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* Brief overview of the epidemiology of perinatal stress
and depression

* Social determinants of perinatal mental health

* Trajectories and consequences of maternal stress and
depression on the offspring

* What do we know about screening and prevention?



Depression and parenthood - ancient history

 Demeter and Persephone myth (Da Rose, Maulucci & Maulucci, 2009)

=

Virgin, child and two angels, ~ 1468 Virgin in the Rose Garden, ~ 1469 Madonna of the Sea, ~ 1480



Pregnancy and postpartum: increased vulnerability

* Anxiety disorders: 5-15%
- worry, specific anxieties
- sleeping difficulties
- irritability

* Mood disorders: 10-20%
- guilt
- loss of pleasure, interest
- psychomotor retardation
- sleeping problems

Riquin et al., 2015

Portrait of Jeanne Hébuterne, 1919



Maternal depression

* A common mental health problem in women of childbearing age (Le strat et al, 2011)

* Worldwide (wHo, 2019):
* 10% of pregnant women & 15% of women who have just given birth
* Low income countries: respectively 15 & 20%

* In France:
e 22,0% > 1 symptom of depression
* 10,4% 12-month major depressive episode (Beck et al, 2007)

* Depression in the pre- and postpartum period is often transient, but
symptoms may persist or reappear later (connelly et al., 2010)



What predicts perinatal depression?

Postnatal depression

. Health professionals should be alert to the increased risk of
Postnatal depr955|0n experiencing mental health problems among teenage mothers

affects more than and women who have experienced:

within
0 - . previous history a traumatic birth a history of stillbirth
a year of giving birth of mental illness T
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. @

relationship difficulties social isolation
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Healthy beginnings, Public Health England
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Socioeconomic position and depression risk

Neighborhood deprivation
(OR~1.4) (Richardson, 2015)

Material hardship in Socioeconomic Adult socioeconomic

childhood trajectory position. (edt.Jcation,
occupation, income)

Migration




Social determinants of psychological difficulties during
the perinatal period?




I
Nationally-representative ELFE cohort study Q_‘)

INSERM/INED
Pl Marie-Aline Charles

elfe

Etude Longitudinale

Francaise depuis
I'Enfance

Children born in 2011
Single or twin pregnancy

>= 33 weeks of gestation
Mothers >= 18 ans, fluent in
French/English/ Arabic/ Turkish

18 312 children
18 042 mothers
320 maternity wards

Participation : 49%



Factors associated with women’s psychological distress during

- . . 0
pregnancy (n=15 143, multivariate ORs, 95% Cl) 6.."
SOCIO-DEMOGRAPHIC FACTORS elfe
Primiparous 0.81(0.71-0.93)
Free healthcare 1.34 (1.01-1.70)
HEALTH
Tobacco consumption (daily) 1.23 (1.05-1.43)
Alcohol consumption (> = 1 time during pregnancy) 1.23 (1.08-1.40)
>=1 Obstetrical complications (ex. premature rupture of membranes) 1.53 (1.35-1.73)
HEALTHCARE CHARACTERISTICS
Pregnancy reported after 1% trimester (vs. 1st trimester) 1.57 (1.18-2.07)
>= 8 prenatal appointments (vs. 7 or 8) 1.32 (1.16-1.50)
Prenatal exams (e.g. amniocentesis) 1.79 (1.42-2.27)
PSYCHOLOGICAL CHARACTERISTICS
Ambivalent towards pregnancy (vs. happy) 1.99 (1.74-2.28)
Would have preferred not to be pregnant 2.34 (1.67-3.29)

Bales et al, European Psychiatry, 2015




A focus on the perinatal mental health of migrant women
(n=17 988/ 16 280, multivariate ORs)

2
1,66
O I
Psychological difficulties in pregnancy Postpartum depression

W Majority population B One immigrant parent B Two immigrant parents

W Naturalized B Non-naturalized

El Khoury et al, European Journal of Public Health, 2018

2

=

o

1,53% 1,52*

Psychological difficulties in pregnancy Postpartum depression

M France/EU Eastern Europe/Asia B North Africa/Turkey

W Sub-saharan Africa M Other



Father’s mental health?

* 8-10% of postpartum depression in fathers (Paulson, 2010; Cameron, 2016)
e 2-18 % of anxiety disorders (Leach, 2016)

* Prior history of depression ++
* Partner’s depression ++
* Poor relationship satisfaction (wee, 2011)

Consequences

<Msocial support of the mother

. f risk of developmental problems & poor school performance (Gentile, 2017)
. fconduct problems & depression in young adulthood (cutierrez-Galve, 2018)



Prevalence of joint parental post-partum depression
(n=12 350)

EPDS at 2 months; >=12 in women; >=10 in men

Iw- S

Depressed 167 (1.3%) 703 (5.7%)

Not depressed 1238 (10.0%) 10 278 (83.0%)

Nakamura et al, In preparation




Social determinants of parental depression
(n=167, multivariate ORs, 95% ClI)

| Motherandfather depressed

Maternal education (vs. >=Bachelor): high school 1.19 (1.15-1.24)
Paternal education (vs. >=Bachelor): < high school 1.29 (1.25-1.34)

high school 1.12 (1.07-1.17)
Maternal employment (vs. yes): no 1.43 (1.31-1.56)
Paternal employment (vs. yes): no 1.05 (0.95-1.15)
Financial difficulties (vs. no): yes 1.65 (1.61-1.69)
Mother non French (vs. French citizen) 1.53 (1.43-1.33)
Father non French (vs. French citizen) 1.85 (1.66-2.06)

Nakamura et al, In preparation




Social support in pregnancy and post-partum depression
in mothers and fathers (n=12 350 ORs, 95% Cl)

Mother and father Mother only Father only
(n=167) (n=1230) (n=702)

Informal social support

Insufficient spousal support
Frequent arguments with spouse
Formal

Psychosocial risk assessment
Preparation for birth and parenthood

Contact with a mental health professional

1.68 [1.57-1.80]
1.38 [1.19-1.60]

1.13 [1.05-1.22]
1.13 [1.05-1.23]
1.05 [0.95-1.02]

1.30[1.28-1.32]
1.20 [1.15-1.25]

1.01 [0.99-1.03]
1.09 [1.07-1.11]
1.18 [1.14-1.22]

1.26 [1.23-1.30]
1.24 [1.17-1.30]

1.14 [1.11-1.17]
0.96 [0.93-1.01]
0.80 [0.71-0.90]

In mothers — up to 30% of social inequalities with regard to depression due to insufficient social support?




Trajectories and consequences of mental
health difficulties in the perinatal period?



EDEN Cohort study
Pl Barbara Heude

2002 1899 1652 1378 1183
women (95%) (87%) (73%) (63%)

Childhood

< 24s

Physical
exam
Biology

Physical exam
Placenta
Cord blood

Questionnaires Questionnaires

Physical Physical
exam exam




Standardized t-scores depressive symptoms

75

i

ity

451

Maternal depression trajectories

High symptoms in preschool
period: 4.6% (n=54)

Persistent high symptoms: 4.6%
(n=54)

Intermediate symptoms: 25.3%
(n=297)

High symptoms in pregnancy: 3.6%

(n=42)

No symptoms: 62.0 % (n=736)

40

Time (months)

van der Waerden et al, Psychological Medicine, 2015




SDQ scores B (95% Cl)

Trajectories of maternal depression and
children’s behavior

Total difficulties

*

B High symptoms in pregnancy

Emotional problems

Conduct problems

B Persistent intermediate symptoms

Peer relationship
problems

Prosocial behavior

Hyperactivity/
inattention

H High symptoms in preschool period

B Persistent high symptoms

van der Waerden et al, Journal of Pediatrics, 2015




WPPSI-Ill scores B (95% Cl)

Trajectories of maternal depression and
children’s cognitive development

Verbal IQ Performance |IQ Full-Scale 1Q

m High symptoms in pregnancy ® High symptoms in preschool period
m Persistent intermediate symptoms m Persistent high symptoms

van der Waerden et al, Depression and Anxiety, 2017




What can be done to prevent perinatal
mental health difficulties?



Preliminary results of the basic income experiment: perception

of improved wellbeing, in the first year no effect on employment

Assessment of own wellbeing in the experiment group and the control group

Self-parceived assessment of own state of health

W ey W Good Fair B P | very W Cannat
gond poar Say
group
Control 10 36 13 4 SR
group

Percaived level of stress

W totar [l Onlytoa

Tosome M Toaquite | Toavery [l Cannot

all small egtent  extant high degree  high degree  say
Experiment -
group .
Cantrol
ETauR
Perception of bureaucracy  Too much bureaucracy
involved when claiming  eledwnen
- i claiming social security
s0cial security banefits henafits
W e
M No Experiment Contral
Cannat say group group

Days in employmeant on aver-
age in 2017, number of days

D6 493

Experimant Control
grOup  group

Days of employment in
rhe expeiment group

0.39 more.
Eamnings and income from self-
employment in total 2017, €

5230 4,251

Experiment  Control
group o

Earmings and income from sell-

employment in the experimeant group

£ lower.

Kela

Basic income experiment, Finland;
N=2000 unemployed persons
1/2017-12/2018

560 euros/month

www.kela.fi




Chnicall Review & Edscation

JamMa | USs Preventive Services Task Force | EVIDENCE REPORT
Interventions to Prevent Perinatal Depression

Evidence Report and Systematic Review
for the US Preventive Services Task Force

Ellzzbeth O'Connor, PhD; Caitlyn A Senger. MPH: Michaile L. Henninger, PhD. Ern Coppola, MPH; Eradiey M. G2ynes, MO, MPH

History of depression

Current depressive symptoms
Low income

Young or single parenthood

Cognitive-behavioral therapy
(e.g. Mothers and Babies, ROSE)
Interpersonal therapy

US Preventive Services Task Force, JAMA 2019.

Risk Ratio (95% Cl)

Planned . .
Follow-up, No. With Depression/Total (%) Risk Ratio Favors | Favors
Source Intervention  wk? Qutcome Intervention Control (95% ClI) Intervention : Control
Counseling
Kozinszky et al,>0 2012 CBT, IPT p06 LQ =12 54/609 (8.9) 77/829(9.3) 0.95(0.69-1.33) E 3
Leung and Lam,*8 2012 IPT p06 EPDS >12 25/78 (32.1) 24/78(30.8) 1.04(0.66-1.66) -
Ortiz Collado et al,#2 20142 Tourne p09 EPDS 212 24/92 (34.3) 27/58 (45.5) 0.56(0.36-0.87) -
Milgrom et al,47 2011 CBT pl2 BDI-11 214 6/47 (12.8) 16/42(38.1) 0.34(0.14-0.78) ——
Brugha et al,19 2000 CBT pl3 Prevalence 3/94(3.0) 6/96 (6.0) 0.51(0.13-1.98) —I—
Zlotnik et al,3° 2011 IPT pl3 Incidence 6/25(24.0) 5/21(23.8) 1.01(0.36-2.84) —a—
Zlotnik et al,37 2001 IPT pl3 Incidence 0/17 (0) 6/18(33.0) 0.08(0.00-1.34) ]
Zlotnik et al,38 2006 IPT pl13 Incidence 2/46 (4.3) 8/40(20.0) 0.22(0.05-0.96) ——
Cooper et al,4? 2015 NR pl8 Prevalence  16/80(20.0) 15/79(19.0) 1.05(0.56-1.98) ——
Dimidjian et al,2° 2016 CBT, MT p26 Incidence 8/43(18.4) 22/43(50.2) 0.36(0.18-0.72) ——
Mufioz et al, 28 2007 CBT p26 Prevalence 0/21(0) 2/20(10.0) 0.19(0.01-3.75) =
Phipps et al,18 2013 IPT p26 Incidence 6/48 (12.5) 13/52(25.0) 0.50(0.21-1.21) +
Gorman,21 1997 IPT p26 Prevalence 3/20(15.0) 4/17(23.5) 0.64 (0.17-2.46) — 0
Zlotnik et al,*? 2016 IPT p26 Incidence 16/101(16.0)  30/96(31.0) 0.51(0.30-0.87) ——
Tandon et al,'7 2011 CBT p32 Incidence 3/32(9.4) 9/27(33.3) 0.28(0.08-0.94) —
Tandon et al,16 2014 CBT p40 Incidence 6/41(14.6) 11/34(32.4) 0.45(0.19-1.10) —a—
Leetal,27 2011 CBT p52 Incidence 6/77(7.8) 7/73(9.6)  0.81(0.29-2.30) — .
Subtotal 0.61 (0.47-0.78) @
12=39.0%; ¥? test for heterogeneity, P=.051 ‘
Health system
Fontein-Kuipers et al,5 2016  Prenatal g37 EPDS 210 14/218(6.4) 42/215(19.5) 0.33(0.19-0.58) ——
MacArthur et al,23 2002 Postpartum  pl7 EPDS =13  156/1087 (14.4) 208/977(21.3) 0.68(0.55-0.84) =
Brughaet al,>1 2011 Home visitor  p26 EPDS 212 113/1474(7.7) 83/767(10.8) 0.71(0.53-0.95) -+
Subtotal 0.60 (0.43-0.83) <@
12=66.3%; X2 test for heterogeneity, P=.051
0.0|01 0.61 0.1 ‘1 1‘0



Outcomes for Parents and

Inputs/Resources Mental Health Consultation Supports Outputs Outcomes for Home Visiting Program Children
- h o Outcameas for
r_mr..-ng for hame Monthly meekings for Qutcomes for home visfors it
s| ViSTOrS on mental > refioctive supervision of ——
health-related fopics home visitors 3 Improved chilg 80Ci0-
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FIGURE 1
Integration of mental health consultation into home visiting: presumed pathways for achieving outcormes for parents and children.

Dylon Goodson,
2013




Psychosocial risk assessment and preparation for birth and parenthood

_ Psychosocial risk assessment (33%) | Preparation for birth and parenthood (52%)

SOCIO-DEMOGRAPHIC FACTORS

18-24 years (vs. 25-35 years) - 0.62
Primiparous 2.08 9.04
Non migrant 1.36 2.19
Living with a partner - 1.76
>=High school degree 1.21 3.10
Employed in pregnancy 1.46 2.68
Unemployed 1.44 0.68
Free healthcare - 0.69
HEALTH

No tobacco consumption - 1.68
No alcohol consumption - 0.68
>=1 obstetrical complication - 0.82
Psychological difficulties 1.15 1.48
HEALTHCARE CHARACTERISTICS

< 7 prenatal visits -;- 0.68
PSYCHOLOGICAL CHARACTERISTICS

Would have preferred not to be - 0.42
pregnant

Barandon et al, Journal de Gynécologie, Obstétrique et Biologie de la Reproduction, 2016



Psychotherapy outcomes may vary with
socioeconomic position

SLI_WI LEY FINEGANETAL
Cort (2012) VR — -0.80 [~1.32, -0.28]
Delgadilio (2017) B ~0.09 {~0.12, -0.07)
'§. Firth (2015) - -0.19 [~0.26, -0.13)
g J Fournier (2009) — ~0.28 [-0.66, 0.11)
g N van der Lem (2013) —.— ~0.31 [-0.48, -0.14]
&
(w&m;ok & - ~0.22 [~0.36, -0.09]

E1 Alaoui (2015) Lo -2.29[-2.52, -2.05)
Overall effect size | ———————— -0.66 [-1.33. 0.02)
(main analysis k=6)
s r M T N o ey A o 1] 1
-3 -2 -1 0 05

FIGURE2 Forest plotof the effect sizes for tudies examining employmentstatus. Plat shows the mainanalyds (k= &;below], and the secondary
analysis (k = 5;abowe) whic hexcludes the study by El Alacui et al 2015

Note:van der Lem et al_{2013) for this amalysis is based ontreatment response {thisstudy also looked at remission)

Finegan, 2018




« Money doesn’t talk, it swears », Bob Dylan

* Social support, mastery and self-esteem could buffer the effects of
socioeconomic disadvantage (Thoits, 2010)

Contents lists available at ScienceDirect

Journal of Affective Disorders

journal homepage: www.elsevier.com/locate/jad

Review article

Physical activity during pregnancy and postpartum depression: Systematic m |
review and meta-analysis l
Aurélie Nakamura™™'*, Judith van der Waerden™', Maria Melchior®, Camille Bolze®,

Fabienne El-Khoury”, Laura Pryor™"©

* INSERM, Sorbonne Untversied, Plerre Louts Instruee of Eptdemiology and Public Health, Deparmment of Soctal Eptdemiology, Parts, France
Y French School of Public Health (EHESP), Docworal Neswork, Rennes, France
= Jofms Hopkins Bloomberg School of Public Health, Baldtmore, MD, UISA

21 studies; 93 676
SMD=-0.22 [95% CI -0.42 to -0.01], p=0.04; 12=86.4%
SMD=-0.58 [9% CI -1.09 to -0.08]
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WIND .
SAND AN D STARS

of All Time

Antoine de Saint-Exupéry
Terre des hommes

« What torments me is not poverty, which after all, one can
get used to, as one gets used to laziness. What torments
me, a soup kitchen cannot cure. What torments me, is
neither the humps nor hollows nor the ugliness. It is the
sight, a little bit in all these men, of Mozart murdered. »
Antoine de Saint-Exupéry, Wind, Sand and Stars, 1939.

Boaus oudio downdood reod by acclaumed octor Viggo Marten

ANTOINE pe SAINT-EXUPERY
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