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Implications for practice and research

■ Women are vulnerable to depression and anxiety
during pregnancy and post partum, yet only one in
four seek help.

■ Clinical management of mothers experiencing
depression should assess for substance abuse, unmet
needs and psychiatric co-morbidities.

■ Population-based studies can determine prevalence
but cause and effect is best shown through
intervention-based randomised controlled trials.

■ Depressed women are less likely to respond
to surveys, so using face-to-face and telephone inter-
views can enhance response rates and completion.

Context
Pregnancy can trigger a first depressive episode or recur-
rence of depression for some women. Depressive symp-
toms of pregnant and post partum women do not differ
much from those of depressed women at other times.1

Depression adversely affects mood, energy levels, appe-
tite and sleep. Often mothers are emotionally detached
and less responsive to infant needs and may harm the
infant.2 Risk factors include a history of depression,
anxiety, stressful life events and lack of social support.2

Predominantly, studies have recruited women who are
hospitalised or using clinical services rather than the
general population. This study uses the general popula-
tion to examine the prevalence and correlates of major

depression in pregnant and post partum women in
the USA.

Methods
Le Strat et al analysed cross-sectional data from 2001 to
2002 National Epidemiological Survey on Alcohol and
Related Conditions (NESARC).3 NESARC is a face-to-face
interview of 43 093 adults (response rate of 81%) of whom
14 549 were women of childbearing age (18–50 years). Of
these, 1524 were pregnant at interview, or had been preg-
nant in the preceding 12 months and are referred to as
‘past-year pregnant’.3 Diagnoses of depression and other
mood disorders, anxiety and drug disorders were based on
the Alcohol Use Disorder and Associated Disabilities
Interview Schedule – DSM-IV version.3

Weighted prevalence estimates and standard errors
were computed. Multivariate logistic regressions were
conducted. Adjusted ORs and 95% CIs reflect associ-
ation strength and significance.

Findings
Prevalence of major depression was 12.4% for past-year
pregnant women. Depression was associated with younger
age, ethnicity, being unmarried, experiencing stressful
events in the past 12 months and pregnancy complica-
tions. Of these women, 42.7% had a concurrent anxiety
disorder and 35.4% had nicotine dependence. Similar
prevalence was found for depressed, non-pregnant women
(45.3% anxiety and 36.8% nicotine dependence). Only
10.7% of non-depressed past-year pregnant women had
an anxiety disorder and 11.4% had nicotine dependence.
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One in four depressed women sought help but this may be
related to social inequality and lack of access to care.

Commentary
Major depression, anxiety and substance use disorders
during pregnancy and post partum are under-
recognised. History of depression is the strongest risk
factor.5 Depression at this time impairs mother-infant
attachment, and increases the risk for maternal self
harm and suicide.5

This study has several strengths: (1) the sample is
large and representative, (2) unique comparisons were
possible for depressed and non-depressed past-year
pregnant women, as well as depressed and non-
depressed women of childbearing age and (3) adjust-
ments were calculated for oversampling and household
and person-level non-response.

Diagnostic interviews were conducted by trained
interviewers and are likely to be more accurate than self-
report but not as rigorous as clinical interviews.
Interviews minimise the likelihood of items being misun-
derstood and incomplete responses. Measures used were
valid and reliable. Although a recognised algorithm was
used to determine ‘any substance use disorder’, there were
weaknesses in other measures; ‘any substance use’ was
retrospective (past 12 months) and aggregated; and ‘com-
plications during pregnancy or delivery’ and health status
were also single self-report items. This may have contrib-
uted to over-reporting and limit clinical significance.

NESARC was conducted during 2001 and 2002. In
the decade since, there has been greater awareness of

risk factors, and developments in care such as screening,
and evidence-based interventions to assist women.
Attention also needs to be given to women experiencing
depression that does not meet the full diagnostic criteria
as they may suffer considerable distress and require
treatment.5 Young women under 18 years were not
included in the survey, yet this cohort have high rates of
substance use (especially cigarettes) and are vulnerable
to depression and anxiety during pregnancy. Future
surveys should also determine the health needs of this
younger group.
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