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ABSTRACT 
Background: Antenatal depression significantly contributes to the psychiatric morbidity 
during pregnancy and adverse obstetric and neonatal outcomes. Frequently, depression during 
pregnancy can remain undetected. Distinguishing symptoms of depression from normal 
responses to stressful experiences of pregnancy can be difficult. Aim: To study the 
prevalence of depression in the perinatal period in a cohort of pregnant women visiting the 
obstetrics clinic at a medical college in south India. Methodology:  This was a prospective 
study done during women’s antenatal and postpartum period starting from 5months to 6 
weeks postpartum. EPDS scale was used for screening for depressive symptoms in this cohort 
and those with scores of above 10 were included in the study. Then MINI interview was 
carried out and those who fulfilled DSM IV criteria for major depressive disorder were 
identified. Data analysis was done using SPSS-21 version. Descriptive analyses were carried 
out for the categorical variables by calculating the number and frequency. The continuous 
variables were calculated for mean and standard deviation. Results: It was found out that 7 of 
the 82 or 8.5% women had depression in the antenatal period; 4 cases in Antenatal  visit1 and  
3 during second Antenatal visit at 9 months of pregnancy. In the postpartum, 9 of the 82 were 
found to show depression (6 in PP1 and 3 in PP2). Depression in Postpartum period was seen 
in 10.9% of the sample studied. None of the Antenatal depression patients showed depression 
during their assessment in postpartum period. Conclusion: The prevalence of depression in 
the sample of patients attending obstetric clinic spanning from 5 months of pregnancy upto 6 
weeks postpartum was 19.5 %. Thus it is important to screen for depressive symptoms in 
pregnancy which could, in turn, influence obstetric and neonatal outcomes. 
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Women’s mental health during pregnancy is a public health priority due to its impact on 
both maternal and child health. The antenatal period is characterized by multiple changes in a 
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physical, hormonal, psychological and social milieu which have a direct effect on their 
mental health. Consequently, this period is considered as high-risk times for the onset of 
psychiatric illness or an exacerbation of pre-existing psychiatric illness. 
 
Depression is the most prevalent mental disorder in pregnancy. Studies report rates of 
depression to be around 20% in developing countries and10-15% in developed countries. 
Depression could be due to major depressive disorder or bipolar disorder.  
 
Also, in about one-third of depressed pregnant females, the current episode represents the 
first episode of major depression. While women with the previous diagnosis of depression 
maintained on antidepressant medication happen to be at an especially increased risk for 
relapse during pregnancy. 
 
Frequently, depression during pregnancy can remain undetected. Distinguishing symptoms of 
depression from normal responses to stressful experiences of pregnancy can be difficult. Such 
difficult -to -distinguish symptoms include insomnia or hypersomnia, significant decrease or 
increase in appetite, moderate to severe anxiety, somatic complaints, low energy, etc. Clinical 
features confirming the diagnosis of major depression include anhedonia, feelings of guilt, 
poor self-esteem, worthlessness, hopelessness, and suicidal thoughts. 
 
Postpartum is considered the period of increased physical and emotional demands and a time 
of risk for the development of depressive symptoms. Postpartum depression falls along a 
continuum of mood disturbances with milder forms diagnosed as postpartum blues and may 
also present as severe episodes such as postpartum psychosis. The prevalence of postpartum 
depression is described as falling between 10% and 15%. 
 
Risk factors for postpartum depression are antenatal depression, anxiety features during 
pregnancy and history of depressive episode in the past. Depression during this period can 
impact negatively on a wide range of outcomes like maternal deaths due to suicide, maternal-
infant relationship, child psychological development, infant nutrition and growth of the child. 
Further, women with postpartum depression are having high rates of recurrence; as high as 
50% in future pregnancies. Sequelae of untreated mood symptoms can lead to chronic 
depression or recurrence with greater severity.  
 
The rationale for the study 
Antenatal depression significantly contributes to the psychiatric morbidity during pregnancy 
and adverse obstetric and neonatal outcomes. Undiagnosed antenatal depression, in the long 
term, can disrupt mother-child relationship and family functioning. Important reasons for 
antenatal depression remaining undiagnosed, untreated or undertreated includes social 
stigma, embarrassment, failure to integrate questions regarding psychiatric symptoms and 
previous psychiatric treatment history into the obstetric history. 
 
Further, medical causes for mood disturbances like thyroid dysfunction and anaemia needs to 
be excluded prior to initiation of psychiatric treatment. Hence in these women, a thorough 
history, physical examination, and lab investigations pave way for confirming the diagnosis 
of depression in the postpartum period. 
 
There are very few studies examining how antenatal depression and postpartum depression 
vary with respect to demographic and psychosocial characteristics. Analysis and comparison 
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of the correlation factors of depression during and after pregnancy will throw more light than 
exclusively focusing on postpartum depression. So we have decided to investigate the 
psycho-social and demographic factors to evaluate their predictive and protective effects on 
depression in pregnancy and postpartum in a tertiary care obstetric setting. 
 
Aim: 

• To study the prevalence of depression in the perinatal period in a cohort of pregnant 
women visiting the obstetrics clinic at a medical college in south India. 

 
METHODOLOGY 
The study was carried out at the Department of Obstetrics and Gynaecology at Govt. Raja Sir 
Ramasamy Mudaliar Hospital, Chennai. This is a tertiary care hospital providing maternity 
care for women from north Chennai and surrounding areas. The study was carried out over an 
eight-month period from February 2012 to October 2012. 
 
All pregnant women presenting for an antenatal check-up at five months of their pregnancy 
were recruited for the study. Following their antenatal examination, in the first phase of 
recruitment, we explained the aims of the study and obtained informed consent for the study. 
 
This was a prospective study done during women’s antenatal and postpartum period starting 
from 5months to 6 weeks postpartum.  Pregnant women were interviewed twice each during 
their antenatal (5h month and 9th month) and postpartum (2 weeks and 6 weeks) phases (Fig. 
1). The Ethics Committee of the College approved the study protocol and assessment 
procedures. 
This was a prospective study done during women’s antenatal period with baseline assessment 
starting from 5months of pregnancy and a follow-up assessment at 9 months of pregnancy. 
The Ethics Committee of the Medical College approved the study protocol and assessment 
procedures. 
 
To be included in the study, women had to be in their five months (20 weeks) of pregnancy, 
as confirmed in the antenatal records; able to give informed consent and be available to be 
contacted by phone. Patients must also be willing to follow up interview at the same center. 
Women not planning delivery at the hospital where the study is undertaken were excluded 
from the study. 
 
Fig. 1 Procedure and timing of assessment 
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Instruments 
Participants were given the self-report version of the Edinburgh Postnatal depression scale 
(EPDS-Tamil version) as a screening tool. Both the administration of EPDS and the 
subsequent psychiatric interview was performed during the same day for each participant. 
When the EPDS score was greater than or equal to 10, the MINI International 
Neuropsychiatry Interview for depression module was administered to determine whether the 
subject met DSM 4 diagnostic criteria for depression. Similarly, the EPDS and MINI were 
used to detect depression during the subsequent three visits. The MINI International Neuro-
Psychiatric Interview is one of the standardized diagnostic interview used frequently based on 
DSM 4 criteria. This scale has been used extensively in field research in India and found to 
have good inter-rater and test-retest reliability.  
 
MINI identified true depressives among 16 out of the 82 participants in the study. The 
remaining participants without depressive symptoms constituted the control group (N=66) in 
the study. 
 
Statistical analyses 
Data analysis was done using SPSS-21 version. Descriptive analyses were carried out for the 
categorical variables by calculating the number and frequency. The continuous variables were 
calculated for mean and standard deviation. 
 
RESULTS 
Approximately 86 antenatal women were recruited during their antenatal visit at 5 months of 
pregnancy. Of which 82 women showed their willingness to take part in the study and for the 
prospective interviews during the 4 subsequent assessments.While,4 of the 86 pregnant 
women declined to take part as they were not willing for the follow up, the remaining 82 
women were interviewed during their antenatal visits at 5 and 9 months of pregnancy (AN1, 
AN2 respectively)and after prior phone appointments during their visit at 2 weeks and 6 
weeks postpartum(PP1, PP2 respectively). 
 
Consequently, it was found out that 7 of the 82 or 8.5%women had depression in the 
antenatal period; 4 cases in Antenatal visit1 and 3 during the second Antenatal visit at 9 
months of pregnancy. In the postpartum, 9 of the 82 were found to show depression (6 in PP1 
and 3 in PP2). Depression in the Postpartum period was seen in 10.9% of the sample studied. 
None of the Antenatal depression patients showed depression during their assessment in the 
postpartum period. But 1 patient was found to show depression during PP1 and continued in 
PP2 also. 
 
Demographic characteristics of the sample as shown in table 1. The mean age of women 
being 24.13 (SD=3.887), husband’s mean age being 28.72 (SD=4.161).Majority of the 
women had a primary level of education (46%), 14% were graduates. Of these 82 women, 
87% were unemployed, 12.2% employed. 
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Fig 2. Demographic characteristics of the sample 

 
 
Whereas the husband’s educational status showed 51% of them having primary level 
education, 58.5% of the husband’s being skilled laborers,3.7% were professionals. None of 
the spouses were unemployed in this study sample. 
 
46.3% of the patients had financial debts, 54.9% lived as nuclear families; 
In this study primigravida was 38 (46.3%) and multipara were 44 (53.7%). The majority 
(95.1%) had access for antenatal and post natal checkup. Above 50% of women delivered by 
normal delivery; 45% by LSCS. 
 
Individuals with EPDS score above 10, who were administered the MINI  at least once were 
38.Of which 16 were found to be depressed,7 during pregnancy and 9 in the postpartum 
period. 
 
Fig 3. MINI findings in subjects with EPDS scores >10  
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DISCUSSION 
The present study evaluated the prevalence of depression during pregnancy and the 
Postpartum period. Previous studies have taken antenatal depression also as a risk factor for 
postpartum depression. But this study we have not analyzed the risk factor but analyzed 
depression as a whole in the perinatal period (both antenatal and postpartum period). 
 
Depression in pregnancy or postpartum is categorically diagnosed based on DSM 4 
guidelines. Depression during these two periods could have a varied origin, either as first 
time occurrence or as a relapse of previous depressive disorder.  
 
Further analysis of factors which operate to influence the occurrence of depression in these 
two periods must be studied both during pregnancy and postpartum in future analysis. This 
study sample had all 82 women interviewed from 5 months of pregnancy until 6 weeks 
postpartum.  In a similar prospective study by MamthaSood et al from last trimester of 
pregnancy till six weeks postpartum on 84 subjects,  prevalence of depression during 
pregnancy was 8.3%  and 20%in PP1, (one week of delivery ), 16%were  new cases. In PP2 
(4-8 weeks of delivery) 13% were identified to have depression of which 10% were new 
cases of depression.  
In our study, combining both Postpartum1 and Postpartum 2, the prevalence of depression 
was 10.9% during the Postpartum period and   8.53% during Antenatal period. These findings 
were similar to other Indian studies which revealed antenatal depression with the prevalence 
of 6-17%; the estimated prevalence of postpartum depression in the range of 11-26.3%.    
 
In our study, demographic factors did not show any significance with respect to MINI 
findings. As our study has a 2 two-stage assessment for depression, we used scores above 10 
as cut off score, thinking as the more false positives (by EPDS with cutoff >10) could be 
detected as true depressives using the other inventory (MINI) and avoiding false negatives. 
One reason for having more false positives was EPDS measured the symptoms in last one 
week while MINI captured depression in pregnancy and Postpartum based on the DSM 4 
duration criteria of 2 weeks. 
Two interviews were taken up during antenatal period at 5 months of pregnancy and 9 
months of pregnancy to see if depressive features were consistent in both the phases of 
pregnancy or if extending from antenatal to the postpartum period. 
 
In our study 7 cases presented with MINI positive in the antenatal period and did not reveal 
the same features in the postpartum period. Contrary to this, out of 6 cases of MINI positive 
in the first postpartum period, 5 cases did not reveal MINI positive in 2ndpost partum visit. 
Only one patient along with 3 other patients became MINI positive in the 2ndpost partum 
visit.  
 
A patient presenting with depression in both the antenatal phases were duly referred for 
psychiatric intervention strategies and did not recur with depressive symptoms in the later 
visit. It is also observed that MINI positive patients in postpartum phase did not have any 
antecedent depressive profile in the antenatal period. Observing this strength it is construed 
that antenatal depression is a separate entity and postpartum depression is another category 
with the interaction of complex factors. This observation is in cognizance with the study by 
Kumar and Robson (1984), but not replicating the findings of Kitamura and Dennerstein. 
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Limitations and strengths 
There are certain limitations in the present study that needs to be considered while evaluating 
the findings. As the present study was conducted with small sample size and studied for only 
8 months covering both pregnancy and Postpartum, the occurrence of depressive features in 
early pregnancy or before is not known. Since this study was conducted in a tertiary care 
hospital setting; it may have introduced a selection bias. The strengths of the study are the 
longitudinal design, application of EPDS which is a well-validated scale in pregnant patients 
and use of MINI based on DSM-4 criteria for confirming the diagnosis of depression.  
 
CONCLUSION 
The prevalence of depression in the sample of patients attending obstetric clinic spanning 
from 5 months of pregnancy up to 6 weeks postpartum was 19.5 %. Out of these 16 patients, 
7 were having depression in the antenatal period,4 in the 5th month of pregnancy,3 patients in 
the 9thmonth. Thus detection of antenatal depression by routine and effective screening for 
depression either as only symptoms or disorder makes antenatal checkups more 
comprehensive and improve pregnancy outcome and prevent severe psychiatric morbidity 
during this period. 
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