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Abstract

Background: To assess prevalence and comorbidity of postpartum anxiety
and depressive disorders. Materials and Methods: Eighty- six women were
enrolled. Screening for anxiety was assessed using anxiety screening
questionnaire (ASQ-15) and screening for depression was carried out using the
Patient Health Questionnaire-Depression (PHQ-D) and the Edinburgh
Postnatal Depression Scale (EPDS). Result: The mean age was 34.2 years in
patients with SCID and 33.5 years in patients without SCID. The mean
number of children was 2.4 and 2.5 in patients with SCID and in patients
without SCID respectively. No education was seen in 10 and 14, primary level
in 28 and 25 and secondary level in 5 and 4 in patients with SCID and in
patients without SCID respectively. The difference was non- significant (P>
0.05). Total prevalence of panic disorder, agoraphobia, panic and agoraphobia
was 12.5%, postpartum onset was 2.4% and previous occurrence of disorder
was seen in 3.7%. Total prevalence of specific and social phobia was seen in
1.9%, postpartum onset was seen in 0.53% and previous occurrence of
disorder was seen in 2.4%. Total prevalence of acute adjustment disorder with
anxiety was 8.1%, postpartum onset was seen in 3.2% and previous occurrence
of disorder was seen in 1.8%. Major depression SCID showed total prevalence
of 6.3%, postpartum onset of 4.1% and previous occurrence of disorder in
10.5%. Minor depression SCID showed total prevalence of 2.5%, postpartum
onset of 2.1% and previous occurrence of disorder in 6.3%. Dysthymia
showed total prevalence of 2.6%, postpartum onset of 2.3% and previous
occurrence of disorder in 3.8%. Conclusion: Our results showed that
maximum patients exhibited panic disorder, agoraphobia, panic and
agoraphobia anxiety disorders.

INTRODUCTION

Postpartum anxiety disorders (PAD) and postpartum
depressive disorders (PDD) are the most frequent
maternal psychiatric disorders following delivery.[!
The impact of the mothers’ postpartum depression
on early interaction experiences and the long-term
development of the child are well-established. There
is scarcity of data regarding postpartum anxiety and
postpartum depression disorders.[>?!

It is well known fact that depression and anxiety
frequently co-occur it is likely that women who
report depressive symptoms in the postpartum
period also experience clinically significant
symptoms of anxiety.l Approximately 10% of
pregnant women develop a postpartum depression. !
The prevalence rates of postpartum depression have
been shown to vary for women from different
cultures, according to the assessment method used

to obtain diagnoses and the length of postpartum
period under evaluation.®! Socially disadvantaged
populations tend to have notably higher postpartum
depression prevalence rates than wealthy western
industrial nations.["8l

It is also found that anxiety disorders are common in
the absence of depression, particularly in women
and the mean age of onset of many anxiety disorders
is in the early 20s, a time at which many women are
contemplating childbirth.[®% Thus, it is likely that
postpartum anxiety is a common experience in part
because of its prevalence among women of
childbearing age, and preliminary research suggests
that childbirth is a stressor that is related to a higher
incidence of anxiety disorders than what would be
expected by chance.'** We performed this study
to assess prevalence and comorbidity of postpartum
anxiety and depressive disorders.
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MATERIALS AND METHODS

In this prospective observational study we selected
eighty- six women after considering the utility of the
study and obtaining approval from ethical review
committee. Patients’ consent was obtained before
starting the study. Screening for anxiety was
assessed using anxiety screening questionnaire
(ASQ-15) and screening for depression was carried
out using the Patient Health Questionnaire-
Depression (PHQ-D) and the Edinburgh Postnatal
Depression Scale (EPDS).

Data such as name, age, gender etc. was recorded.
Parameters such as education level, number of
children, prevalence of anxiety and depressive
disorders etc. was recorded. The Anxiety-SCID-
Screening is taken from the structured clinical
interview for DSM-1V, axis | disorders (SCID-I). It

contains five screening questions including panic
disorder, agoraphobia, social phobia, specific phobia
and generalized anxiety disorder. The results were
compiled and subjected for statistical analysis using
Mann Whitney U test. P value less than 0.05 was set
significant.

RESULTS

The mean age was 34.2 years in patients with SCID
and 33.5 years in patients without SCID. The mean
number of children was 2.4 and 2.5 in patients with
SCID and in patients without SCID respectively. No
education was seen in 10 and 14, primary level in 28
and 25 and secondary level in 5 and 4 in patients
with SCID and in patients without SCID
respectively. The difference was non- significant
(P> 0.05) [Table 1].

Table 1: Patients distribution

Parameters With SCID (43) Without SCID (43) P value
Mean age (years) 34.2 33.5 0.85
Mean number of children 24 2.5 0.98
No Education 10 14 0.76
Primary 28 25
Secondary 5 4
Table 2: Prevalence of anxiety disorders
Anxiety disorders Variables Mean
Panic disorder, agoraphobia, panic Total prevalence 12.5
and agoraphobia Postpartum onset 2.4

Previous occurrence of disorder 3.7
Specific and social phobia Total prevalence 1.9

Postpartum onset 0.53

Previous occurrence of disorder 2.4
Acute adjustment disorder with Total prevalence 8.1
anxiety Postpartum onset 3.2

Previous occurrence of disorder 1.8

Total prevalence of panic disorder, agoraphobia, panic and agoraphobia was 12.5%, postpartum onset was 2.4%
and previous occurrence of disorder was seen in 3.7%. Total prevalence of specific and social phobia was seen
in 1.9%, postpartum onset was seen in 0.53% and previous occurrence of disorder was seen in 2.4%. Total
prevalence of acute adjustment disorder with anxiety was 8.1%, postpartum onset was seen in 3.2% and

previous occurrence of disorder was seen in 1.8%.

Table 3: Prevalence of depressive disorders

Depressive disorders Variables Mean
Major depression SCID Total prevalence 6.3
Postpartum onset 4.1
Previous occurrence of disorder 10.5
Minor depression SCID Total prevalence 2.5
Postpartum onset 2.1
Previous occurrence of disorder 6.3
Dysthymia Total prevalence 2.6
Postpartum onset 2.3
Previous occurrence of disorder 3.8
Major depression SCID showed total prevalence of DISCUSSION

6.3%, postpartum onset of 4.1% and previous
occurrence of disorder in 10.5%. Minor depression
SCID showed total prevalence of 2.5%, postpartum
onset of 2.1% and previous occurrence of disorder
in 6.3%. Dysthymia showed total prevalence of
2.6%, postpartum onset of 2.3% and previous
occurrence of disorder in 3.8%.

Comorbid depressive symptoms were particularly
common in individuals with sub-syndromal or
syndromal instances of generalized anxiety.[*>*®! In
contrast, there were few instances of women
endorsing clinically significant levels of traumatic
stress symptoms stemming from childbirth.*6171 Qur
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results showed that the mean age was 34.2 years in
patients with SCID and 33.5 years in patients
without SCID. The mean number of children was
2.4 and 2.5 in patients with SCID and in patients
without SCID respectively. No education was seen
in 10 and 14, primary level in 28 and 25 and
secondary level in 5 and 4 in patients with SCID and
in patients without SCID respectively. Reck et al,[*!
in their study the prevalence of postpartum anxiety
disorders (PAD) and postpartum depressive
disorders (PDD) and their comorbidity in a sample
of 1024 postpartum women was assessed. The
estimated rates of DSM-IV disorders were 11.1%
for PAD and 6.1% for PDD. Comorbidity was found
in 2.1%. The rate for PAD with postpartum onset
was 2.2% and for PDD 4.6%. Young mothers and
mothers with a low education level had a heightened
risk of developing depression following delivery
Our results showed that total prevalence of panic
disorder, agoraphobia, panic and agoraphobia was
12.5%, postpartum onset was 2.4% and previous
occurrence of disorder was seen in 3.7%. Total
prevalence of specific and social phobia was seen in
1.9%, postpartum onset was seen in 0.53% and
previous occurrence of disorder was seen in 2.4%.
Total prevalence of acute adjustment disorder with
anxiety was 8.1%, postpartum onset was seen in
3.2% and previous occurrence of disorder was seen
in 1.8%. Wenzel et al,l% in their study, 147
community women completed a diagnostic
interview. The rate of generalized anxiety disorder
was elevated as compared to the rate in women
representative of the general population. It was
found that 10-50% of women reporting anxiety
symptoms endorsed comorbid depressive symptoms.
Different combinations of demographic and
vulnerability variables predicted symptoms of
somatic anxiety, social anxiety, and depression,
although there were no significant predictors of
worry symptoms. The number of children,
depression, and social anxiety predicted postpartum
relationship distress. These results suggest that
postpartum anxiety disorders are more common than
postpartum depression and worthy of systematic
study.

Our results showed that major depression SCID
showed total prevalence of 6.3%, postpartum onset
of 4.1% and previous occurrence of disorder in
10.5%. Minor depression SCID showed total
prevalence of 2.5%, postpartum onset of 2.1% and
previous occurrence of disorder in 6.3%. Dysthymia
showed total prevalence of 2.6%, postpartum onset
of 2.3% and previous occurrence of disorder in
3.8%. Patel et al,?? in their study found that
depressive disorder was detected in 59 (23%) of the
mothers at 6-8 weeks after childbirth; 78% of these
patients had had clinically substantial psychological
morbidity during the antenatal period. More than
one-half of the patients remained ill at 6 months
after delivery. Economic deprivation and poor

marital relationships were important risk factors for
the occurrence and chronicity of depression. The
gender of the infant was a determinant of postnatal
depression; it modified the effect of other risk
factors, such as marital violence and hunger.
Depressed mothers were more disabled and were
more likely to use health services than nondepressed
mothers.

CONCLUSION

Our results showed that maximum patients exhibited
panic disorder, agoraphobia, panic and agoraphobia
anxiety disorders.
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