013) reported
reduction in depression among women who underwent yoga protocol. Vaishnav et al (2023) reported
reduction through mindfulness and Fuhr et al (2019) tested positive thinking strategies. Konsam et al (2023)
examined a correlation between application of specific Hindustani raaga and reduction in antenatal
depression. Application of even limited aspects of Garbhasanskar has significant positive impact on the levels
of coping capacity, stress management and wellbeing of antenatal mothers (Deshpande, 2013). A longitudinal
study (Poswal, 2022) in rural Karnal, Haryana showed that Garbhasanskar reduced anxiety and depression
in antenatal women as well as resulted in full-term births, proper birth weights for the babies. Children were
studied up to the age of four and were found to have better physical fitness and mental resilience than children
whose mothers had not undergone Garbhasanskar.

2.2 Research Gaps and Rationale for the Systematic Review

Though there is growing interest in Garbhasanskar, there also remains severe lack of large-scale, high-
quality empirical studies that rigorously evaluate its impact on antenatal depression. Most of the available
literature consists of small-scale studies or qualitative research, limiting the generalizability-of the findings.
Moreover, most studies on Garbhasanskar have focused on its benefits for fetal development. Several studies
focus on describing and providing commentary on the practices and the theoretical benefits. It also comes to
light that the knowledge and application of Garbhasanskar is neither universal not uniform in today’s India
(Shindhe et al, 2015). In majority of society, only fragmented practices remain and are more ritualistic than
therapeutic. A standard, robust protocol is not available. Limited attention has been paid to its potential in
addressing maternal psychological issues like AND.

This systematic review aims to fill this gap by synthesizing the existing empirical studies on the impact of
Garbhasanskar on antenatal depression in urban India. By reviewing and analyzing the available data, this
inquiry seeks to provide a clearer picture of the effectiveness of Garbhasanskar in reducing AND, to highlight
the paucity of empirical research and offer recommendations for further research and application in practice.

1. METHODOLOGY

3.1 Aim of the Study
To synthesize relevant studies to understand the relationship between Garbhasanskar intervention and
reduction of antenatal depression.

3.2 Objective
To evaluate the impact of Garbhasanskar intervention on antenatal depression through a synthesis of the
available data.

3.3 Definitions
3.2.1 Antenatal depression (dependent variable)
The Diagnostic and Statistical Manual of Mental Disorders (DSM 5) defines antenatal depression under the
umbrella of perinatal depression. It is defined as the occurrence of a major depressive episode during
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pregnancy, also known as antenatal depression (AND). Following childbirth, it is known as postpartum
depression (PPD). It must be used with the specifier “with peripartum onset” for depressive disorders.

3.2.2 Garbhasanskar (independent variable)

It is a set of practices outlined in Vedic literature for the enrichment and refinement of mother and fetus so
that both are psychologically and physically in peaceful state during pregnancy, which results in post-partum
mental and physical fitness of both mother and child.

3.4 Study Design

3.4.1 Inclusion Criteria

Only empirical studies (qualitative, quantitative or both) examining the effects of Garbhasanskar on
antenatal depression were included. The studies needed to include primary data collected through clinical trials,
observational studies, or interviews/surveys.

The population studied must be pregnant women diagnosed with, or at risk of antenatal depression, with a
focus on urban settings in India. The intervention must involve Garbhasanskar practices (e.g., meditation,
mantra chanting, yoga, music therapy, spiritual reading, dietary management and so forth) as the primary or a
significant component of the treatment.

Studies must measure the impact of Garbhasanskar on depression symptoms using validated psychological
or psychiatric scales (e.g., EPDS or Edinburgh Postnatal Depression Scale, BDI or Beck Depression Inventory
and so forth). Only peer-reviewed journal articles were considered, with a preference for studies published in
Indian journals or studies conducted in the Indian context. Articles had to be published in English to be
included.

3.4.2 Exclusion Criteria

Studies that focused primarily on other outcomes (e.g., fetal development or general maternal well-being)
without addressing antenatal depression specifically. Review articles, commentaries, opinion pieces, or articles
without original empirical data. Studies conducted outside the Indian context or on populations outside urban
settings were also not included. Also excluded were articles not published in peer-reviewed journals or those
without rigorous methodological frameworks.

3.5 Search Strategy

To identify the relevant studies, a comprehensive search was undertaken across several databases and
platforms. The databases searched included: PubMed, Google Scholar, IndMED, AYUSH PORTAL (relevant
to Garbhasanskar). The search terms used were combinations of the following keywords: "Garbhasanskar”,
“garbh Sanskar”, “Garbha Sanskar”, "antenatal depression", "pregnancy depression”, "maternal mental health",
"urban India", "Ayurveda", "non-pharmacological intervention", “reduction”. Other keywords used were for
separate interventions like yoga, meditation, spiritual reading and so forth.

Boolean operators (AND/OR) were used to refine the search. Apart from that, the reference lists of included
studies were used to identify additional relevant articles. The search was limited to articles published between

2010 and 2024 on Garbhasanskar practices.

3.6 Data Extraction
Data from the included studies were extracted systematically. The following information was collected from

each study:

e study title and authors

«  year of publication

«  study design (e.g., qualitative research, randomized controlled trial, mixed method, observational

study)

. sample size and characteristics

. setting (urban, India)

«  details of Garbhasanskar intervention (e.g., meditation, yoga, diet, spiritual practices)

. duration of intervention

«  outcome measures (depression scales, qualitative themes)

. main findings
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To ensure accuracy and consistency, the extracted data were cross-checked and any discrepancies were
resolved through discussion.

3.7 Data Synthesis

Given the heterogeneity of the study designs, interventions, and outcome measures, a narrative synthesis was
deemed the most appropriate approach for data synthesis. The findings were categorized according to key
themes that emerged from the literature: impact of meditation and yoga on AND, effect of mantra chanting and
music therapy, role of dietary practices in Mental Health, Positive Thinking. Where possible, quantitative data
on the effect size of Garbhasanskar on reducing symptoms of depression were summarized, and trends across
the studies were analyzed.

3.8 Ethical Considerations

All studies that are part of this review were required to have ethical clearance from institutional review
boards or equivalent ethical bodies. The anonymity and confidentiality of participants were preserved in all
studies, as per ethical research standards.

IV. RESULTS AND DISCUSSION
Of all the articles that the searches yielded, only 6 were selected for the systematic review. Rest of the
articles were excluded for the reasons such as: Focus on postpartum depression, non-empirical studies, focus

on rural population, focus on anxiety, descriptive articles about Garbhasanskar.

4.1 Results of Database search
Table 4.1: Summary of included studies

Study Sample AND

. . Sample Characteristics Intervention
Author (year) design* size measure
Vaishnav et al. Quasi 36 23 in the intervention group, | EPDS Mindfulness
(2023) Experiment 13 in the control group
Konsam et al Quantitative | 128 3 intervention groups of 32 | EPDS Health
(2023) study each. 1 control group of 32. education &
Group 1 = music + health, Music
Group 2 = only music, therapy

Group 3 = only health,
Group 4 = control

Itraj & Rakhi Mixed 61 in experimental grou Yoga,
(2023) 122 n exp group. | pass-21 meditation
method 61 in control group .
and diet
Ganjekar et al. Multicentric, Yoga &
(2024) single-arm, . Meditation
New Delhi = 82, Bengaluru i
open-label 162 = 50, and Mumbai = 30 DASS-21
exploratory
study
Sathyapriya et al | Prospective Hospital Yoga &
(2013) Randomized 96 51 to yoga group, 46 to Anxiety Meditation
control control group Depression
study Scale, HADS
Fuhr et al (2019) | Randomized . . Patient Health | Positive
140 in experimental group, . - S
Control 280 140 in control arou Questionnaire- | thinking
Trial Jroup 9 (PHQ-9)

Table 4.1 provides the main points of the studies that were eligible for this systematic review. Six studies
were eligible as per the inclusion criteria. Six different designs are involved, four different measuring scales
and the interventions are also different. Although two studies are broadly classified as “Yoga & Meditation”,
the yogasana and meditation techniques within the studies had variations.

A total of 824 women in different stages of pregnancy form the sample population. Of these 532 were in
experimental groups and 292 were in control groups.
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Due to the heterogeneity of the methods, of the trimesters involved and the measures in the 6 studies
eligible for this systematic review, meta-analysis was not deemed appropriate. A narrative synthesis was done.

4.2 Framework of Narrative Synthesis

4.2.1 Theory

Garbhasanskar is an effective, culturally viable intervention for antenatal depression for urban Indian
women who are at risk for or diagnosed with AND. It is more accessible and customizable by region and
individual’s culture.

4.2.2 Preliminary Synthesis

The six studies were elaborated and their details were extracted to include sample size, intervention, nature
of study, statistical analysis used, quantitative outcome measures, qualitative outcome measures. These were
collated to find the statistical significance reported in each study. Synthesis was done to see if the effect of
Garbhasanskar is significant or not.

"Comparative Study of Pregnant Women with Garbha Sanskar Challenge and without Garbha Sanskar
Challenge on Stress, Depression and Anxiety” by Itraj & Rakhi (2023), was a mixed-method design wherein
the sample size was 122 pregnant women in different trimesters of their respective pregnancies. Number of
participants were divided equally among the experimental and control groups, that is, 61, respectively. The
intervention was designed with an integrated set of Garbhasanskar practices, including meditation, diet, yoga,
games, fun activities and math over a period of 9 months. Outcome Measures included qualitative themes
from interviews and changes in depression scores using DASS 21 Test by Lovibond and Lovibond.
Depression, Anxiety, and Stress Scale-21 (DASS-21). Qualitative inputs were derived via interviews. The
statistical analysis was done using SPSS software. To analyze distribution of data, descriptive statistics were
used. The findings of the study were significant. Quantitatively, participants of Garbhasanskar exhibited
lower levels of depression (5.93) compared to non-participants (11.72). Qualitative analysis revealed themes
of positive impact of social support, peer support, expert guidance, safe space for seeking help as a means of
reducing psychological distress.

" Impact of mindfulness-based interventions in the prenatal period on maternal mental health: A quasi
experiment ", was designed as Quasi Experimental research by Vaishnav et al (2023). It involved a sample 36
pregnant women (23 in the intervention group, 13 in the control group). For the intervention-Garbhasanskar
practices including meditation, yoga, and dietary recommendations were practiced for 8 weeks. Activities
included talking to the fetus, visualizations, breath control exercises. Outcome Measures were derived from
the administration of the Edinburgh Postnatal Depression Scale (EPDS) and interviews were undertaken to
get qualitative inputs. Intervention and control group scores were analyzed using chi-squared and independent
t-tests. The findings were significant. The group that underwent the intervention showed a reduction in EPDS
scores, with an average reduction of 8.2 points (p < 0.01), indicating a 50% decrease in depressive symptoms
in comparison to the control group.

“Effectiveness of health literacy and relaxing music on quality of sleep and risk for antenatal depression” by
Konsam et al (2023), is a quantitative study with a sample size of 128 pregnant women in their 3rd trimesters.
They were divided into four groups, viz., control group, group with only music intervention, group with only
health education and group with combined music and health intervention called CHARM. Each group
comprised of 32 women. CHARM intervention involved periodic health education about active lifestyle, rest
and diet in addition to relaxing instrumental Hindustani classical music using specific raaga for 15 minutes a
day. The group that received only music intervention had to listen to raaga tracks at designated times in the
early morning and before sleep. The health education group received information about diet, exercise, sleep
and rest. The experiment was conducted for a total of four weeks. Control group did not receive any
intervention. Outcome Measures were derived from the administration of the Edinburgh Postnatal Depression
Scale (EPDS). McNemar’s test was applied for data analysis. Before the intervention was applied 38 out of
128 participants scored 13 and above on EPDS pretest. Post intervention, significant reduction in depression
was noted (P=0.03) for combined intervention called CHARM. Music alone did not show reduction in
symptoms, neither did health-literacy alone.

Ganjekar et al (2024) conducted the "The Pregnancy Tele-yoga Module to Combat Stress, Anxiety, and
Depression Associated with Pregnancy: An Exploratory Open-label Multicentric Study™. It is a Multicentric,
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single-arm, open-label exploratory study. In this, 162 pregnant women were selected from three different
cities in India. These were: Mumbai = 30 women, Bengaluru = 50 women, New Delhi = 82 women.
Intervention involved a 4-week yoga protocol of body—mind-—spirit techniques which combined pranayama
(breathing techniques), dhyana (meditative practices and relaxation), and asanas (postures). Interventions
were carried out in centers in those three locations. Outcome Measures were calculated on the Depression,
Anxiety, and Stress Scale-21 (DASS-21). Descriptive statistics were employed and data was analyzed using
IBM SPSS Statistics, version 27. It was found that preintervention, in depression scores, mild (47 women,
29.01%) was the most common, followed by moderate (25 women, 15.43%) and severe (2 women, 1.23%).
Post intervention, depression scores, (8 women, 8.33%) were mild in nature, no severe symptoms reported.
Depression persisted in 10.4% of the women.

"Effect of integrated yoga on anxiety, depression & well being in normal pregnancy” by Satyapriya et al
(2013), is a Prospective Randomized control study with a sample size of 96 pregnant women. Of these 51
were assigned to yoga group, and 46 to control group. Study was conducted in Bengaluru. Normal pregnancies
were considered for the study. Intervention was an Integrated Approach of Yoga Therapy (IAYT), which was
an experimental intervention. This was administered for 16 weeks starting from 20th week of gestation. For
one hour daily. Control group did standard antenatal exercises. Outcome Measures were calculated using the
Hospital Anxiety Depression Scale, HADS. Mann—Whitney and Wilcoxon's tests were applied for statistical
analysis. It was found that Depression as scored in HADS was reduced in yoga group (30.67% experienced
reduction, significance p < 0.001). There was also significant difference between groups (p < 0.001).

The study by Fuhr et al (2019), titled “Delivering the Thinking Healthy Programme for perinatal depression
through peers: an individually randomised controlled trial in India” is a Randomized Control Trial conducted
in urban Goa. 280 women (140 in experimental group, 140 in control group), participated in the study. The
Think Healthy Program or THP comprises of cognitive and behavioral techniques that are in line with the
counseling and positive thinking practices in Garbhasanskar, wherein mother is prepared for the arrival of
the baby and takes responsibility for her own health and well-being in joyful manner. Thought patterns are
changed through use of imagination and visualizations. Outcome Measures were calculated based on
participants’ responses to the Patient Health Questionnaire-9 (PHQ-9). Strata 15 and MS Excel were
employed for cost-effective analysis. All other analyses were conducted using Strata 14. It was found that
pre-intervention, median PHQ-9 score of experimental group was 13 and that of control group was 12. At 6
months post intervention, symptom severity standard deviation was 3.47 in experimental and in control group
was 4.48 (p=0.16). Remission rate was more in experimental group (73%) than control group (60%), with
significance of p=0.04.

4.2.3 Relationships Between or Within the Included Studies

Table 4.2
Intervention Study Measure | Scores Significance | Effect on
Type depression
Yoga & | Ganjekar et al. | DASS Without intervention = p<0.001 Significant
Meditation (2024) 21 47 mild 25 moderate, 2 reduction
severe (N=162)
With intervention = 8
mild, 2 moderate, 0
severe (N=96)
Yoga, Meditation | Itraj & Rakhi | DASS Mean Without p<0.001 Significant
& Diet (2023) 21 intervention = 11.72 reduction
Mean With intervention
=5.93
Mindfulness Vaishnav et al. | EPDS Mean Pre =9, Mean post | p=0.007 Significant
(2023) =5.45 reduction
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Health education | Konsam et al | EPDS Only music: pre = 3 at *p=0.03 Moderate
& Music therapy | (2023) risk, post = 7 at risk reduction
Only health: pre = 6 at
risk, post = 3 at risk
Combined intervention:
pre =8 atrisk, post =1 at
risk

Only combined had
significant reduction*

Yoga & | Sathyapriya et | HADS Mean Pre = 6.39, Mean p<0.001 Significant
Meditation al (2013) post = 4.43 reduction
Positive thinking | Fuhr et al | PHQ-9 Remission at 6 months = | Remission Moderate
(2019) 73% (exp) vs 60% p=0.04 reduction
(control) Symptom
Symptom severity at 6 severity

months = SD 4.49 (exp) | p=0.16
vs 4.48 (control)
Pre = pretest, Post = Post Test, control = control group, exp = experimental group, SD = standard deviation

Table 4.2 shows the interplay within and across the studies. Of the six studies included, four of them showed
result of significant reduction in antenatal depression post intervention, while two had only moderate
reduction. The yoga component appears to have remarkable effect. The mindfulness meditation technique
appears to be more effective. The wider the protocol, the more the impact on lowering AND. Music therapy
did not have significant reduction unless combined with health education. Positive thinking did not have
significant reduction in symptom severity but aided in higher remission rates.

4.3 Quantitative Findings
4.3.1 Reduction in Depression Score

Four of the six quantitative studies demonstrated a statistically significant reduction in depression scores
among women who engaged in Garbhasanskar practices.

4.3.2 Intervention Effectiveness

The included studies have highlighted the effectiveness of some of the Garbhasanskar interventions in
reducing symptoms of antenatal depression through a combination of practices: multi-pronged intervention
with yoga, meditation, diet and other activities was most effective in reducing symptoms. Interventions
incorporating mindfulness techniques were also particularly effective. Participants reported enhanced self-
awareness and emotional regulation. Engaging in physical activities like yoga contributed to improved mood
and reduced depression among participants. Thought and behaviour modifications also aided in bringing down
prenatal depression scores and maintained it in months to come. However, it did not bring down symptom
severity. Indian classical music interventions require more investigation.

4.4 Qualitative Findings

The qualitative insights of the Itraj & Rakhi (2023) and Vaishnav et al (2023) studies added depth to the
understanding of how Garbhasanskar practices affected participants. Women reported that social and peer
support went a long way in making them feel happy and secure in their pregnancy. They also felt at ease to
discuss their feelings and problems in the space provided for the purpose under expert guidance. The women
could understand the benefits of such interventions for their baby; hence they were also willing to continue
beyond experimental period. The expectant mothers reported feeling more connected to the child. Mothers
also noted that the fetus started to remain still, without agitation, during stressful situations. These factors
have led the women to feel safe and at ease in their mind. Hence, psychological distress is also lowered.

4.5 Synthesis of Findings
The findings suggest that though Garbhasanskar interventions generally reduce antenatal depression, the
effect varies by component. Yoga and meditation consistently show positive effects, while music therapy and
diet modifications may require further investigation to determine their individual contributions. Positive
thinking is yet another area to be explored more. However, mindfulness seems to have more impact than just
positive visualizations. Overall, the most effective intervention appears to be one that combines multiple
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components, with a particular focus on yoga, meditation, diet and other activity like games and math. Beyond
the quantitative aspects, two of the studies were able to bring qualitative insight that Garbhasanskar practices
provide a sense of safety and security to pregnant women, while also improving mother-child bonding. This
also lowers mental distress.

4.6 Limitations of the synthesis

The heterogeneity of study designs, sample sizes, and outcome measures puts a limitation on the
generalizability of the findings. The absence of long-term follow-up data in most studies also limits
conclusions about the sustainability of the observed reductions in depression.

4.7 Recommendations for Future Research

Samples: Future studies should aim to recruit larger and more diverse samples to improve the generalizability
of findings.

Standardization of Interventions: Standardization of Garbhasanskar practices will facilitate more rigorous
comparisons across studies, helping to identify the most effective components.

Longitudinal Studies: Long-term studies are required to assess the continual impact of Garbhasanskar on
maternal mental health beyond the immediate antepartum and postpartum period.

Mechanisms of Action: Exploring the underlying mechanisms that contribute to the effectiveness of
Garbhasanskar will provide valuable insights for optimizing interventions and informing clinical practice.
Developing a robust protocol: Validated and robust protocol must be created and tested. Protocol must be
devised following the recommendations of the Vedic literature. However, within the protocol, steps can be
customized for each region or culture of the pregnant women. Again, customized protocols must also be
rigorously tested to ascertain efficacy.

4.8 Conclusion

This systematic review aimed at showing that Garbhasanskar can be an effective intervention to reduce
antenatal depression in urban Indian settings. This was done by examining empirical studies conducted using
Garbhasanskar practices on women who reported depression during pregnancy. The studies were conducted
in urban settings. Six studies met the inclusion criteria. They were heterogenous in terms of measuring tools,
interventions applied, areas where population was studied. Participants included in the studies were from
different trimesters across and within the studies. Only one study attempted to directly correlate a broad set
of Garbhasanskar practices to reduction in antenatal depression. Remaining five studies were on the
individual components of Garbhasanskar.

The systematic review reveals that Garbhasanskar practices can notably reduce symptoms of antenatal
depression among urban Indian women. Majority of the quantitative studies consistently reported significant
reductions in depression scores, while qualitative findings emphasized importance of social support and need
for safe space and expert guidance, for lowering psychological suffering. The combination of mindfulness,
physical activity, and spiritual practices may offer a holistic approach to improving mental health outcomes
for expecting mothers in urban India. However, no single, standard protocol could be identified in these
studies.

The review also brings to light the severe lack of empirical studies of Garbhasanskar as an intervention
in urban Indian settings, although prevalence of antenatal depression is very high in this population. More
research is needed to prove intervention efficacy. Large-scale studies, longitudinal studies, and exploration of
the underlying mechanisms must be done. A robust protocol should be devised using the base of Vedic texts.
This protocol must be tested empirically for definitive conclusions to be drawn. Even if the protocol is
customized for a region or community, that too should be rigorously tested.

A healthy and productive society is birthed by its mothers. Hence, thorough scientific investigation into
applying our cultural knowledge of Garbhasanskar in modern era has become an urgent need.
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