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Interpersonal Psychotherapy for Depressed Antepartum Women:
A Pilot Study

Margaret G. Spinelli, M.D.

Objective: Antenatal depression, a substantial risk factor for postpartum depression, occurs
in 10% of pregnant women, but no clinical treatment trials of antenatal depression exist. In
an effort to establish treatment guidelines for depression during pregnancy, the author reports
on a treatment program using interpersonal psychotherapy for antepartum depression.
Method: A 16-week open pilot trial was conducted with 13 pregnant women who met DSM-
III-R criteria for major depression. Results: The women’s mean depression ratings decreased
significantly from week 0 to week 16 of the treatment program. Conclusions: Interpersonal
psychotherapy for antepartum depression appears to be an effective alternative to pharma-
cotherapy in pregnancy. This study served as a pilot for an ongoing controlled clinical treat-
ment trial.
 (Am J Psychiatry 1997; 154:1028–1030)

A lthough 10% of pregnant women meet criteria for
major or minor depression (1, 2), they often re-

main undiagnosed because the symptoms of depression
are similar to somatic complaints of pregnancy (3). In
5% of women, antenatal depression predicts postnatal
depression (4).

Predisposing factors to antepartum depression are
personal or family history of depression, marital dys-
function (3), young age, minimal education, and larger
number of children (1).

Pregnant women who are depressed are at risk for
anorexia, use of nicotine, drugs, and alcohol (5), and
failure to obtain adequate prenatal care. Other serious
sequelae are higher rates of accidental injury, child
abuse, neglect (6), and infanticide.

Alterations in the intrauterine climate, such as changes
in maternal hormones and monoamine function, have
been shown to affect the newborn’s neurobehavioral func-
tion (7). Infants of depressed mothers are likely to be with-
drawn, irritable, and inconsolable (5, 8).

The medical legal complications of pharmacotherapy

frequently dictate what kind of treatment can be given
during gestation. Treatment often remains supportive
until decompensation or suicidality requires hospitali-
zation or urgent ECT. Interpersonal psychotherapy is a
noninvasive, efficacious, brief treatment for nonpsy-
chotic major depression (9).

During initial interpersonal psychotherapy sessions,
a problem area is selected as a focus of treatment. If de-
pression is associated with loss of a loved one, grief be-
comes the focus and bereavement is facilitated. A focus
on role transition is applicable as the new mother emo-
tionally separates from her infant and acquires new
skills (9). Patients with interpersonal deficits have a his-
tory of social isolation (9). A role dispute may involve a
significant other or manifest itself as a mother-infant at-
tachment disorder. Complicated pregnancy may be a re-
sult of illness, obstetric difficulties (10), or conflict (11).

Termination of interpersonal therapy is accom-
plished in the last four sessions (9) and acknowledged
as a time of potential grieving as well as recognition of
independent competence.

METHOD

This paper reports on an open-trial pilot study of the modifica-
tion of interpersonal psychotherapy for depressed antepartum
women. The hypothesis was that interpersonal psychotherapy for
antepartum depression would be effective in the treatment of ante-
natal depression.

This trial was conducted at the Maternal Mental Health Program
of the College of Physicians and Surgeons of Columbia University.
After the study was explained to potential subjects and written in-
formed consent obtained, 13 depressed pregnant women began
weekly, 50-minute interpersonal psychotherapy sessions for antepar-
tum depression.

Presented in part at the 149th annual meeting of the American Psy-
chiatric Association, New York City, May 4–9, 1996; the World Psy-
chiatric Congress, Madrid, Aug. 22–25, 1996; and the Mariée Society
for Postpartum Disorders, London, Sept. 4–8, 1996. Received May
6, 1996; revision received Dec. 30, 1996; accepted Jan. 23, 1997.
From the College of Physicians and Surgeons of Columbia University
and the New York State Psychiatric Institute, New York. Address
reprint requests to Dr. Spinelli, New York State Psychiatric Institute,
722 West 168th St., Box 14, New York, NY 10032; spinellm@child.
cpmc.columbia.edu (e-mail).
 Supported in part by NIMH grant MH-01276, a Research Scien-
tist’s Development Award for Clinicians.
 The author thanks Drs. Jean Endicott, Myrna Weissman, and John
Nee for their assistance on this project.

BRIEF REPORTS

1028 Am J Psychiatry 154:7, July 1997



The subjects were 13 healthy black (N=2), Caucasian (N=4), and
Hispanic (N=7) women between 6 and 40 weeks’ gestation; their
mean age was 30 years (range=19–40). Twelve of the 13 subjects had
a personal and family history of depression. Seven were receiving
public assistance, and six were of middle income status. Eight subjects
were pregnant for the first time. Seven were married, all with im-
paired relationships. Nine subjects completed the study. Three with-
drew (at weeks 3, 7, and 14) after symptom remission, and one was
removed for administrative reasons.

All women met DSM-III-R criteria for a major depressive episode,
and all had scores greater than 12 on the Hamilton Depression Rating
Scale (12). Patients were excluded from the study for substance de-
pendence, acute suicidality, or serious illness.

The psychiatric evaluation included the Structured Clinical In-
terview for DSM-III-R Axis I (13), a reliable interview to assess axis
I diagnosis. The Hamilton depression scale was used to rate sever-
ity of depressive symptoms. Scores on both the 21-item and the
25-item Hamilton depression scales were used in the study; the 25-
item scale includes symptoms of atypical depression. The Clinical
Global Impression (CGI) (14) was used to record global ratings of
symptom severity and improvement. Ratings on the Beck Depres-
sion Inventory (15), a self-rated instrument for depressive symp-
toms that can be used in both the general and puerperal (16) popu-
lation, were available. Ratings from the Edinburgh Postnatal
Depression Scale (4) were also available; this instrument is a self-
rated measure of postpartum depressive symptoms used in clinical
and research work with antepartum depression. Patients were as-
sessed weekly and at week 16 or at termination of therapy. Serum
thyroid function tests were performed.

RESULTS

Endpoint analysis demonstrated a significant de-
crease in mean depression scores over the course of
treatment (table 1) according to 21-item Hamilton de-
pression scale scores, 25-item Hamilton depression
scale scores, CGI, Beck inventory scores, and Edin-
burgh Postnatal Depression Scale scores for all subjects
who entered the study. Endpoint analysis was used to
estimate the patient’s final level of functioning at termi-
nation of therapy regardless of when in the protocol it
occurred, avoiding bias created by withdrawal or treat-
ment failures (17).

Frequency of depressive symptoms was calculated
at each evaluation week and at week 16 or termination
of therapy. Pretreatment and posttreatment differences
in means were calculated by using two-tailed, paired t
tests on all outcome measures. All subjects met cri-
teria for recovery—a Hamilton depression scale score
of 6 or less and a CGI of 2 or less. Of 10 women avail-
able 3 months postpartum, none reported depressive
symptoms.

DISCUSSION

These data support the efficacy of interpersonal psy-
chotherapy for antepartum depression. The belief that
women are hormonally protected from mood disorders
during pregnancy contributes to neglect in diagnosis
and treatment. Physiological processes and fetal growth
place a large toll on the mother’s emotional life (11).
The mother’s pressure to achieve emotional equilibrium
before birth most likely contributed to these patients’
commitment to treatment.

Study limitations include the lack of a control group
and small number of subjects. This study served as a
basis for a controlled clinical trial of 50 women ran-
domly assigned to either interpersonal psychotherapy
for antepartum depression or to a parenting education
control condition. Blind independent evaluators will
meet with subjects to evaluate depression.

This study, funded by the National Institute of Men-
tal Health, is an opportunity to determine a hierarchy
of treatment guidelines for antepartum depression in
women who might otherwise need medication.
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