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Objective: The utility of several self-report symptom inventories were
examined for detecting postpartum depression (MDD) and anxiety
disorders (AD).

Method: Fifty women (3 or 6 months postpartum), at heightened risk for
MDD, completed several depression and anxiety symptom checklists.
Psychiatric diagnoses were obtained via SCID interview.

Results: Rates of MDD (n=9) and AD (rn=9) were equivalent in this
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disorders.

Introduction

Despite reports that postpartum anxiety symptoms
often co-occur with postpartum depression (1), to
date there are no brief screening instruments
designed specifically to assess anxiety symptoms
among postpartum women. In the present study we
examine the utility of several commonly employed
self-report symptom checklists, including a newly
developed Edinburgh Postnatal Depression Scale
(EPDS)-German version, for the detection of both
postpartum depression (MDD) and anxiety
disorders (AD).

Material and methods

Participants were drawn from a larger epidemio-
logical study of postpartum depression in Austria
(2). In order to ensure adequate rates of postpartum
depression, women with EPDS total scores above 7
(completed either 3 or 6 months postpartum) were
invited to participate in the present study.

sample, with minimal diagnostic overlap. While all the self-report
depression inventories screened accurately for MDD, none discriminated

Conclusion: The frequent occurrence of AD emphasizes the need to
identify appropriate screening instruments for postpartum anxiety
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Participants

Seventy-seven women were contacted and the
majority (n=>50) agreed to participate. There were
no significant demographic or EPDS-score diffe-
rences between the study sample and those who
declined to participate. Participants’ mean age was
28 years (range 21-40), and in all cases their babies
were healthy. Seventy-seven per cent of the women
were married; of the remaining single or divorced
women, half had a live-in partner. Fifty-four per
cent of the women were multiparous, 25% held a
university degree and 52% of the women had
completed high school only.

Instruments

The Edinburgh Postnatal Depression Scale (EPDS)
(3). This 10-item self-report measure has demon-
strated good sensitivity and specificity in identi-
fying postpartum depression. The EPDS-German
translation (2) yielded an acceptable level of
internal consistency (Chronbach’s alpha =0.82).

n
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Table 1. Means and standard deviations on EPDS, SCLIOR and SDS in the no-diagnosis, anxiety disorder and major depressive disorder groups

No diagnosis (ND)

Anxiety disorder (AD)

Major depressive disorder (MDD)

(n=31) (n=9) (n=9) Post-hoc
M (SD) M (SD) M (SD) comparisons™®
EPDS 6.52 (3.12) 7.75(2.0) 12.90 (4.65) MDD > AD, ND
SCLI0R
Depression scale 0.48 (0.38) 0.80 (0.39) 1.78 (0.86) MDD >AD, ND
Anxiety scale 0.23 (0.24) 0.58 (0.41) 0.87 (0.43) MDD, AD >ND
SDS 41.55 (6.80) 47.30 (9.64) 58.11 (11.1) MDD >AD, ND

* All reported post-hoc comparisons are significant at p<0.01.

Zung self-rating depression scale (SDS-German
version) (4). The SDS is a standard measure of
depression with a clinical cut-off score of 50.

Symptom Checklist-90-Revised (SCL-90-R) (5).
The Depression and Anxiety subscales of the SCL-
90-R were used to assess symptoms of anxiety and
depression; a cut-off T-score of 63 was employed.

Structured Clinical Interview for DSM-III-R
(SCID-German version) (6). Current diagnoses of
MDD and any anxiety disorder were derived from
the SCID-German version (6), a semi-structured

clinical interview administered by a trained
psychiatrist.
Results

No significant associations were obtained between
number of days postpartum and scores on any of the
self-report questionnaires or receipt of diagnosis.
Therefore the number of days postpartum was not
used as a statistical control in subsequent analyses.

Ten women met criteria for a current diagnosis of
MDD, and 10 met criteria for an AD. Only one
woman met criteria for both MDD and AD; in
order to make meaningful group comparisons, she
was dropped from subsequent analyses.

We created three diagnostic groups based upon
the SCID interview: no diagnosis (n=31), pure AD
(n=9) and pure MDD (n=9). One-way analysis of
variance tests for diagnostic group differences on

each of the self-report questionnaires revealed
significant overall F values (all p<0.05). Table 1
presents means, standard deviations, and post-hoc
comparisons for each measure by diagnostic group.
Post-hoc analyses (Scheffé’s correction) revealed
that all the self-report depression measures distin-
guished the MDD group from the AD and no
diagnosis groups. In contrast, the SCL-90-R
Anxiety Scale distinguished only the two diagnosis
groups from the no diagnosis group, and did not
distinguish between AD and MDD.

Table 2 provides the sensitivity, specificity and
positive and negative predictive values for the self-
report questionnaires predicting MDD. Multiple
cut-points were employed to determine the effects
on the sensitivity and specificity of the newly
developed EPDS; a cut-off of 10/11 appeared to
yield maximal sensitivity and specificity.

Discussion

Although the present sample was screened to ensure
adequate prevalence of postpartum depression,
rates of anxiety disorder were also quite high.
Consistent with a recent report we found minimal
diagnostic overlap between MDD and AD (7).
Each of the self-report depression questionnaires,
including the newly developed German-version
EPDS, appeared to screen reliably for postpartum
depression. In contrast, only the SCL-90-R Anxiety
Scale identified women who met criteria for an AD,
and yet none the less failed to distinguish AD from

Table 2. The sensitivity, specificity, PPV and NPV for major depressive disorder using different measures and cut-points

Major depressive disorder

Sensitivity Specificity PPV NPV

EPDS cut-off
8/9 0.78 0.62 0.32 0.92
9/10 0.78 0.75 0.44 0.94
10/11 0.87 0.87 0.58 097
112 0.66 0.92 0.66 0.92
12/13 0.67 0.95 0.75 0.92
SDS>50 0.89 0.77 0.47 0.97
SCLI0R depression 0.78 0.87 0.58 0.94
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MDD. Further research is clearly needed in order to
identify or create screening measures for postpar-
tum anxiety disorders.
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