
4Depre s s i on in Wom en

Depre s s i on in wom en is a significant public health
probl em due to its rel a tively high preva l en ce , its high
ra te of rec u rren ce , and its of ten profound ef fect on func-
ti on i n g. Recent dem ogra phic ch a n ges wh i ch impact
wom en's abi l i ty to su pport their families and  recon c i l e
con f l i cting work and family roles -- rising nu m bers of
s i n gle mothers , i n c reasing parti c i p a ti on in the work-
force , and dec reases in wel f a re casel oads -- may incre a s e
the preva l en ce of depre s s i on in wom en .

Depre s s i on affects twi ce as many wom en as men .
E s ti m a tes of preva l en ce among wom en ra n ge from 6 per-
cent for on e - m onth risk of a major depre s s ive ep i s ode to
11 percent for depre s s ed mood . Abo ut 10 percent of
pregnant wom en1 and 15 percent of wom en in the po s t-
p a rtum peri od ex peri en ce depre s s i on .2 - 4 The lifetime ri s k
of m a j or depre s s i on among wom en may be as high as 21
percen t .2 , 3 , 5 Si n ce World War II, ra tes of depre s s i on have
ri s en and the avera ge age of on s et has dropped . Ra tes of
depre s s i on are highest among wom en under the age of
2 5 .2

C u rrent and Lifetime Prevalence of Major 
(Clinical) Depression in Women, by Race2

R a c e One-Month (%) Lifetime (%)

White 5 22

African-American 6 16

Hispanic 11 24

Risk Factors for Depression in Wo m e n
Depre s s i on is analogous to fever, in that it is the sin-

gular manife s t a ti on of mu l tiple disease proce s s e s .5 - 7 No
one risk factor wi ll su f f i c i en t ly explain its ori gi n ; it is
m ore likely that depre s s i on re sults from an interacti on
bet ween bi o l ogical and envi ron m en t a l , or  psych o s oc i a l ,
f actors , with the con tri buti on of e ach va rying by case.5,6,8 

• Ps ych o s oc i a l : Ma ny of the factors assoc i a ted wi t h
depre s s i on in wom en  speak to the mental health
ef fects of m a r gi n a l i z a ti on and a deva luing of
wom en's ro l e s :

- sex - role stereo types wh i ch fo s ter passivi ty and
“l e a rn ed hel p l e s s n e s s ,” and sex - role ex pect a ti on s
wh i ch limit wom en's opportu n i ties and con tri bute
to low sel f - e s teem ;

- minori ty ethnic or racial group or low social cl a s s ,
wh i ch may be assoc i a ted with discri m i n a ti on ,
acc u l tu ra tive stre s s , and incre a s ed likel i h ood of
poverty - rel a ted life stre s s ors ;

- physical or sexual abu s e , both high ly preva l en t
a m ong   wom en ;

- sexual ori en t a ti on , wh i ch entails stre s s ors rel a ted to
both discl o su re (e.g. j ob discri m i n a ti on) and non -
d i s cl o su re (e.g. s ec rec y, t h reat of ex po su re ) ; a n d

- degree of p a rental re s pon s i bi l i ty and con f l i cti n g
work and family ro l e s .

C u rrent and Lifetime Prevalence of Major 
(Clinical) Depression in Women, by Age2

A g e One-Month (%) Lifetime (%)

15-24 years 8 21

25-34 years 4 19

35-44 years 6 24

45-54 years 5 22

Total 6 21

Ma rri a ge and em p l oym ent seem to be pro tective factors ,
with some excepti on s . An unsu pportive spouse and
em p l oym ent in trad i ti on a lly male-dom i n a ted profe s s i on s
h ave both been assoc i a ted with incre a s ed risk of depre s s i on
in wom en .9 - 1 1 A sense of con trol over one's envi ron m ent is
also important for po s i tive mental health.9,12 
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• Bi o l ogi c a l : Several bi o l ogical factors have been
i m p l i c a ted in the eti o l ogy of depre s s i on :

- gen eti c s ;

- abnormalities in neurotransmitter activity, partic-
ularly norepinephrine and serotonin; and

- m a l f u n cti ons or flu ctu a ti ons in the en doc rine sys-
tem , su ch as impaired neu ro l ogical con trol of corti-
sol sec reti on , dec re a s ed thyroi d - s ti mu l a ting hor-
m one and growth horm on e , and ch a n ges in fem a l e
s ex horm ones assoc i a ted with reprodu ctive even t s .

Before puberty, t h ere is no gen der dispari ty in ra tes of
depre s s i on , po s s i bly lending wei ght to an en doc ri n o l og-
ical ex p l a n a ti on for the disproporti on a te bu rden of
depre s s i on in wom en .1 3 ,1 4 However, p u berty entails bo t h
bi o l ogical and psych o s ocial ch a n ges wh i ch may con-
tri bute to depre s s i on .

Pregnancy and ch i l d bi rth may be also "tri ggers" for
on s et in wom en alre ady vu l n era ble to depre s s i on

1 5

.
Po s tp a rtum depre s s i on is assoc i a ted with pers onal or
f a m i ly history of depre s s i on , a l t h o u gh for most cases
t h ere is no su ch history. Po s tp a rtum depre s s i on is not
wh o lly bi o l ogical in ori gi n ; em o ti onal and instru m en t a l
su pport fo ll owing del ivery is rel a ted to the risk of
depre s s i on .

4,16,17 

The risk factors for prenatal depre s s i on are similar to
those for po s tp a rtum depre s s i on and inclu de pers onal or
f a m i ly history of depre s s i on , m a rital probl em s , a n d
u nw a n ted pregn a n c y. 1 8

Consequences and Costs of Depre s s i o n
Depre s s i on tends to be rec u rren t . At least half of t h o s e

who ex peri en ce a single ep i s ode of depre s s i on wi ll ex pe-
ri en ce another, and the likel i h ood of rec u rren ce ri s e s
with each su b s equ ent ep i s ode .

1 9

More over, depre s s ive
ep i s odes of ten occur in the con text of ch ronic su bcl i n i c a l
s ym ptom s .

2 0

Depre s s i on can severely impair both social and occ u-
p a ti onal functi oning and is assoc i a ted with incre a s ed
physical ill n e s s .5 , 1 9 , 2 1 Moreover, the death ra te from su i-
c i de is as high as 15 percent among the severely
depre s s ed .

1 9

Un tre a ted , depre s s i on du ring pregnancy can lead to
poor nutri ti on , poor sleep, su b s t a n ce abu s e , and inade-
qu a te prenatal care .2 2

The econ omic reperc u s s i ons of depre s s i on on a soc i e-
tal level are great and should lend urgency to the need for
p u blic policy ad d ressing its preven ti on and tre a tm en t .

• Costs assoc i a ted with depre s s i on and rel a ted affec-
tive disorders , i n cluding both the direct costs of
tre a tm ent and the indirect costs of lost produ ctivi ty
due to impaired functi oning or prem a tu re de a t h ,
to t a l ed as mu ch as $30.4 bi ll i on in 1990.

2 3

• Cu rren t ly, a bo ut two - t h i rds of cases of depre s s i on go
u n tre a ted ; a n o t h er $6 to $10 bi ll i on would be ad ded
to the direct costs of tre a tm ent if a ll of the esti m a ted
25 mill i on people with affective disorders received
tre a tm en t . However, because people with depre s s i on
use more medical servi ce s ,5 the costs of tre a tm en t
would be of fs et by a 20 percent dec rease in per capi-
ta health care ex pen d i tu re s ,s aving nearly $4 bi ll i on .24 

I n t e rv e n t i o n s
In c re a s i n gly, ph a rm aco l ogic tre a tm ents are bei n g

u s ed to combat depre s s i on .2 5 Al t h o u gh a small body of
evi den ce su ggests that anti depressants are less ef f i c ac i o u s
in wom en than in men ,26,27 most anti depressant pre s c ri p-
ti ons are wri t ten for wom en .7 While anti depressants pro-
vi de a powerful rem edy for wom en ex peri encing cl i n i c a l
depre s s i on , the need to ad d ress stru ctu ra l / envi ron m en-
tal issues rem a i n s , both in indivi dual tre a tm ent and on a
pop u l a ti on level .

Su ccessful interven ti ons wi ll ad d ress wom en's mu l ti-
ple roles and re s pon s i bi l i ties and take into account cul-
tu ral differen ces in the ex pre s s i on and managem ent of
depre s s i on . 2 8 , 2 9

G iven the role of s ex - role soc i a l i z a ti on and low sel f -
e s teem in the eti o l ogy of depre s s i on , i n terven ti ons aimed
at stemming the risk of depre s s i on before the on s et of
s ym ptoms might invo lve building a healthy and re s i l i en t
s el f - i m a ge in young gi rls and helping them to exert po s-
i tive con trol over their envi ron m en t s .11,30  On a broader
l evel , ef forts to all evi a te the ef fects of poverty, of gen der
and racial discri m i n a ti on , and of con f l i cting work and
f a m i ly roles should favora bly impact both wom en ' s
m ental and physical health.



Most incident cases of clinical depre s s i on are preced-
ed by su bclinical depre s s ive sym ptom s , su gge s ting the
opportu n i ty for early interven ti on and preven ti on of
s ome of the more disabling forms of i ll n e s s .2 0 Cu rren t ly,
a bo ut half of a ll cases of depre s s i on go undetected by
pri m a ry care phys i c i a n s .2 5 , 31-32  These provi ders , who tre a t
the majori ty of cases of depre s s i on , would ben efit from
i m proved training in the detecti on and tre a tm ent of
m ental health disorders .

Issues for Policy, Practice, and Researc h *
The financing of m ental health servi ces is an incre a s-

i n gly important policy issu e .

• Medicaid and Med i c a re rei m bu rs em ents for men t a l
health servi ces are lower than priva te insu rers' ra te s . 3 3

• The most severely ill and the most financially disad-
va n t a ged may be the most nega tively affected by
co s t - con t a i n m ent stra tegies in health care financing
and del ivery.3 2

• With the increasing preva l en ce of m a n a ged care
or ga n i z a ti on s , referrals for mental health servi ce s
m ay be limited and ph a rm aco l ogic interven ti on s
m ay be used inappropri a tely to redu ce the scope and
costs of tre a tm en t .2 5 , 3 1 , 3 3 , 3 4

• Al t h o u gh insu ra n ce plans are pro h i bi ted by law from
s et ting caps on mental health ben efits lower than
caps on medical ben ef i t s , most fee - for- s ervi ce insu r-
a n ce plans have gre a ter re s tri cti ons and high er co -
p aym ents for mental health servi ces than for med i c a l
s ervi ce s .33 

• Ma ny plans also exclu de covera ge of m ental disor-
ders as "preex i s ting con d i ti on s . " 3 3 Recent legi s l a ti on
re s tri cts the exclu s i on of preex i s ting con d i ti ons to 12
m onths after en ro ll m en t , i n cluding time en ro ll ed in
a previous plan for indivi duals who have had con ti n-
uous covera ge . However, for wom en who have not
h ad con ti nuous insu ra n ce covera ge , a 12 mon t h
break in tre a tm ent can have serious ra m i f i c a ti on s .

* G iven the form a tive natu re of our re s e a rch on this top i c ,
this material does not ref l ect an ex h a u s tive list of po ten ti a l
i s sues of con cern . Ra t h er, the material bel ow ref l ects sel ect-
ed prel i m i n a ry ideas gen era ted to sti mu l a te dialogue and
f u rt h er stu dy. In ad d i ti on , certain issues may have been
i n ten ti on a lly om i t ted from this secti on in favor of t h ei r
i n corpora ti on in other materials prep a red as part of a
broader initi a tive to revi ew the state of the field of peri n a t a l
and wom en’s health.

• Gre a ter re s tri cti ons on "mental" versus "med i c a l "
t h erapies are parti c u l a rly bu rden s ome for pregn a n t
and lact a ting wom en , for wh om ph a rm aco l ogi c
tre a tm ents may be con tra i n d i c a ted . 35 

• Mental health "carve - o uts" may pose a threat to
coord i n a ti on of en ro ll ees care thro u gh the pri m a ry
c a re provi der.3 1 , 3 3

These financing issues point to the need for po l i c i e s
ad d ressing the lack of p a ri ty in covera ge of m edical and
m ental health care servi ces and the threats to acce s s
i m po s ed by co s t - con t a i n m ent stra tegies in both man-
a ged care and trad i ti onal indem n i ty insu ra n ce plans.

Areas of re s e a rch wh i ch remain to be ex p l ored
i n clu de :

• the mechanisms thro u gh wh i ch social factors con-
tri bute to depre s s i on in wom en ;

• wh i ch factors or processes are most amen a ble to
i n terven ti on ;

• the ef fect of gen der on the outcomes of tre a tm en t ,
i n cluding the ef f i c acy and side ef fects of a n ti depre s-
s a n t s ; a n d

• the ef fect of pregnancy on dose requ i rem en t s , t h e
ef fect of ch a n ges in tre a tm ent du ring pregnancy and
l act a ti on , and the lon g - term ef fects of ex po su re to
a n ti depressants in utero and via bre a s tm i l k .
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