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The 2 newly published studies, Smythe et al1 and Sultan et al,2 are systematic reviews (Smythe et al1

also comprises a meta-analysis) dealing with the topic of perinatal mental health (ie, mental health
during the time of pregnancy up to 1 year after birth). Smythe et al1 estimated prevalence rates of
perinatal depression and anxiety in parental dyads and associated factors. The pooled prevalence of
depression was 1.72% (antenatally), 2.37% (0-12 weeks post partum), and 3.18% (3-12 months post
partum). Given the paucity of dyadic studies, no prevalence estimate for anxiety could be
determined. Sultan et al2 examined the psychometric properties of 10 existing patient-reported
outcome measures for assessing maternal postpartum depression. Although all included patient-
reported outcome measures demonstrated adequate content validity, only the Edinburgh Postnatal
Depression Scale received a class A recommendation (recommended for use). All other patient-
reported outcome measures received a class B recommendation (further psychometric evaluation
required before recommendation). The authors concluded that the Edinburgh Postnatal Depression
Scale is currently the best available patient-reported screening measure for maternal postpartum
depression.

Perinatal mental health problems are very common: according to the World Health
Organization,3 approximately 10% of women in high income countries and approximately 30% in
low- or middle-income countries are affected. The most common perinatal mental health problems
are depression, anxiety disorders, and posttraumatic stress disorder (PTSD).4 In the UK, the health
care costs associated with maternal mental health problems are estimated at £8.1 billion, of which
72% are associated with health care costs related to the child.5 Indeed, maternal depression, anxiety,
or PTSD symptoms may negatively impact birth and breastfeeding outcomes and increase the risk
for emotional or behavioral problems, symptoms of attention deficit hyperactivity disorder, or
impaired cognitive development in the child.6,7

Despite the large body of research on maternal perinatal mental health, most studies are
conducted in samples of White, highly educated women, of middle to high socioeconomic
background, and with planned or wanted singleton pregnancy. Hence, more studies on more diverse
samples including teenage pregnancy, single motherhood, multiple pregnancies, adoption, and so
forth, are needed. Moreover, paternal perinatal mental health has so far received fairly little attention
from researchers and clinicians. A recent article8 called for an inclusion of fathers’ mental health in
perinatal research. With the increasing involvement of fathers (or coparents) in family life in western
societies, their mental health is also ever more important for maternal mental health, family
relationships, and child development.9 Similar to (expectant) mothers, (expectant) fathers also have
an elevated risk of depression and anxiety disorders and PTSD during the perinatal period. Indeed,
perinatal depression is reported by approximately 8% to 10% of fathers and is the most studied
paternal mental health disorder so far.10 Paternal depression symptoms have been shown to increase
the risk of child emotional and behavioral problems and psychopathology.11 Of critical importance is
that partner depression is a factor associated with risk for one’s own depression, thus making it a
cumulative family factor associated with risk for both parent and child outcomes.12

There is still inequality in perinatal depression management across countries, and evidence-
based practical guidelines for the management of perinatal depression and other mental health
problems are quite sparse. Various treatment options are available, with psychopharmacological
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treatment most often recommended for severe symptoms (except in the case of PTSD), and
psychotherapy for moderate to severe symptoms, with cognitive-behavior therapy achieving the
best outcomes.13 However, there are disparities in the availability of the treatment across countries.
Nevertheless, even when the treatment is available, mothers are reluctant to seek help because of
lack of knowledge about symptoms, fear of stigma, and feelings of guilt and shame. Therefore,
universal screening for perinatal mental health disorders might be beneficial for women and their
families in order to detect problems at early stages. However, more studies are needed to examine its
cost-effectiveness and ethical aspects, especially if no systematic referral is offered following the
screening.

To implement screening, valid and reliable assessment tools are a prerequisite. However, most
assessment tools continue to focus only on depression symptoms, and there is a lack of assessment
tools specifically designed for perinatal mental health problems other than depression. Moreover,
measures designed for (expectant) fathers are scarce. Perinatal mental health problems in
(expectant) fathers may be underestimated because they may express their distress differently from
mothers, ie, with mood alterations and anxiety, and more hostility and aggression. What is
concerning is that cultural conceptions of masculinity and stigma may prevent them from seeking
professional help.8 However, paternal depression should not be left unrecognized and untreated
because it can be associated with parent-infant bonding difficulties and other infant-related
outcomes.11,14

Although studies including (expectant) fathers/coparents or even both (expectant) mothers
and fathers/coparents are slowly emerging, data are still analyzed mainly at the individual level and
not dyadically, even though most (expectant) parents have a committed relationship during the
perinatal period.15 However, such scientific approaches neglect the interdependence within the
family, as both (expectant) parents share common experiences and events, such as the birth of the
same child or coparenting.12 Indeed, parenting can be a source of dyadic stress, and because the
stress experiences and resulting reactions of (expectant) parents may influence each other, this
dyadic stress may be associated with perinatal mental health problems.12,15 On the other hand,
dyadic coping (ie, jointly dealing with daily stressors) may provide a buffer against perinatal mental
health problems. Hence, (expectant) parents can draw on each other's resources when their own
resources are depleted. In addition, the fact that both experience the same stress may also be
perceived as comforting and may thus be protective.1,15

To conclude, perinatal mental health disorders, such as postpartum depression, are highly
prevalent, as also highlighted in the systematic review and meta-analysis by Smythe et al.1 They
affect not only (expectant) mothers, but also (expectant) fathers/coparents and may have a long-
lasting negative impact on the child. The personal distress and associated health care costs are high
and strategies for prevention, early detection and treatment of such difficulties are called for.4,5,13

According to the findings of Sultan et al2 based on their systematic review, the Edinburgh Postnatal
Depression Scale should be used to screen for and assess postpartum depression symptoms in
mothers. Future research needs to focus on validating self-report measures for (expectant) fathers/
coparents. The rather frequent contacts with health care professionals during the perinatal period
provide ideal opportunities for the screening of (expectant) parents. Moreover, further studies of
perinatal mental health problems should focus on the inclusion of couples in different constellations
and, in general, on the inclusion of more diverse populations.12 Finally, interdependence within the
family system should be considered. Thus, using dyadic research designs, future research should
examine the coexistence of perinatal mental health problems in (expectant) parents as well as
associated outcomes.1 Such dyadic approaches could even be extended to 3 or 4 family members by
including siblings or grandparents to further unravel and investigate the complex family relationships
and their implications for family mental health.15

JAMA Network Open | Editorial Perinatal Depression and Beyond—Implications for Research Design and Clinical Management

JAMA Network Open. 2022;5(6):e2218978. doi:10.1001/jamanetworkopen.2022.18978 (Reprinted) June 24, 2022 2/4

Downloaded From: https://jamanetwork.com/ by a Université de Lausanne User  on 06/27/2022



ARTICLE INFORMATION
Published: June 24, 2022. doi:10.1001/jamanetworkopen.2022.18978

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2022
Garthus-Niegel S et al. JAMA Network Open.

Corresponding Author: Susan Garthus-Niegel, PhD, Institute and Outpatient Clinics of Occupational and Social
Medicine, Faculty of Medicine of the Technische Universität Dresden, Fetscherstraße 74, 01307 Dresden, Germany
(susan.garthus-niegel@uniklinikum-dresden.de).

Author Affiliations: Institute for Systems Medicine and Faculty of Medicine, MSH Medical School Hamburg,
Hamburg, Germany (Garthus-Niegel); Institute and Outpatient Clinics of Occupational and Social Medicine, Faculty
of Medicine of the Technische Universität Dresden, Dresden, Germany (Garthus-Niegel); Department of Child
Health and Development, Norwegian Institute of Public Health, Oslo, Norway (Garthus-Niegel); Department of
Psychology, Catholic University of Croatia, Zagreb, Croatia (Radoš); Institute of Higher Education and Healthcare
Sciences, University of Lausanne, Lausanne, Switzerland (Horsch); Department Woman-Mother-Child, Lausanne
University Hospital, Lausanne, Switzerland (Horsch).

Conflict of Interest Disclosures: Drs Garthus-Niegel, Nakić Radoš, and Horsch reported being board members of
the COST Action CA18211. No other disclosures were reported.

REFERENCES
1. Smythe KL, Petersen I, Schartau P. Prevalence of perinatal depression and anxiety in both parents: a systematic
review and meta-analysis. JAMA Netw Open. 2022;5(6):e2218969. doi:10.1001/jamanetworkopen.2022.18969

2. Sultan P, Ando K, Elkhateb R et al. Assessment of patient-reported outcome measures for maternal postpartum
depression using the Consensus-Based Standards for the Selection of Health Measurement Instruments guideline:
a systematic review. JAMA Netw Open. 2022;5(6):e2214885. doi:10.1001/jamanetworkopen.2022.14885

3. World Health Organization. Improving Maternal Mental Health. WHO; 2008.

4. National Institute for Health and Care Excellence (NICE). Antenatal and postnatal mental health: clinical
management and service guidance. December 17, 2014. Updated February 11, 2020. Accessed May 9, 2022. https://
www.nice.org.uk/guidance/cg192

5. Bauer A, Parsonage M, Knapp M, Iemmi V, Adelaja B. The costs of perinatal mental health problems. Centre for
Mental Health. October 20, 2014. Accessed May 9, 2022. https://www.centreformentalhealth.org.uk/publications/
costs-perinatal-mental-health-problems

6. Cook N, Ayers S, Horsch A. Maternal posttraumatic stress disorder during the perinatal period and child
outcomes: a systematic review. J Affect Disord. 2018;225:18-31. doi:10.1016/j.jad.2017.07.045

7. Glover V. Maternal depression, anxiety and stress during pregnancy and child outcome; what needs to be done.
Best Pract Res Clin Obstet Gynaecol. 2014;28(1):25-35. doi:10.1016/j.bpobgyn.2013.08.017

8. Fisher SD, Cobo J, Figueiredo B, et al. Expanding the international conversation with fathers’ mental health:
toward an era of inclusion in perinatal research and practice. Arch Womens Ment Health. 2021;24(5):841-848. doi:10.
1007/s00737-021-01171-y

9. Heyne C-S, Kazmierczak M, Souday R, et al. Prevalence and risk factors of birth-related posttraumatic stress
among parents: a comparative systematic review and meta-analysis. Clin Psychol Rev. 2022;94(1):102157. doi:10.
1016/j.cpr.2022.102157

10. Rao WW, Zhu XM, Zong QQ, et al. Prevalence of prenatal and postpartum depression in fathers:
a comprehensive meta-analysis of observational surveys. J Affect Disord. 2020;263:491-499. doi:10.1016/j.jad.
2019.10.030

11. Garthus-Niegel S, Staudt A, Kinser P, Haga SM, Drozd F, Baumann S. Predictors and changes in paternal
perinatal depression profiles—insights from the DREAM study. Front Psychiatry. 2020;11:563761. doi:10.3389/fpsyt.
2020.563761

12. Thiel F, Pittelkow M-M, Wittchen H-U, Garthus-Niegel S. The relationship between paternal and maternal
depression during the perinatal period: a systematic review and meta-analysis. Front Psychiatry. 2020;11:563287.
doi:10.3389/fpsyt.2020.563287

13. Fonseca A, Ganho-Ávila A, Lambregtse-van den Berg M, et al. Emerging issues and questions on peripartum
depression prevention, diagnosis and treatment: a consensus report from the cost action riseup-PPD. J Affect
Disord. 2020;274:167-173. doi:10.1016/j.jad.2020.05.112

14. Nakić Radoš S. Parental sensitivity and responsiveness as mediators between postpartum mental health and
bonding in mothers and fathers. Front Psychiatry. 2021;12:563287. doi:10.3389/fpsyt.2021.723418

JAMA Network Open | Editorial Perinatal Depression and Beyond—Implications for Research Design and Clinical Management

JAMA Network Open. 2022;5(6):e2218978. doi:10.1001/jamanetworkopen.2022.18978 (Reprinted) June 24, 2022 3/4

Downloaded From: https://jamanetwork.com/ by a Université de Lausanne User  on 06/27/2022

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.18978&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.18978
https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.18978
mailto:susan.garthus-niegel@uniklinikum-dresden.de
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.18969&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.18978
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.14885&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.18978
https://www.nice.org.uk/guidance/cg192
https://www.nice.org.uk/guidance/cg192
https://www.centreformentalhealth.org.uk/publications/costs-perinatal-mental-health-problems
https://www.centreformentalhealth.org.uk/publications/costs-perinatal-mental-health-problems
https://dx.doi.org/10.1016/j.jad.2017.07.045
https://dx.doi.org/10.1016/j.bpobgyn.2013.08.017
https://dx.doi.org/10.1007/s00737-021-01171-y
https://dx.doi.org/10.1007/s00737-021-01171-y
https://dx.doi.org/10.1016/j.cpr.2022.102157
https://dx.doi.org/10.1016/j.cpr.2022.102157
https://dx.doi.org/10.1016/j.jad.2019.10.030
https://dx.doi.org/10.1016/j.jad.2019.10.030
https://dx.doi.org/10.3389/fpsyt.2020.563761
https://dx.doi.org/10.3389/fpsyt.2020.563761
https://dx.doi.org/10.3389/fpsyt.2020.563287
https://dx.doi.org/10.1016/j.jad.2020.05.112
https://dx.doi.org/10.3389/fpsyt.2021.723418


15. Seefeld L, Buyukcan-Tetik A, Garthus-Niegel S. The transition to parenthood: perspectives of relationship
science theories and methods. J Reproductive Infant Psychol. 2022;40(2):105-107. doi:10.1080/02646838.
2022.2039864

JAMA Network Open | Editorial Perinatal Depression and Beyond—Implications for Research Design and Clinical Management

JAMA Network Open. 2022;5(6):e2218978. doi:10.1001/jamanetworkopen.2022.18978 (Reprinted) June 24, 2022 4/4

Downloaded From: https://jamanetwork.com/ by a Université de Lausanne User  on 06/27/2022

https://dx.doi.org/10.1080/02646838.2022.2039864
https://dx.doi.org/10.1080/02646838.2022.2039864

