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Objectives: Longitudinal studies of maternal depression in the postpartum period have
demonstrated that a chronic state of depressive symptoms is not rare. In spite of this, how-
ever, the characteristics of chronically depressed mothers have rarely been studied. This study
examines the demographic and socioenvironmental characteristics across time of childrear-
ing women with chronic depressive symptoms. Methods: A cohort of 476 childrearing lower-
income mothers was interviewed from the first trimester of pregnancy through the tenth year
postpartum. The Center for Epidemiologic Studies-Depression Scale (CES-D; Radloff, L.
(1977) Appl Psychol Meas 1:385–401) was used to define depressive symptomatology. Four
groups were defined based on the CES-D scores at 18 months, 3, 6 and 10 years: never-
depressed (CES-D < 16), depressed only at one phase (CES-D ≥ 16), chronically mildly
depressed (CES-D > 16 and ≤24 at three or more phases), and chronically severely de-
pressed (CES-D ≥ 25 at three or more times). Demographic and socioenvironmental char-
acteristics of the groups were evaluated across time. Results: Chronically depressed women
compared to never-depressed women were less likely to be married, had less education, had
lower family income, and were more likely to use substances. They reported more frequent
arguments with close family members or friends, separation/divorce with partners, financial
problems, less social support, and more financial strain. Conclusions: Women who continue
to be depressed across the 10 postpartum years have less optimal outcomes compared to
women who are not depressed and those who are only intermittently depressed. Pregnancy
and delivery and subsequent pediatric visits are important times to identify women who are
depressed.
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INTRODUCTION

During the childbearing years, depression can
have an important effect on the well-being of both
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the mother and her offspring. Depressed mothers ex-
press more negative and hostile feelings toward their
children than do non-depressed mothers, and family
and marital problems can result from the effects of
the negative feelings and low energy of the depressed
mothers (1).

Depression in the childrearing years is common,
and is often chronic or recurrent. A study of moth-
ers from the seventh prenatal month to 82 months
postpartum found that 70% were depressed at one
or more of the six assessments, and most of the
mothers who were depressed at 82 months had also
been depressed at previous phases (2). Women with
depression often have either a pattern of recurrence
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or they develop a chronic depressive state (3–9). In-
deed, about half of the women who had a depressive
episode after delivery had depressive episodes before
delivery as well (10).

Chronic depression in mothers has a negative ef-
fect on the offspring. Chronically depressed mothers
interact with their infants in a less positive way and
with less sensitivity, and children of chronically de-
pressed mothers are less securely attached than those
whose mothers are not chronically depressed (11–
14). In addition, the children of chronically depressed
mothers have more behavioral problems (8).

Using a self-report measure of depressive symp-
toms 5 times over a period of 1–36 months post-
partum, the NICHD Early Child Care Research
Network noted that chronically depressed moth-
ers differed in educational attainment, income-to-
needs ratios, percent living with a partner, and per-
ceived social support. The authors suggested that
there was an association between these measures of
psychosocial risk and the development of chronic
depression (14).

The risk factors for depressive symptoms among
childrearing mothers include lower socioeconomic
status (2, 15–19), marital difficulties (2, 16, 19, 20),
single parenting (21), having young children (22),
poor living accommodations (2), stressors (16, 23),
low social support (2, 16, 24), negative life events (16,
25, 26), experiences of childhood abuse, and part-
ner abuse (26). However, in many of these stud-
ies, a small number of variables were examined
and confounding factors such as income and num-
ber of children in the household were not con-
trolled in the analyses. In addition, most studies
of maternal depression have not considered the re-
lations between substance use and depression, al-
though substance use is known to be related to
depression (27).

These findings suggest the importance of iden-
tifying the characteristics of depressed mothers. In
this analysis, we use data from a longitudinal study of
low-income mothers. These mothers have been fol-
lowed from the first trimester of pregnancy through
10 years postpartum. First, we describe the preva-
lence and course of depressive symptoms in the chil-
drearing years and examine the differences in mater-
nal characteristics among groups that are defined by
the chronicity and severity of depressive symptoms.
Next, we will examine the demographic and socioen-
vironmental characteristics of chronically depressed
women at delivery and across the subsequent chil-
drearing years.

METHODS

Study Design

The Maternal Health Practices and Child De-
velopment (MHPCD) Project is a longitudinal in-
vestigation of the effects of prenatal alcohol and
marijuana exposure on the growth, behavior, and
cognitive development of the offspring. Women aged
18 years or older, who attended a prenatal clinic lo-
cated in an obstetrical hospital, were recruited in
1982 and 1983 for the study. They were in their fourth
or fifth month of pregnancy. This study was approved
by the University of Pittsburgh Institutional Review
Board and the Human Experimentation Committee
of the Magee-Womens Hospital. Written informed
consent was obtained from the participants. Detailed
information on this cohort has been published (28).

Participants in the study were interviewed 8
times from the fourth month of pregnancy to 10 years
postpartum. At delivery, 763 mothers and their live
born singleton infants were evaluated. By the 10-year
phase, the sample size was reduced to 636 due to
child deaths, maternal refusals, and those who were
lost to follow-up. Of the remaining sample, 106 of
the children were not in the custody of the biolog-
ical mother for at least one interview; these cases
were not included in the analysis. Among the 530
remaining mothers with consistent custody, 476 par-
ticipated in all of the four interviews at 18 months,
3, 6, and 10 years postpartum. These women con-
stitute the analysis cohort. Race, parity, gravidity,
education, marital status, family income, and de-
pression scores at delivery, 18 months, 3, 6, and
10 years were not significantly different between the
group of 476 mothers who were interviewed at all
phases and the 54 mothers who missed one or more
interviews.

Sample Description

At recruitment, the mean age of the 476
women was 23.2 years (SD 4.1) (range: 18–42
years). The mothers were of lower socioeconomic
status. Their mean education was 11.8 years (SD
1.3) (range: 8–18 years) and the average family
income was $360/month. Thirty-six percent of the
women were married, 47% were Caucasian, and 53%
were African-American. The average parity was 0.86
(range: 0–9) at the initial interview, and 43.5% were
primigravidous.
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Measurements

Depressive Symptoms

The Center for Epidemiologic Studies-
Depression Scale (CES-D) (29) was used at each
phase to assess depressive symptoms. The CES-D
is a 20-item questionnaire that was developed for
and has been used widely to measure symptoms in
the general population and psychiatric populations.
The scale does not make a diagnosis of depression,
rather, it is a measure of symptoms (30, 31). This
scale correlates well with other established measures
of depression, the Zung (r = .90) and the Beck
(r = .81), establishing its validity (30). A cut-point
of 16 has been defined as indicating a clinically
significant level of depressive symptoms (32, 33).
In the present study, the reliability coefficients
(Cronbach’s α) for the CES-D scores at 18 months,
3, 6, and 10 years were 0.89, 0.90, 0.89, and 0.91,
respectively. We defined a CES-D score of 25 as
an indication of a very high level of depressive
symptoms. That value was selected because it is one
standard deviation above the average score among
recovered depression patients reported by Weissman
et al. (33). The women were asked about symptoms
since the previous interview.

Characteristics of the Environment

At each interview, participants were asked
about their family structure, the number of people
in the household, whether they lived with a husband,
boyfriend, another adult, or no adult, the number of
siblings of the index child, and the number of years
between children.

Maternal Substance Use

At each study phase, maternal substance use, in-
cluding tobacco, alcohol, cocaine, and marijuana, and
other illicit drug use, was ascertained. Heavy poly-
substance use was defined as use of two or more sub-
stances at or above the defined levels: two or more
drinks per day, or one or more joints of marijuana
per day, or any other illicit drug.

Life Events

At delivery, women were asked about life events
during pregnancy. At all subsequent interviews, life

events were assessed since the time of the previous
interview.

Social Support

At delivery, 18 months, 3, 6, and 10-year assess-
ments, the mothers were asked: how often they could
turn to relatives (5-point scale from never to all the
time); and how satisfied they were with the support
from relatives (4-point scale from 1—very unsatisfac-
tory to 4—very satisfactory support). No support was
coded as 0. The average of these two questions was
used as a measure of support from relatives. Sup-
port from friends was defined in the same way. At
18 months, 3, 6, and 10 years, women were asked
whether they were satisfied with the support they re-
ceived in their role as a mother. This was coded on a
5-point scale from never to all the time.

Chronic Stress

During the delivery interview, the mother was
asked to report how often she worried about not hav-
ing enough money for herself and the baby (rated on
a 5-point scale from never to all the time). In later
study phases, three questions on financial strain were
asked on a 5-point scale ranging from never to all of
the time, 1) short on money every month, 2) unable
to buy essential things for the child, and 3) unable to
buy extra things for the child. The mean of the three
answers was used to represent financial strain. At de-
livery, the availability of childcare was ascertained,
At all postpartum interviews, the actual amount of
childcare help was evaluated on a 5-point scale from
never to all the time. The answers were reverse coded
and used as the variable named “lack of help with
child care.’

Statistical Analysis

Definition of Groups

In these analyses, CES-D scores between 0 and
15 were defined as not depressed, scores between 16
and 24 were defined as mildly depressed, and scores
above 24 as severely depressed. This allowed us to
evaluate whether the correlates of chronic depres-
sion differed by the severity of the symptoms. Four
groups were defined to examine the chronicity and
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severity of depressive symptoms: 1) mothers who
scored below 16 at all phases were defined as not-
depressed (NO); 2) mothers who scored 16 or above
only once were defined as once-depressed (ONE); 3)
mothers who scored 3 or 4 times between 16 and 24
were defined as chronically mildly depressed (CM).
Mothers who scored 25 or more all the time, or who
scored from 16 to 24 once and 25 or higher 3 times
were defined as chronically severely depressed (CS).
There were 80, 73, 98, and 85 women in the NO,
ONE, CM, and CS groups, respectively. Of the 476
mothers, 336 belonged to one of these typologies.
The remaining 140 women scored 16 or more at least
twice, but did not meet the definition of CM or CS.

Group Comparisons

Post hoc group comparisons were done on de-
mographic characteristics, characteristics of the envi-
ronment, life events, maternal substance use, social
support variables, and chronic stressors across and
between groups. The Kruskal-Wallis non-parametric
test was used for analyses because the variables were
not normally distributed. A p-value of less than 0.05
was defined as a significant difference.

Correlates of Chronic Severe Depression

To examine the correlates of chronic depression,
stepwise multivariate logistic regression analysis was
performed at each phase. In these analyses, the NO
group was used as the control group and contrasted
to the CS group.

RESULTS

The average CES-D scores of the 476 mothers
who completed all four interviews from 18 months to
10 years were 19.01 (SD 8.89) at 18 months postpar-
tum, 18.59 (SD 9.31) at 3 years, 17.49 (SD 9.51) at 6
years, and 18.10 (SD 9.47) at the 10-year interview.
At each phase, the sample mean was at or above the
clinical threshold. At 18 months, 3, 6, and 10 years,
64.3, 62.4, 56.9, and 60.1% of the women, respec-
tively, scored at or above the cut-point of 16. Only
16.8% of the women scored below 16 at all phases,
and an additional 15.3% scored above 16 only
once. The remaining 67.9% of the women reported
depressive symptoms above the clinical threshold
twice or more between 18 months and 10 years
postpartum.

Although the depression typologies were de-
fined from postpartum experience, the CM and the
CS groups had significantly higher CES-D scores at
delivery than the NO or the ONE groups. In the CS
group, 71% (n = 56) of the women scored 25 or more
on the CES-D at delivery, 11% (n = 9) scored in the
non-depressed range at delivery. By contrast, only
5% (n = 4) of the women in the NO group scored
25 or more on the CES-D at delivery, while 67%
(n = 51) of them scored 15 or less.

The demographic characteristics of the groups
are presented in Table I. Maternal age and race did
not differ across the groups. The level of education
was significantly lower for the CS group compared to
the other groups. The percent of women who were
employed increased across time in all of the groups.
At 10 years, however, the CS group was significantly
lower than the NO and ONE groups. Family in-
come also did not differ across the groups at deliv-
ery. At all subsequent phases, however, the average
incomes of the women in both the CS and CM groups
were significantly lower than the NO and ONE
groups.

There were significant group differences at each
phase in the proportion of women who were mar-
ried. The CS group consistently had the lowest pro-
portion of women and the NO group consistently had
the highest proportion of married women. Over time,
while the percent of women in the other three groups
who were married increased, the proportion married
in the CS group remained low. Women in the CS
group had the highest average daily cigarette use.
There were no differences in alcohol or marijuana
use (data not presented). There were significant dif-
ferences in the rate of other illicit drug use, the use
of illicit drugs other than marijuana. The rate of use
was higher among the CS group.

The average number of the life events, separa-
tion/divorce, financial problems, and serious argu-
ments did not differ across groups at delivery, but
in the postpartum, the rates were consistently higher
in the CS group in contrast to the other groups
(Table II). The CS group was notable in that, at 10
years postpartum, 37% had experienced a major fi-
nancial problem compared to 11.5% among the NO
group. The average number of arguments, as well,
was significantly different across groups, with those
in the CS group demonstrating the largest number.
There were no significant differences among groups
on bereavement, having a baby, or current pregnancy
at any assessment phase (data not presented).

Social support was measured as support from
relatives and friends and support for the woman’s
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Table I. Demographic and Environmental Characteristics Across Subgroups
of Depressive Symptoms for Each Study Phase

Demographic
characteristics

Depression groups
Significant
contrastsNO ONE CM CS

Age at 10 years 34.7 34.5 34.7 35.2
Race (% Caucasian) 47.4 52.9 47.8 42.0
Education at 10 years 12.5 12.6 12.2 11.7∗∗∗ 1:4, 2:4
Employed (%)

Birth 22.1 22.1 17.4 14.8
18 months 47.4 51.5 43.5 37.0
3 years 59.7 55.9 53.8 52.9
6 years 76.9 64.7 71.7 65.4
10 years 75.6 73.5 60.9 49.4∗∗ 1:4, 2:4

Average family income ($/month)
Birth 446 355 324 333
18 months 656 599 524 483∗∗ 1:4
3 years 732 652 605 568∗∗ 1:3, 1:4
6 years 1472 1416 1016 960∗∗∗ 1:3, 1:4
10 years 1982 1703 1241 1244∗∗∗ 1:3, 1:4

Married (%)
Birth 48.7 32.4 36.3 24.7∗ 1:4
18 months 53.8 33.8 37.0 28.4∗∗ 1:4
3 years 55.1 41.2 34.8 28.4∗∗ 1:3, 1:4
6 years 51.3 41.2 34.8 27.2∗ 1:4
10 years 62.8 51.5 41.3 29.6∗∗∗ 1:3, 1:4, 2:4

Average daily tobacco use
Birth 7.2 6.0 9.2 10.3
18 months 9.6 8.0 11.2 15.4∗∗ 2:4
3 years 9.3 9.2 11.2 13.6
6 years 8.2 7.1 9.8 11.7
10 years 8.3 5.8 8.7 11.4∗ 2:4

Note. NO: never depressed; ONE: once depressed; CM: chronic mildly de-
pressed; CS: chronic severely depressed
∗Significance using Kruskal-Wallis test: p < .05. ∗∗Significance using Kruskal-
Wallis test: p < .01. ∗∗∗Significance using Kruskal-Wallis test: p < .001.

role as a mother. Perceptions of support as a mother
were consistently and significantly lower in the
CS women in contrast to the other three groups
(Table III). The women in the CS group also re-
ported significantly less general support from their
relatives compared to the other groups. Women in
the CM category also were more likely to report
less support as a mother and less satisfactory sup-
port from their relatives, particularly at 10 years
postpartum.

Chronic stress was defined as financial strain
and less help with childcare. The women in the
CS group reported the highest level of finan-
cial strain at all phases (Table III). In addition,
the women in the CM group were also signifi-
cantly higher than the NO and ONE groups in
the frequency of this stressor. The CS and CM
mothers also reported more problems obtaining
help with childcare than the mothers in the other
groups.

A logistic regression analysis was used to
evaluate the independent effects of the variables
that were significant in the above analyses. Only
women in the NO and the CS group were in-
cluded (Table IV). The results were quite con-
sistent across time. Financial strain (more), mari-
tal status (not married), social support (less), and
the life event, serious arguments (more) signif-
icantly predicted membership in the CS group.
Use of multiple substances at delivery, child-
care problems at 18 months, tobacco use at
3 years, and work status (unemployed) at 10 years,
significantly differentiated those in the CS group
from those in the NO group. There were no signifi-
cant interactions between covariates.

DISCUSSION

The average rate of depression was high in this
sample. Approximately 70% of the women reported
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Table II. Life Events Among Subgroups of Depressive Symptoms at Each Study Phase

NO ONE CM CS
Significant
contrasts

Separation/divorce (%)
Birth 9.0 5.9 7.6 9.9
18 Months 1.3 17.6 22.8 22.2∗∗∗ 1:2, 1:3, 1:4
3 Years 12.8 14.7 17.4 22.2
6 Years 7.7 11.8 14.1 30.9∗∗∗ 1:4, 2:4, 3:4
10 Years 11.5 10.3 13.0 25.9∗

Major financial problem (%)
Birth 10.3 5.9 16.3 8.6
18 Months 14.1 8.8 15.2 28.4∗∗ 2:4
3 Years 10.3 5.9 14.1 29.6∗∗∗ 1:4, 2:4, 3:4
6 Years 16.7 8.8 20.7 37.0∗∗∗ 1:4, 2:4
10 Years 11.5 16.2 22.8 37.0∗∗∗ 1:4, 2:4

Average number of arguments
Birth 0.17 0.24 0.24 0.28
18 Months 0.13 0.35 0.29 0.52∗∗∗ 1:4, 3:4
3 Years 0.13 0.25 0.25 0.47∗∗∗ 1:4, 2:4, 3:4
6 Years 0.17 0.19 0.26 0.58∗∗∗ 1:4, 2:4, 3:4
10 Years 0.21 0.31 0.39 0.52∗∗ 1:4

Note. NO: never depressed; ONE: once depressed; CM: chronic mildly depressed; CS:
chronic severely depressed
∗Significance using Kruskal-Wallis test: p < .05. ∗∗Significance using Kruskal-Wallis test:
p < .01. ∗∗∗Significance using Kruskal-Wallis test: p < .001.

Table III. Social Support and Chronic Stress Among Groups of Depressive Symptoms
at Each Study Phase

NO ONE CM CS
Significant
contrasts

Support as a mother
18 months 4.46 4.42 4.16 3.82∗∗∗ 1:4, 2:4
3 years 4.45 4.43 4.16 3.64∗∗∗ 1:4, 2:4, 3:4
6 years 4.47 4.34 3.99 3.40∗∗∗ 1:3, 1:4, 2:3, 2:4 3:4
10 years 4.39 4.37 4.04 3.47∗∗∗ 1:4, 2:3, 2:4, 3:4

Relatives’ support
Birth 3.81 3.81 3.55 3.41∗∗∗ 1:3, 1:4, 2:3, 2:4
18 months 4.06 3.93 3.79 3.41∗∗∗ 1:4, 2:4, 3:4
3 years 4.02 4.13 3.90 3.40∗∗∗ 1:4, 2:4, 3:4
6 years 4.21 4.00 3.88 3.36∗∗∗ 1:4, 2:4, 3:4
10 years 4.19 4.05 3.77 3.33∗∗∗ 1:3, 2:3, 1:4, 2:4 3:4

Perceived financial strain
Birth 1.78 2.03 2.15 2.49∗ 1:4
18 months 2.39 2.41 2.73 3.18∗∗∗ 1:3, 1:4, 2:4, 3:4
3 years 2.27 2.48 2.75 3.15∗∗∗ 1:3, 1:4, 2:4
6 years 2.34 2.35 2.67 3.15∗∗∗ 1:3, 1:4, 2:4, 3:4
10 years 2.26 2.24 2.67 3.01∗∗∗ 1:3, 1:4, 2:3, 2:4 3:4

Lack of help with childcare
Birth 1.76 1.90 1.92 1.99
18 months 2.18 2.49 2.86 3.22∗∗∗ 1:3, 1:4, 2:4
3 years 2.42 2.38 2.86 3.02∗∗∗ 1:3, 1:4, 2:4
6 years 2.37 2.46 2.72 3.18∗∗∗ 1:4, 2:4
10 years 1.90 2.06 2.49 2.75∗∗∗ 1:3, 1:4, 2:3, 2:4

Note. NO: never depressed; ONE: once depressed; CM: chronic mildly depressed; CS:
chronic severely depressed
∗Significance using Kruskal-Wallis test: p < .05. ∗∗Significance using Kruskal-Wallis
test: p < .01. ∗∗∗Significance using Kruskal-Wallis test: p < .001.
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Table IV. Characteristics that Predict Chronic Severe Depression in Comparison to no Depression at Each
Phase of the Study

Study phase Variable
Regression
coefficient SE

Odds
ratio χ2

Birth (N1 = 75, N2 = 80) Financial strain 0.662 .174 1.94 14.174∗∗∗

Marital status −1.071 .393 0.34 12.809∗∗∗

Multiple substance use 1.258 .490 3.52 7.550∗∗

Relatives’ support −0.854 .367 0.43 6.955∗∗

18 months (N1 = 76, N2 = 74) Lack of childcare help 0.675 .229 1.96 34.549∗∗∗

Serious arguments 1.614 .491 5.03 15.653∗∗∗

Relatives’ support −0.695 .254 0.50 10.417∗∗∗

Support as a mother −0.695 .266 0.50 8.003∗∗

Financial strain 0.569 .253 1.77 5.245∗

3 years (N1 = 75, N2 = 81) Financial strain 0.885 .242 2.42 34.665∗∗∗

Friends’ support −1.227 .284 0.29 25.075∗∗∗

Serious arguments 1.129 .427 3.10 8.828∗∗

Tobacco use 0.031 .015 1.03 4.435∗

6 years (N1 = 75, N2 = 80) Support as a mother −0.822 .255 0.44 45.671∗∗∗

Financial strain 0.814 .305 2.26 18.582∗∗∗

Friends’ support −0.816 .268 0.44 13.549∗∗∗

Serious arguments 0.867 .425 2.38 4.592∗

10 years (N1 = 76, N2 = 81) Support as a mother −1.349 .324 0.26 44.346∗∗∗

Financial strain 1.332 .348 3.79 27.353∗∗∗

Work status −1.171 .466 0.31 7.911∗∗∗

Friends’ support −0.642 .256 0.53 6.084∗

Serious arguments 0.963 .421 2.62 5.742∗

Note. Outcome variable: 0 = never depressed; 1 = chronic severely depressed. N1: number of never-depressed
sample. N2: number of chronic severely depressed sample. For marital and work status, 0 = no; 1 = yes.
∗p < .05. ∗∗p < .01. ∗∗∗p < .001.

symptoms of depression above the clinical threshold
at two or more of the four phases, while only 17%
scored below the clinical threshold across all phases
of the analysis. The rates of depression in our study
are higher than other studies of low-income child-
rearing mothers (4, 16, 34, 35).

This higher rate could be due to two factors:
the demographic characteristics of the sample, and
characteristics of the instrument. The subjects in this
study were attending a hospital-based prenatal clinic
in an urban area. The women were lower income,
few were married, and the average education level at
delivery was less than a high school diploma. These
demographic characteristics are associated with an
increased prevalence of depressive symptoms and
depression (2, 15–19, 36).

At the same time, it is possible that the instru-
ment that we used, the CES-D, could have lead to
over-reporting symptom levels. In a general popula-
tion study, 21% scored at or above a cut-point of 16
(29, 32). In psychiatric populations, 99% of the acute
depressed patients had CES-D scores of 16 or higher
(33). To adjust for the high rates in the study cohort,
we defined two groups: those with chronic and mild

symptoms of depressions, and those with chronic and
severe symptoms. As we demonstrated, it was the
latter group that was consistently and significantly
different from the women who were not depressed.
Therefore, although the rates may be higher than ex-
pected, the CS group would be defined as problem-
atic regardless of the base rate of depression in the
population.

In the descriptive analyses, there were few dif-
ferences across the groups at delivery. However, the
status of the CS group became more problematic
with time compared with those who were not de-
pressed or had only a few occasions of depressive
symptoms above the standard cut-off. Given the sim-
ilarity of the groups at delivery, it may be possible to
change the trajectory of symptoms of these severely
depressed women if intervention is provided early,
during pregnancy or in the immediate postpartum.

In the postpartum, women in the CS group
had a lower rate of employment, lower income, and
more financial stress. They were less likely to be
married, reported less satisfaction with the social
support they received from friends and relatives,
and experienced more life events. The CS women
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smoked more cigarettes and used more illicit drugs.
When all of the individually significant results were
combined in a logistic regression, five factors con-
sistently differentiated the CS group from the NO
group: financial stress, marital status, social support,
and life events, particularly involvement in a serious
argument. It is not possible to tell whether these fac-
tors play a role in the development of depression,
or in the maintenance of a high level of depressive
symptoms, or whether they might be consequences
of the depressive symptomatology. They are, how-
ever, characteristics that can be evaluated, and that
identify women who are at risk of chronic and severe
depressive symptoms.

During pregnancy or at delivery, it is important
to screen for depression, financial hardship, marital
status, substance use, and social support. Identify-
ing women who have multiple risk factors is an im-
portant first step toward intervention. Moreover, in
the postpartum, mothers are seen by their obstetri-
cian/gynecologist, visit pediatricians with their chil-
dren, and take their children to nursery or preschool
programs. Each of these sites could be utilized to
screen for risk factors for chronic and severe depres-
sion. If maternal psychological distress, reduced so-
cial support, and difficulties with financial resources
are evaluated at these various visits, those most at
risk for continued depression could be identified, and
appropriate interventions instituted.

This study has several limitations. Since the as-
sessments were not done frequently, the patterns of
depressive symptoms between interviews may not
have been consistent. Assessment of the male part-
ners was not done, and the marital rate does not nec-
essarily represent stability of partners. Maternal his-
tory of depression prior to the index pregnancy, the
timing of the onset of depressive symptoms, and fam-
ily history of depression were also not assessed. Fi-
nally, the typologies identified the characteristics of
chronically depressed mothers, other courses of de-
pression were not studied.

In summary, this study has identified financial
strain, low social support, and life events as im-
portant correlates of chronic and severe depressive
symptoms. The present study has also demonstrated
the consistent financial and social disadvantages that
are experienced by chronically depressed women of
childrearing age. As depression persists, subsequent
social and financial disadvantage of these women
worsens. Early identification of depression, social
support, and financial problems could prevent the
long-term pattern of chronic and severe depression

across the childrearing years if appropriate interven-
tion could be initiated.
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