Psychiatry Research 272 (2019) 316-318

Contents lists available at ScienceDirect

Psychiatry Research

Psychiatry Research

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

Short communication

updates

Prevalence of mood and anxiety disorders during pregnancy: A case-control = f)
study with a large sample size sk fo

Faruk Uguz™’, Eda Yakut”, Semra Aydogan®, Melike Geyik Bayman®, Kazim Gezginc”

2 Department of Psychiatry, University of Necmettin Erbakan, Meram Faculty of Medicine, Konya, Turkey
® Department of Obstetrics and Gynecology, University of Necmettin Erbakan, Meram Faculty of Medicine, Konya, Turkey

ABSTRACT

This study aimed to compare pregnant and non-pregnant women in terms of the current prevalence of mood and anxiety. The study sample included 1154 women
evaluated on the first day postpartum and 328 control subjects. Mood and anxiety disorders were determined by structured psychiatric interview. The prevalence rate
of any mood or anxiety disorder was 18.2% during pregnany. Generalized anxiety disorder, obsessive-compulsive disorder, panic disorder and comorbidity among
anxiety disorders were more prevalent during pregnancy compared to the control subjects. The present results suggest that pregnant women may be at increased risk

of depression and anxiety disorders.

1. Introduction

It is known that psychiatric disorders can affect 20-40% of the
general population; these disorders are among the important social and
biological issues for public health (Bijl et al., 1998; De Girolamo et al.,
2006; Vicente et al., 2006; Baumeister and Hérter, 2007). Epidemio-
logical studies have suggested that psychiatric disorders are more pre-
valent in females compared to males; however, its cause is unclear. In
the last decades, many studies have examined the relationship between
reproductive events (e.g., menarche, pregnancy, parturition and me-
nopause) and psychiatric diagnoses in women. Among the reproductive
periods, studies have mostly focused on the periods of pregnancy and
puerperium. Compared to pregnany, the mental status of women in the
postnatal period has been more frequently investigated. On the other
hand, 20-30% of pregnant women present with at least one psychiatric
disorder (Felice et al., 2007; Borri et al., 2008; Andersson et al., 2006;
Uguz et al., 2010).

The strength of association of pregnancy with psychiatric disorders
is currently unclear. Epidemiological studies conducted in some coun-
tries imply that pregnant women have a higher prevalence rate of mood
and anxiety disorders than that estimated for the general population
(Adewuya et al., 2006; De Girolamo et al., 2006; Gureje et al., 2006;
Borri et al., 2008). In addition, a meta-analysis has suggested that the
rate of depression during the second and third trimesters was higher
than observed rate of in the general female population (Bennett et al.,
2004). However, these suggestions have not been supported by the
findings of other studies (Halbreich, 2004; Vesga-Lopez et al., 2008).
Recently, Goodman et al. (2014) in a systematic review have reported

that although the prevalence rate of anxiety disorders was high among
pregnant women, the evidence on whether the prevalence of anxiety
disorders among pregnant women differed from that in the non-preg-
nant female populations was inconclusive. The limited number of
available studies utilizing control groups to compare the prevalence of
psychiatric morbidity in pregnant versus non-pregnant women seems to
be an important reason for this dichotomy. In the present study, we
aimed to compare the current prevalence of mood and anxiety disorders
in a large sample of pregnant and non-pregnant women.

2. Methods

The study sample included 1409 consecutive women who were
admitted to the Obstetric Inpatient Clinic of a University hospital, be-
cause they were in labour. Voluntariness to participate in the work
and maternal age of =18 were inclusion criteria for the study. One
hundred and sixty-four women refused to participate in the study.
Ninety-one of the remaining women were excluded from the study due
to the following exclusion criteria: (1) Fetal malformation, (2) Multiple
pregnancy, (3) Severe pregnancy-related complications such as pre-
eclampsia, gestational diabetes mellitus, early membrane rupture, and
placental abnormalities affecting fetal growth), (4) Severe medical
problems such as uncontrolled endocrine abnormalities, cardiovascular
and pulmonary system diseases, neurological disease, and metabolic
diseases, (5) Schizophrenia and related psychotic disorders, (6)
Reported alcohol or substance consumption, (7) Maternal age of <18
years. The final pregnancy group was comprised of 1154 women.
Additionally, a total of 328 control non-pregnant premenopausal
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women with sociodemographic features similar to the pregnant women
were included in the study. The control group of non-pregnant women
aged 18 and over was gathered from hospital personnel and their re-
latives. The control women do not have any gynecological or other
medical diseases, schizophrenia and related psychotic disorders and the
usage of alcohol or substance.

The study was approved by the ethics committee of Meram Faculty
of Medicine of Necmettin Erbakan University. In addition, the objec-
tives and procedures of the study were explained to all participants and
written informed consent forms were obtained. After the socio-
demographic characteristics and results of obstetrical evaluation were
recorded in the obstetric inpatient clinic, the participants were eval-
uated by researcher psychiatrists with at least 4 years of experience in
psychiatric disorders and diagnostic instruments. Psychiatric interviews
were conducted within 24 h following the delivery. Mood and anxiety
disorders in the participants were diagnosed by means of the Structured
Clinical Interview for the Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition (DSM-IV) (SCID-I) (First et al., 1997).

The data were analyzed using the Statistical Package for Social
Sciences (SPSS), version 16.0, for Windows (SPSS Inc, Chicago, IL).
Categorical variables in the study goups were compared using the chi-
square () test and Fisher's exact test. For comparisons of continuous
variables, t-test was used. All significant levels were 2-tailed and set at
the level of 0.05.

3. Results

The mean age of the participiants (n = 1482) was 28.25 * 5.66
years; the mean number of children was 1.48 *= 1.21. Most of the
participants were married (99.7%) and primary school (66.4%) grad-
uates. The difference between pregnant women and the controls in
terms of age (28.31 = 5.76 vs 28.05 * 5.32 years, t= 0.775;
P = 0.439), marital status (Fisher's exact test, P = 0.214), educational
level (XZ = 1.186; P = 0.311), employment status (Fisher's exact test,
P = 0.238), history of abortion (Fisher's exact test, P = 0.135), and
number of children (Z = —0.942, P = 0.346) was statistically non-
significant.

Table 1 shows current prevalence of mood and anxiety disorders in
the study groups. Of the 1154 women evaluated on the first day post-
partum, 210 (18.2%) had at least one mood or anxiety disorder and 78
(6.8%) had at least 2 diagnoses during their pregnancy. The most
common diagnoses in this group of women were generalized anxiety
disorder (n = 91, 7.9%), major depression (n = 67, 5.8%), obsessive-
compulsive disorder (n = 57, 4.9%) and panic disorder (n = 51, 4.4%).
The proportion of women with mood disorder plus anxiety disorder
during pregnancy was 4.6% (n = 53). Similarly, 52 (4.5%) women
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showed comorbidity between anxiety disorders. Statistical analyses
indicated that there was no significant difference between the study
groups with regard to the prevalence of any diagnosis, any mood dis-
order, any anxiety disorder, bipolar disorder, dysthymic disorder, major
depression, phobic disorders, posttraumatic stress disorder, any co-
morbid diagnosis and comorbidity between mood and anxiety dis-
orders. Generalized anxiety disorder, obsessive-compulsive disorder,
panic disorder and comorbidity among anxiety disorders were more
prevalent during pregnancy compared to the control subjects.

4. Discussion

To our knowledge, this comparative study has the largest sample
size among studies conducted in a clinical setting. In the present study,
18.2% of pregnant women had at least one mood or anxiety disorder
during psychiatric interview; however, this prevalence rate was statis-
tically similar to non-pregnant controls (16.5%). This finding is con-
sistent with studies published in the literature (Uguz et al., 2010).
Previous clinical studies have suggested that current prevalence rates of
mood and anxiety disorders ranged between 8.8% - 13.4% and 4.4% -
39.0%, respectively (Felice et al., 2007; Borri et al., 2008; Andersson
et al., 2003; Adewuya et al., 2006; van Heyningen et al., 2017;
Fairbrother et al., 2016). Similarly, the prevalence rates of mood and
anxiety disorders in our sample were 7.2% and 15.9% respectively.
Adewuya et al. (2006) reported that anxiety disorders were more fre-
quently observed during pregnancy (39.0% vs 16.3%) in pregnant
women compared to non-pregnant women. Another cross-sectional
study confirmed this finding (Uguz et al., 2010). In our sample, how-
ever, prevalence rate of any anxiety disorder was not statistically dif-
ferent between the pregnant women and the controls. This discrepancy
could be due to high prevalence rate of any anxiety disorder in pregnant
women as reported by Adewuya et al. (2006). A recent meta-analysis
(Dennis et al., 2017) has indicated that the overall prevalence of
clinically diagnosed of anxiety disorder during pregnancy was 15.2%.
In the current study, similar to any anxiety disorder, the difference in
prevalence of any mood disorder in pregnant and non-pregnant women
was not statistically significant. These results imply that pregnancy is
associated with increased risk of overall prevalence of mood and/or
anxiety disorders.

Generalized anxiety disorder was the most prevalent diagnosis
during pregnancy with a prevalence rate of 7.9% in the current study.
Its prevalence has been reported to be 0.3-10.5% in previous studies
(Andersson et al., 2003; Adewuya et al., 2006; Felice et al., 2007; Borri
et al., 2008; Uguz et al., 2010; Farias et al., 2013; van Heyningen et al.,
2017; Fairbrother et al.,, 2016) and 4.1% in a meta-analysis
(Dennis et al., 2017). Generalized anxiety disorder was reported to be

Table 1
Mood and anxiety disorders in the study groups.
Pregnancy n = 1154 Control group n = 328 Odds Ratio (95%CI) P value*
Axis I diagnoses

Major depression 67(5.8) 18(5.5) 1.06 (0.64-1.75) 0.894
Dysthymic disorder 14(1.2) 4(1.2) 0.99 (0.33-3.00) 1.000
Bipolar disorder 2(0.2) -() -() 1.000
Panic disorder 51(4.4) 5(1.5) 2.90 (1.17-7.20) 0.013
Obsessive-compulsive disorder 57(4.9) 7(2.1) 2.31 (1.07-5.02) 0.030
Social phobia 30(2.6) 9(2.7) 0.94 (0.45-1.97) 0.846
Spesific phobia 47(4.1) 17(5.2) 0.79 (0.46-1.35) 0.360
Posttraumatic stress disorder 8(0.7) 2(0.6) 1.14 (0.24-5.32) 1.000
Generalized anxiety disorder 91(7.9) 10(3.0) 2.59 (1.36-4.91) 0.002
Any mood disorder 83(7.2) 25(7.6) 0.44 (0.61-1.45) 0.810
Any anxiety disorder 184(15.9) 47(14.3) 1.11(0.83-1.50) 0.546
Any mood or anxiety disorder 210(18.2) 54(16.5) 1.10 (0.84-1.46) 0.513
At least two diagnoses 78(6.8) 21(6.4) 1.06(0.66-1.68) 0.901
Mood disorder + anxiety disorder 53(4.6) 18(5.5) 0.84(0.50-1.41) 0.557
At least two anxiety disorders 52(4.5) 6(1.8) 2.46(1.07-5.68) 0.024

* Fisher Exact Test
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the most commonly established in only one study by
Adewuye et al. (2006). Moreover, the prevalence rate in our sample was
slightly higher than that of most studies. This may have resulted from
inherent differences between the samples. Similar to generalized an-
xiety disorder, the prevalence rate of other specific diagnoses in our
sample was within the range reported in the literature (Andersson et al.,
2003; Bennett et al., 2004; Adewuya et al., 2006; Felice et al., 2007,
Guler et al., 2008; Borri et al., 2008; Uguz et al., 2010; Farias et al.,
2013; Goodman et al., 2014).

Studies examining whether specific psychiatric disorders are more
frequently observed during pregnancy compared to the controls are
limited. In a meta-analysis by Russel et al. (2013), it was demonstrated
that pregnant women had an increased risk of obsessive-compulsive
disorder compared to non-pregnant women. Contrary to previous
comparative clinical studies with very much smaller sample size
(Adewuya et al., 2006; Uguz et al., 2010), in the current study, ob-
sessive-compulsive disorder, panic disorder and generalized anxiety
disorder were more prevalent during pregnancy compared to the con-
trols. However, these results should be confirmed by further clinical
studies.

A meta-analysis reported that the prevalence rate of clinically di-
agnosed of depression plus any anxiety disorder in pregnant women
was 9.2% (Falah-Hassani et al., 2017). This rate was reported to be
3.0% and 4.4% in two other studies that were not included in this meta-
analysis (Borri et al., 2008; Fairbrother et al., 2016). Borri et al. (2008)
also reported the existence of at least two anxiety disorders in 2.2% of
pregnant women. These prevalence rates appear to be relatively con-
sistent with those of the current study. To our knowledge, no data on
whether comorbidities between mood disorders and anxiety disorders
during pregnancy differed from non-pregnant women has been re-
ported. Our results showed that comorbidity between anxiety disorders
but not mood and anxiety disorders was more frequently observed
during pregnancy compared to non-pregnant women.

A relatively large sample-size, a structured clinical interview and
the existence of a control group are main strengths of this study.
However, the cross-sectional design and sample derived from single
medical center do not allow for generalization of the results of the
study. Moreover, due to various exclusions, the findings to high-func-
tioning women experiencing a medically uncomplicated pregnancy do
not reflect the prevalence of depressive and anxiety disorders among
pregnant women in general. Study findings can only be generalized to
low risk pregnant women who are not suffering from a serious mental
health condition. Psychiatric interviews were conducted within 24
hours following the delivery. This factor may negatively affect the re-
sults due to recall bias and the intense emotions associated with the
early neonatal period. In addition, we did not evaluate family history of
psychiatric disorders. Finally, although there is no statistically sig-
nificant difference between the control group and the study group for
number of children, the control sample does not represent all women
who do not have children. Despite these limitations, our results suggest
that pregnancy may be associated with anxiety disorders, particularly
generalized anxiety disorder, panic disorder and obsessive-compulsive
disorder but not mood disorders. Multicenter and prospective con-
trolled studies may present more robust data on this topic.

Conflicts of interest and source of funding
This research has not been supported by any commercial or non-

commercial organization. In addition, the authors have no conflict of
interest with any commercial or other associations in connection with

318

Psychiatry Research 272 (2019) 316-318

submitted paper. The authors have no financial funding source sup-
porting the article

Supplementary materials

Supplementary material associated with this article can be found, in
the online version, at doi:10.1016/j.psychres.2018.12.129.

References

Adewuya, A.O., Ola, B.A., Aloba, O0.0., Mapayi, B.M., 2006. Anxiety disorders among
Nigerian women in late pregnancy: a controlled study. Arch. Womens Ment. Health.
9, 325-328.

Andersson, L., Sundstrém-Poromaa, 1., Wulff, M, Astrom, M., Bixo, M., 2006. Depression
and anxiety disorder during pregnancy and six months postpartum:a follow-up study.
Acta Obstet. Gynecol. 85, 937-944.

Andersson, L., Sundstrém-Poromaa, 1., Bixo, M., Wulff, M., Bondestam, K., Astrijm, M.,
2003. Point prevalence of psychiatric disorders during the second trimester of
pregnancy: a population-based study. Am. J. Obstet. Gynecol. 189, 148-154.

Baumeister, H., Harter, M., 2007. Prevalence of mental disorders based on general sur-
veys. Soc. Psychiatry Psychiatr. Epidemiol. 42, 537-546.

Bennett, H.A., Einarson, A., Taddio, A., Koren, G., Einarson, T.R., 2004. Prevalence of
depression during pregnancy: systematic review. Obstet. Gynecol. 103, 698-709.

Bijl, R.V., Ravelli, A., van Zessen, G., 1998. Prevalence of psychiatric disorder in the
general population: results of the Netherlands Mental Health Survey and Incidence
Study (NEMESIS). Soc. Psychiatry Psychiatr. Epidemiol. 33, 587-595.

Borri, C., Mauri, M., Oppo, A., Banti, S., Rambelli, C., Ramacciotti, D., et al., 2008. . Axis I
psychopathology and functional impairment at the third month of pregnancy: results
from the Perinatal Depression-Research and Screening Unit (PND-ReScU) study. J.
Clin. Psychiatry 69, 1617-1624.

De Girolamo, G., Polidori, G., Morosini, P., Scarpino, V., Reda, V., Serra, G., et al., 2006. .
Prevalence of common mental disorders in Italy. Results from the European Study of
the Epidemiology of Mental Disorders (ESEMeD). Soc. Psychiatry Psychiatr.
Epidemiol. 41, 853-861.

Dennis, C.L., Falah-Hasani, K., Shiri, R., 2017. Prevalence of antenatal and postnatal
anxiety: systematic review and meta-analysis. Br. J Psychiatry 210, 315-323.

Fairbrother, N., Janssen, P., Antony, M.M., Tucker, E., Young, A.H., 2016. Perinatal an-
xiety disorder prevalence and incidence. J Affect. Disord. 200, 148-155.

Falah-Hassani, K., Shiri, R., Dennis, C.L., 2017. The prevalence of antenatal and postnatal
co-morbid anxiety and depression: a meta-analysis. Psychol. Med. 47, 2041-2053.

Farias, D.R., Pinto, T.J., Teofilo, M.M., Vilela, A.A., Vaz, J.S., Nardi, A.E., Kac, G., 2013.
Prevalence of psychiatric disorders in the first trimester of pregnancy and factors
associated with current suicide risk. Psychiatry Res. 210, 962-968.

Felice, E., Saliba, J., Grech, V., Cox, J., Calleja, N., 2007. Antenatal psychiatric morbidity
in Maltase women. Gen. Hosp. Psychiatry 29, 501-505.

First, M.B., Spitzer, R.L., Gibbon, M., Williams, J.B.W., 1997. Structured Clinical
Interview For DSM-IV Clinical Version (SCID-I/CV). American Psychiatric Press,
Washington D.C.

Goodman, J.H., Chenausky, K.L., Freeman, M.P., 2014. Anxiety disorders during preg-
nancy: a systematic review. J Clin. Psychiatry 75, e1153-e1184.

Guler, O., Kir, F.G., Emul, H.M., Ozbulut, O., Gecici, Uguz, F., et al., 2008. The prevalence
of panic disorder in pregnant women during the third trimester of pregnancy. Compr.
Psychiatry 49, 154-158.

Gureje, O., Lasebikan, V.O., Kola, L., Makanjuola, V.A., 2006. Lifetime and 12-month
prevalence of mental disorders in the Nigerian Survey of Mental Health and well-
being. Br. J. Psychiatry 188, 465-471.

Halbreich, U., 2004. Prevalence of mood symptoms and depressions during pregnancy:
Implications for clinical practice and research. CNS Spectr. 9, 177-184.

Russell, E.J., Fawcett, J.M., Mazmanian, D., 2013. Risk of obsessive-compulsive disorder
in pregnant and postpartum women: a meta-analysis. J. Clin. Psychiatry 74, 377-385.

Uguz, F., Gezginc, K., Kayhan, F., Sari, S., Buyukoz, D., 2010. Is pregnancy associated
with mood and anxiety disorders? A cross-sectional study. Gen. Hosp. Psychiatry 32,
213-215.

van Heyningen, T., Honikman, S., Myer, L., Onah, M.N., Field, S., Tomlinson, M., 2017.
Prevalence and predictors of anxiety disorders amongst low-income pregnant women
in urban South Africa: a cross-sectional study. Arch. Womens Ment. Health 20,
765-775.

Vesga-Lépez, O., Blanco, C., Keyes, K., Olfson, M., Grant, B.F., Hasin, D., 2008. Psychiatric
disorders in pregnant and postpartum women in United States. Arch. Gen. Psychiatry
65, 805-815.

Vicente, B., Kohn, R., Rioseco, P., Saldiva, S., Levav, 1., Torres, S., 2006. Lifetime and 12-
month prevalence of DSM-III-R disorders in the Chile Psychiatric Pervalence Study.
Am. J Psychiatry 163, 1362-1370.


https://doi.org/10.1016/j.psychres.2018.12.129
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0001
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0001
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0001
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0002
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0002
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0002
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0003
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0003
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0003
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0004
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0004
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0005
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0005
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0007
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0007
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0007
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0007
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0008
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0008
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0008
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0008
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0009
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0009
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0010
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0010
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0011
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0011
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0012
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0012
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0012
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0013
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0013
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0014
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0014
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0014
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0015
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0015
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0016
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0016
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0016
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0017
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0017
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0017
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0018
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0018
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0019
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0019
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0020
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0020
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0020
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0022
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0022
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0022
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0023
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0023
http://refhub.elsevier.com/S0165-1781(18)31747-5/sbref0023

	Prevalence of mood and anxiety disorders during pregnancy: A case-control study with a large sample size
	Introduction
	Methods
	Results
	Discussion
	Conflicts of interest and source of funding
	Supplementary materials
	References




