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Depression in Pregnancy and Postpartum

Period
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ABSTRACT

This prospective study was carried out in 2 service hospital, with the aim to study the
prevalence and incidence of depression in pregnancy and postpartum period. Eighty
Four consecutive patients attending the antenatal outpatient in the Obstetrics &
Gynaecology department in their last trimester of pregnancy were recruited for the
study, They were assessed on Beck Depression Inventory thrice viz. during third
trimester of pregnancy. within 3 days of delivery {(early postpartum period) & within 4-
8 weeks of delivery (late postpartum period). The prevalence of depression was 8.3%,
20% and 12.8% respectively at three ratings. The incidence was 16% and 10% in the
early & late postpartum period respectively. Further analysis revealed that depression
in pregnancy correlated significantly with depression in early postpartum period, bue
not with late postpartum period. Depression in early postpartum period correlated
with depression in late postpartum period.These findings have implications for early
detection and care of women at risk for developing depression.
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INTRODUCTION

Depression in postpattum period  has
been classified into three cateporics in as-
cending level of sevenity viz, maretnity
blues, postpartum depression and psychotic
depression.  Because the blues are self
limiting and the florid postpartum
prychosis obvious, the sedous bur more
often under cccognized middic category
becomes an importane subject of cnquiry.

Rares of postpartum  depression
vary, most saulics citing 2 10%% figurc,
Although  approximarcly ewo  thitds of
major  depeessive  episodes  begin within
two weeks of delivery, there is o greater
range of onset with presentation through-
out several months  following  delivery.
The symptoms  include  tearfulness, de-
spondency, feclings  inadequacy,  inability
th cope, irnabidity, unusual farigue,
anorexia, sleep disturbance and decreased
sexual interest. Management may  require
an increase in - social support  system,
psychotherapy and  treatment with  ancd-
depeessant of  antianxiery  medication
(Inwood,  1985).

Once 2 patient has suftered from
postpartum  depression,  there s a
substantial risk of subsequent postpartum
depression, reporied to be between 30%
w well over 50% (Garvey ct al, 1983).
It is unclear how long postpartum
depression lasts; estimates have varied
from 3.3 wecks to many months. Though
postpartum  depression is faitly common,
litle is known abowt prolonged changes
in health of mothers or impact of maternal
depression on the infant and rest of the
immediate family. The depressed woman's
despondency, withdrawal, irritabilicy,
fatigue and inabiity o cope may limic
or distort hcalthy interaction with
newbom and family. The lack of cleardy
defined  clinical criteria for a case of
postpartum  depression has been
compounded by confusion about the
time span  covered by the werm
postpartum. The dming of assessment
has ranged from G woeks to 4 yrs afeer
delivery (Kumar and Robson, 1984;
O'Hara cor al, 199).  Morcover, some
authors include severe disorders.  On che
other hand, some mates are inflaced by
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inchiding mothers with varying degree of
depressive  symptoms  {Harding, 1989).

In contrast to plethora of research
reported by western  investigators, there
is relative paucity of literature from
developing counaics. Gautam et ol (1982)
reported in analysis of 100 patients with
postpartum  psychiatric  syndromes  that
14% and 5% suffered from brief
depressive reaction and  depressive
psychosis, respectively. Patel et 2l 2002}
teported  that 23% of the mothets were
detected to have depressive disotder at 6-
8§ weeks after childbirth.

This prospective study was carried out
with the aim to study the prevaience and
incidence of depression in pregnancy and
postpartum. peciod,

MATERIAL AND METHODS

The present study was conducted in a
service hospital. The main sctting of data
collection was  out patient department of
Obstetrics & Gynecology unic. The subjects
were drawn from pregnant women who
routinely booked in at the antwenaeal clinic.
All consecutive pregnane women teporting
to the outpatient over a four months period
in their third rimester (29-40 Weeks) were
recruited for the seudy. The duradon of
pregnancy was ascertaincd from subjects’
verbatim and antenatal cards. Al the
subjects were assessed on Beck Depression
Inventory (BDI) (Beck ex al, 1961) which
has been frequently used as the measure of
depressive  symptomatology  during  preg-
nancy and postparom petiedd (Curton, 1983;
QHara et al, 1990).  The study had a
prospective design and  subjects were re-
cruited from pregnancy and were followed
up twice so as to use subjects a3 their own
contol and also to identify new cases. Tn
total, subjects were contacted at three poings
of wme. First assessment antepattum (AP)
was done at oupatiene, when subjeces were
in third trimester of pregnancy. They were
assessed on BDI, after explaining about the
study and obtaining consent for the same.
Second assessment (PP, early postpartum
period) was donc in the hospital afier
delivery. The subjecs were rated on BIH
within 3 days of vaginal deliveries and
within 7 days of dcliverics by cesaccan



section, Third assessment (PP2, late
postpartum period) was done at postnatal
clinic within 4-6 wks of dclivery, and
subjects were rated on BDI.

RESULTS

A wotal of 84 subjects were studied at
first assessment, 75 and 70 subjects were
followed up at second and third assess-
ments. The sociodemographic characteris-
tics of all subjects are shown in Table 1.

Mean duration of ammenorrhea at first
rating was 34.0 weeks with SD of 3.0.
Second assessment was done at 2 mean
duration of 2.4 days after delivery with SD
of 0.9. Third assessment was done at a
mean duration of 5.6 weeks (SD 1.4) after
delivery,

Figure | shows prevalence and incidence

a total of 9(13%) cases were identified, out
of which 2 had continued to be depressed
from early postpartum period. So, 7(10%)
were new cases of depression. None of the
patients found depressed during pregnancy
were  depressed in the late postpartum
period.

Mean BDI scores of entire sample at
three ratings were 8, 10 & 6 respectively
as shown in Tabic 2. Lowest level of
depression was seen in 77,60 and 61 sub-
jects and mild level of depression was
found in 7,14 and 8§ subjects at three
ratings respectively. Moderate level of
depression was present in onc subject
each at second and third raungs. Severe

TABLE 2: Mean BDI
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level of depression was not found in any
of the subjects at any of the raungs.
Correlation berween BDI scores at different
ratings is shown in Table 3.
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of depression were identified. All showed
. . sD 5 7 9
mild level of depression. In early postparcum n 84 75 20
period, 15 (20%)} subjects showed
depression. Out of 7 cases during
regnancy, 2 were lost to foliow up and «t 7 8 2
pregnancy, Y (®DI1 016) $D 4 3 2
5 were available for second assessment in 77 0 61
the eatly postpartum period. Out of these "
5. cases, 3 continued to have depression. Mild Mean 2 2 25
Thetefore there wete 12(16%) new cases (BDI 17-32) SD 3 4 5
of depression. In late postpartum period, )
n 7 14 8
TABLE 1: Sociodemographic Moderate Mean 0 43 47
characteristics (N=84) (BDI 33-48) SD 0 0 0
n & 1 1
Variable N=34
Age (yre) 2403)*
House wife 82(98%) TABLE 3: Correlation analysis
Others 02(2%%)
Educagon BDI Scote Sample DF Coefficient of
Illiterace 14(16%5) correlation
Matnculate 57(68%)
Graduate 09(11%) AP Versus PP1 Rading 75 73 0.24%
Postgraduate 04(5%)
Eamily AP Versus PP2 Rating 70 68 0.14 NS
Nucllear 51{661%)
Joint 33(39%) PP 1 Versus PP2 Rating 70 68 0.56*

Note: *Mean (SD),Figures in parencheses indicate
percentage.

Note. # Significant ac 0.05 level, * Significanc ac 0.01 lavel, NS not significant
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DISCUSSION

The present investigation was undertaken
o study depression in pregnancy and
postpartum period.  All subjects were as-
sessed thrice, once in pregnancy and nwice
in postpartum period thus enabling the
samn¢ subject o act as control for the next
assessment. This method has been used in
various studics. The period of assessment
has tanged from first to third trimester in
pregnancy and 4 wecks o 4 years in
postpartum perod (Cox et al 1982, Kumar
and Robson, 1984; Posner et al, 1985
O'Hara et al, 1990; Joscfsson et al 2001;
Patel et al., 2002).

A total of 9 (11%) and 5 (6%) subjects
defaulted at carly and lae postparrum rar-
ings. Kumar and Robson (1984) have re-
ported that defaulers are usually single
women of wormmen who have other young
children ar home, lacking the resources w
obrain proper care. In the present study, this
could be due to the various reasons peculiar
to armed forces famiies population, such
as delivery at some other service hospital
beeause of husband's transfer ot at native
place because of non availabiliey of social/
parental support at the place where busband
was Serving

The prevalence of depression was 8%,
2% and 13% respectively ar three ratings
and the iacidence was 16%% and 10% in the
carly and late postparum period. As the
present study was prospective, same sub-
jeets were assessed thrce, the rotl and new
number of depressed subjects are preva-
lence and incidence respecdvely.

At the time of pregnancy, the prevalence
rates are reported because number of new
casts conld not be ascertained, 2s state of
mental health of subjects prior to inclusion
in study was not assessed; 8% of subjects
teported depressive symptoms during preg-
nancy. 6-17"%  of pregnant women have
been ceported to be depressed in liverature
{Cox et al, 1982; Kumar and Robson, 1984;
Josebsson et al 2001). 1t is now aceepted
that most women do ot conform to the
stereotvpe of the woman who "bleoms”
with health in pregnancy (Kumar and
Robson, 1984).

The rates at second assessment can
more aptly be called rnaternity blues. In

the lirerarure, 39-85% of new mothers
have been reported to have postpartum
blues (O' Hara et al, 1990). Moreovet, it is
reported that the blues are more common
in western socictics where traditional sup-
port systems, transidonal and prescribed
rituals associated with childbirth are virgually
facking, Kumar et al (1994) have reported
that the prevalence of the biues, which are
mild, cransicnt and very common distur-
bances of postnatal mood, does not appear
in 2 major way to be related o environ-
mental, social or cultural factors. Lesser
fates in this study could be auributed to
early assessment of subject as the patients
were assessed maximum on first and second
day of delivery and the syndrome charac-
teristically peaks at third day of delivery. As
per discharge policy in the maternity ward
normal delivery cases were discharged on
the third day and cesarean cases on seventh
day.

The rates reported ac third assessment
can be more apty called postpartum depres-
sion. Prevalence rate of 13% found in the
present study was similar to rates reported
{Cox et al, 1982, (O'Hara et al, 1990;
Josefsson et al, 2001;Patel ct al, 2002; Regmi
et al, 2002). However Paykel et al (1980)
and Kumar and Robson (1984} have re-
ported higher rates.

BD1 scores on first and second, and
third assessment were significantly corre-
lated. However there was no significant
corrclation berween B scores on first and
third asscssment. Thus depression in preg-
nancy was coreelated with postpartum blues
and presence of postpartum blues was
correlated  with  postpartum  depression.
Dennerstein et al (1989) have reported
association berween in pregnancy and
postnawal depression. Kumar and Robson
(1984} found that only 4 of 22 prepartum
depressive  subjects were depressed in
pospattum. They proposed that pre and
postpastum depression were different. In
the present study there was no significant
correlation between depression in pregnancy
and postpactum depression. Paykel ec al
(1980) and Hannah ct al (1992) found that
36-85% of women with moderate clinical
depression in postpartum pedod had carlier
suffered from postpartum blues. However
O Hara et al (1990) rcported that in
pregnancy che depression was more
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determined by somatic signs and symptormns
arising out of discomfort as compared to
that in the postpartum period.

CONCLUSION

The present study was conducted with
the aim to find the prevalence and incidence
of depression in pregnancy and postpartum
period using material and method as re-
ported in contemporary studies The de-
pression rates in pregnancy and late
postparrum period were similar to those
reported in literature while the rates were
fower for depression in early postpartum
petiod. There was significant cotrelation
between deptession in pregnancy and early
postpartum period; and berween depression
i early and late poseparcum period. . Future
studies need to addtess the issues of dif-
ferentiatdng characteristics of postpartum
depression from nonpostpartum  depres-
sion, various predictive factors and its im-
pact on infant and family. Future studics are
nceded from larger community with sam-
ples from the beginning of pregnancy to at
least 1 year postpartum and comparing these
with nonpregnant controls 1o highlight
characrenistics of depression in postpartum
penod.
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