
 
 

 

   

 

Figure 2.

* MI PRAMS, 2016-2022

62.8%
of Michigan moms who experienced 
PMAD also reported depression or 

anxiety before pregnancy.*

DEPRESSION AND ANXIETY PREVALENCE  

o From 2016 through 2022, there has been an increase in 
Michigan mothers who reported experiencing depression 
(16.0% to 20.4%) or anxiety (20.7% to 34.0%) in the three 
months before pregnancy (Figure 1A). Mothers reporting 
PMAD also increased, from 22.4% in 2016 to 28.1% in 2022 
(Figure 1B). 
 

o Among mothers reporting PMAD, nearly two-thirds (62.8%) 
also reported depression or anxiety before pregnancy 
(Figure 2). 
 

o Regardless of when it occurred, depression was more 
common among mothers with lower household incomes.  
Those earning less than $24,000 annually had the highest 
prevalence while those earning over $60,000 annually had a 
lower prevalence (Figure 3). 
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Figure 3. Timing of Reported PMAD by 
Household Income, MI PRAMS 2016-2022
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Maternal mental health is a critical public health concern, as it significantly influences both maternal and child 
well-being. A mother's bond with her baby begins during pregnancy and plays a crucial role in the child's 
development. Research suggests that mothers at risk for bonding disturbances often experience anxiety and 
depression during pregnancy, making these key risk factors.1 Supporting maternal mental health fosters strong 
maternal-infant bonding, which is essential for healthy infant development.1  
 

Recent data from the Michigan Pregnancy Risk Assessment Monitoring System (MI PRAMS) highlights concerning 
trends in depression and anxiety impacting Michigan mothers before, during and after pregnancy. This brief presents 
key findings from the 2016 through 2022 birth years, underscoring the growing prevalence of maternal mental health 
challenges and their implications. 
 

Perinatal Mood and Anxiety Disorders (PMAD) encompass a range of mental health conditions that occur during 
pregnancy or within the first year postpartum, including depression, anxiety, obsessive-compulsive disorder, post-
traumatic stress disorder, and, in rare cases, psychosis.2 For this brief, PMAD is defined as mothers who report having 
experienced depression during pregnancy, in the postpartum period or at both times. All numbers reported here are 
weighted proportions to be representative of the entire population of Michigan mothers. 
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Mothers without a high school education and 
teenagers are the most vulnerable to 
depression during pregnancy (Figure 4).  

• Mothers with less than a high school 
education had the highest depression 
rates (26.7%), while those with a college 
degree or higher had the lowest (8.7%). 
 

• Depression was most prevalent among 
those under 20 years of age (28.2%) and 
decreased progressively with age, with 
mothers more than 35 years old 
reporting the lowest rate (11.9%).  
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If you or someone you know is experiencing a mental health crisis,  
the 988 Suicide & Crisis Lifeline is available 24/7 for confidential support. 
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Contact Michigan PRAMS at email MIPRAMS@michigan.gov 

Learn more about Michigan PRAMS and access this and other reports at 
michigan.gov/PRAMS 

 

  

TAKE ACTION 
The increasing prevalence of depression and anxiety around the time of pregnancy highlights the need for timely 
intervention strategies. Providers can help by making sure that all pregnant people and new mothers are being 
screened for mental health conditions during pregnancy and postpartum. The American College of Obstetricians and 
Gynecologists (ACOG) Clinical Practice Guideline No. 4: Screening and Diagnosis of Mental Health Conditions During 
Pregnancy and Postpartum3 recommends that: 

• Everyone receiving well-woman, pre-pregnancy, prenatal, and postpartum care be screened for depression 
and anxiety using standardized, validated instruments. 

• Screening for perinatal depression and anxiety occur at the initial prenatal visit, later in pregnancy and at 
postpartum visits. 

• Mental health screening includes assessing risk of suicide attempt and arrangements for tailored management 
for women who screen at risk.  

• Clinicians immediately assess likelihood, acuity and severity when a woman answers a self-harm or suicide 
question affirmatively. 

• Systems are in place to ensure timely access to assessment and diagnosis, effective treatment and appropriate 
monitoring and follow-up based on the severity of symptoms. 

• Screening for bipolar disorder is done before initiating pharmacotherapy for anxiety or depression. 
• Clinicians provide immediate medical attention for postpartum psychosis. 
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