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. Supporting maternal mental health fosters strong
maternal-infant bonding, which is essential for healthy infant development.!

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.? 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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o Among mothers reporting PMAD, nearly two-thirds (62.8%)
also reported depression or anxiety before pregnancy
(Figure 2).
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common among mothers with lower household incomes. MI PRAMS 2016-2022 .
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lower prevalence (Figure 3).
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Figure 4. Percent of Mothers who Reported
Depression During Pregnancy, Ml PRAMS 2016-
2022
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