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Screening for Depression in Mothers Bringing Their
Offspring for Evaluation or Treatment of Depression
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Objective: Numerous studies have shown that the highest risk for first onset of depres-
sion occurs in women of childbearing years and that there is a strong association between
lifetime rates of depressive disorders in mothers and their offspring. This association is
found regardless of whether the mother or child is the targeted patient. However, little is
known about rates of current depression in mothers who bring their offspring to outpatient
clinics for evaluation and/or treatment of depression. This information might be useful in de-
veloping intervention strategies. Method: One hundred seventeen mothers bringing their
offspring for evaluation or treatment for depression were screened with the Patient Problem
Questionnaire to determine current symptoms of depression, anxiety disorders, and sub-
stance abuse as well as current psychiatric treatment. Results: Thirty-six (31%) of the
mothers screened positive on the Patient Problem Questionnaire for a current psychiatric
disorder. Sixteen (14%) screened positive for current major depression, 20 (17%) for panic
disorder, 20 (17%) for generalized anxiety disorder, two (2%) for alcohol abuse, and one
(1%) for drug abuse. In addition, 50 (43%) of the mothers had psychiatric symptoms that
did not meet the diagnostic threshold for any of the above disorders. Twenty-six (22%) of
mothers expressed suicidal ideation or intent. Only five (31%) of the 16 mothers diagnosed
with major depression were currently receiving any psychiatric treatment. Conclusions: A
substantial number of mothers bringing their offspring for evaluation or treatment of depres-
sion were themselves currently depressed and untreated. The treatment of depressed
mothers may help both the mothers and their depressed offspring. 

(Am J Psychiatry 2000; 157:375–379)

Epidemiologic studies have shown that the highest
risk for first onset of major depression occurs in
women of childbearing years, ages 18–44 (1–4). These
patterns are found in epidemiologic studies across di-
verse cultures (5). It has also been shown that, com-
pared with the offspring of control parents, offspring

of depressed parents (top-down sampling) are at
greater risk (two- to threefold) for major depressive
disorder with an early age at onset as well as persistent
behavioral, medical, and social problems (6–9). Fi-
nally, family studies of the parents and siblings of
depressed children and adolescents (i.e., bottom-up
sampling from the depressed children) also found a
twofold greater risk of depression in their first-degree
relatives, especially their mothers (10–14).

The high-risk and family studies focus on lifetime
rates of depression in both mothers and offspring and,
therefore, provide important information about the
risk of depression between generations. To establish
optimal points of intervention (such as, when mothers
are seeking treatment for offspring), it is necessary to
obtain additional information about periods of current
risk for depression in mothers and their offspring.

In this article, we determine the current rates of de-
pression, anxiety, and substance abuse in mothers
seeking psychiatric evaluation and/or treatment for de-
pression in their offspring. We decided to screen our
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subjects at this point because family studies of depres-
sion suggested that the rate would be high in the moth-
ers of depressed children. Also, if diagnosed, the moth-
ers might be more amenable to accept treatment in the
context of their offspring’s treatment. The present
screening study is the first phase of a treatment inter-
vention study of depressed mothers of depressed off-
spring. Our overall goal is to determine whether treat-
ing maternal depression will improve the treatment
response and general welfare of offspring, as well as to
help break the cycle of depressive disorders between
generations.

In this article we report findings from the first phase
of the study on the prevalence of psychopathology
and current treatment status in mothers. We chose
mothers and not fathers because of the higher rate of
depression in women and the fact that fathers are
rarely the parent bringing offspring to treatment. To
our knowledge, there are no published data on the
rates of current depression in parents bringing their
offspring for treatment.

METHOD

Mothers were ascertained through their offspring’s evaluation or
treatment for depression at one of three clinics at Columbia Presby-
terian Medical Center: the Child Anxiety and Depression Clinic, the
Clinical Core of Child Psychiatry Mental Health Clinical Research
Center, and the Ruane Diagnostic Unit, a pediatric psychiatry clinic
for the evaluation of depression and anxiety disorders. Offspring
had to be between the ages of 6 and 18 and initially identified
through case records as having symptoms or a diagnosis of unipolar,
nonpsychotic depression by clinic staff (child psychiatrists, doctoral-
level child psychologists, and clinical child social workers). No other
exclusionary criteria in offspring, including comorbid conditions,
were applied. In addition, the mothers of these offspring had to be
the child’s biological parent, older than age 18, and fluent in English
or Spanish. Based on these study inclusion criteria, 120 mothers
were eligible to participate during the study period (Sept. 1, 1997, to
Sept. 30, 1998); 117 (98%) of these mothers agreed to participate in
the study. All subjects provided written informed consent after they
were given a complete description of the study.

The mothers’ screening diagnosis of major depression, anxiety, or
substance abuse was determined by using a modified version of the
PRIME-MD Patient Problem Questionnaire (15). The Patient Prob-
lem Questionnaire is the self-report version of the Primary Care
Evaluation of Mental Disorders (16), which was designed by Spitzer
et al. for the screening of psychiatric disorders in an adult primary
practice setting. It is available in English and Spanish and can be
used as an interview if the patient cannot read the questionnaire
(15). The Patient Problem Questionnaire was used as an interview
with 76 (65%) of the mothers and as a self-report with 41 (35%).
Forty-two (36%) of the mothers completed the Patient Problem
Questionnaire in English, and 75 (64%) did so in Spanish.

The Patient Problem Questionnaire assesses current symptoms of
eight disorders. We selected four psychiatric diagnoses for the
present study: major depressive disorder, panic disorder, generalized
anxiety disorder, and alcohol abuse. We added a drug abuse diagno-
sis that was fashioned directly from the alcohol abuse diagnosis. The
time frame employed in making diagnostic ratings varied. Depres-
sion was rated for the last 2 weeks, anxiety disorders for the last 4
weeks, and alcohol abuse/dependence for the last 6 months. The Pa-
tient Problem Questionnaire must be considered a screen because it
does not include all of the DSM-IV criteria for every disorder as-
sessed. However, it includes all symptom criteria of DSM-IV major
depression, including the modifier of “nearly every day.” The Patient

Problem Questionnaire does not assess for how much of the day the
symptom is present or the B, C, D, and E criteria of a major depres-
sive episode.

Diagnostic criteria were based on Spitzer’s PRIME-MD Patient
Problem Questionnaire (15). All disorders, with the exception of al-
cohol and drug abuse, were diagnosed as screened positive or sub-
syndromal. Alcohol and drug abuse were diagnosed only as screened
positive. A diagnosis of screened positive for major depression re-
quired five of the nine depression symptoms present nearly every day
over the past 2 weeks; one of the five symptoms must have been ei-
ther depressed mood or anhedonia. Subsyndromal depression re-
quired one of the following: two to four symptoms present nearly ev-
ery day over the past 2 weeks, two to nine symptoms rated present
more than half the days over the last 2 weeks, or three to nine symp-
toms rated as present for several days over the past 2 weeks.

To determine the validity of the Patient Problem Questionnaire,
Spitzer et al. (unpublished) studied 537 primary care patients whose
psychiatric diagnoses based on the Patient Problem Questionnaire ad-
ministered as a self-report instrument were compared with the assess-
ments of mental health professionals using a hybrid of the PRIME-
MD instrument and the Structured Clinical Interview for DSM-IV
(16) administered over the telephone. Kappas for the agreement be-
tween Patient Problem Questionnaire diagnosis and the diagnosis of
mental health professionals ranged from 0.54 to 0.70, with a median
of 0.66. The kappa for any diagnosis was 0.66, and the kappa for
both any mood disorder and for major depressive disorder was 0.59.
Any anxiety disorder had a kappa of 0.61, and panic disorder had a
kappa of 0.70. The kappa for alcohol abuse was 0.66. These kappas
are similar to those reported by Spitzer et al. (unpublished) in a sepa-
rate study of 431 primary care patients comparing PRIME-MD rat-
ings administered by primary care physicians with those given by
mental health professionals (range=0.55–0.73, median=0.61).

In addition to screening with the Patient Problem Questionnaire,
we assessed the mothers’ perception of their overall current emo-
tional health (rated on a 4-point scale) and their mental health treat-
ment history.

Descriptive data are presented with regard to rates of subject
characteristics and diagnoses. Comparisons between subgroups,
based on current treatment or diagnostic status and method of Pa-
tient Problem Questionnaire administration (i.e., interviewer admin-
istered versus self-report), were performed by chi-square analyses.

RESULTS

One hundred seventeen (98%) of the 120 eligible
mothers participated in the present study. Their mean
age was 39.8 years (range=27–56, SD=6.6). Table 1
presents data on ethnicity, language, marital and eco-
nomic status, and education.

The offspring being brought for evaluation and/or
treatment of depression had a mean age of 13.2 years
(SD=3.0); 64 (55%) were girls. Diagnoses of the off-
spring, based on clinician rating, were major depres-
sive disorder (N=69 [59%]), dysthymic disorder (N=
18 [15%]), depressive disorder not otherwise specified
(N=20 [17%]), and adjustment disorder with de-
pressed mood (10 [9%]).

No significant demographic differences between
mothers were found when they were grouped accord-
ing to whether they had a current diagnosis or were
currently in treatment. Mothers who completed the
Patient Problem Questionnaire as an interview rather
than self-report were more likely to be Spanish speak-
ing (N=55 of 76 [72%]) (χ2=6.44, df=1, p<0.01) and
on public assistance (N=46 of 70 [66%]) (χ2=6.20,
df=1, p<0.01).
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We found that 31% of the mothers screened positive
for a current psychiatric disorder and 43% for a cur-
rent subsyndromal disorder (table 2). No differences
in rates of diagnosis were found on the basis of
method (self-report or interview) of Patient Problem
Questionnaire administration. Fifty-six (48%) of the
mothers rated their overall emotional health as very
good to excellent, 41 (35%) as good, and 20 (17%) as
fair to poor.

Fourteen percent of the mothers screened positive
for major depression, and 59% met criteria for a sub-
syndromal depression. Nearly one-fourth of the moth-
ers reported some suicidality in response to the follow-
ing question: “Over the last 2 weeks, how often have
you been bothered by…thoughts that you would be
better off dead or hurting yourself in some way?”
(table 2).

Seventeen percent of the mothers screened positive
for panic disorder, and 11% reported subsyndromal
levels. Seventeen percent screened positive for general-
ized anxiety disorder, and 5% reported subsyndromal
levels. All mothers who received an anxiety disorder
diagnosis, with the exception of one mother with sub-
syndromal generalized anxiety disorder, had comorbid
depression. Only two mothers screened positive for al-
cohol or drug abuse (one for alcohol abuse alone and
one for both alcohol and drug abuse); both of these
women had comorbid depression.

Not shown in table 2, 20 (17%) of the mothers re-
ported that they were currently in treatment. Five
(31%) of the 16 mothers who screened positive for
major depression were currently in treatment. Four-

teen (20%) of the 69 mothers who had a subsyndro-
mal depression were currently in treatment. The only
mother who received a diagnosis other than depression
(i.e., subsyndromal generalized anxiety disorder) was
not currently receiving psychiatric treatment. One
(3%) of the 31 mothers who screened negative for all
Patient Problem Questionnaire diagnoses was cur-
rently in treatment.

The 19 depressed mothers who were receiving cur-
rent treatment saw a variety of mental health profes-
sionals, usually psychiatrists (N=16 [84%]) and psy-
chologists (N=11 [58%]). Treatment was perceived as
moderately to extremely helpful by 18 (95%) of the
mothers who reported receiving it. Information was
not obtained about treatment quality, duration, or
compliance.

Eighteen (95%) of the 19 mothers who were cur-
rently in treatment received antidepressant medication
(median number of weeks=88, range=13–531 weeks).
All 18 of the women had received antidepressant medi-
cation in the past year and were still receiving it at the
time of Patient Problem Questionnaire assessment. An-
tidepressant medication was perceived as being moder-
ately to extremely helpful by 16 (89%) of the 18
women who reported receiving it. We have no informa-
tion, however, about medication dose or compliance.

Fourteen (17%) of the 85 depressed mothers (74%
of those in current treatment) had also tried a variety
of alternative treatments for depression in the previous
year, including St. John’s wort, exercise, vitamins, diet,
caffeine, and other herbal remedies. Alternative treat-
ments were also perceived as helpful by 12 (86%) of
the women who tried them.

DISCUSSION

To our knowledge, this is the first published study to
document the presence of current depressive symptoms
in mothers bringing their offspring for evaluation or

TABLE 1. Characteristics of 117 Mothers Bringing Their Off-
spring for Evaluation or Treatment of Depressiona

Characteristic Na %

Spanish speaking 75 64
Ethnicity

African American 5 4
Latina 97 89
Caucasian 5 4
Other 2 2

Marital status
Married 38 34
Separated or divorced 45 41
Never married 22 20
Widowed 6 5

Educational status
Graduate or professional training 3 3
Some college or college graduate 33 30
High school graduate 28 25
Less than high school graduate 47 42

Employment status
Employed 48 43
Unemployed 11 10
Homemaker 43 39
Other 9 8

Household income (dollars/year)
<10,000 57 58
10,000–25,000 29 29
25,001–60,000 12 12
>60,000 1 1

Public assistance 63 57
a Numbers do not add up to 117 because of missing data.

TABLE 2. Psychiatric Disorders in 117 Mothers Bringing Their
Offspring for Evaluation or Treatment of Depression

Psychiatric Disorder N % 95% CI (%)

Major depressive disorder
Screened positive 16 14 8–20
Subsyndromal 69 59 50–68

Panic disorder
Screened positive 20 17 10–24
Subsyndromal 13 11 5–17

Generalized anxiety disorder
Screened positive 20 17 11–25
Subsyndromal 6 5 1–9

Alcohol abuse: screened positive 2 2 0–5
Drug abuse: screened positive 1 1 0–3
Any substance abuse disorder 2 2 0–5
Suicidality (ideation, intent, plan) 26 22 14–30
Any screened positive disordera 36 31 24–40
Any subsyndromal disordera 50 43 35–53
Any disordera 86 74 68–84
a This analysis involved a hierarchy in which a positive diagnosis

took precedence over a subsyndromal diagnosis.
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treatment of depression. A high percentage of the
mothers were themselves depressed and untreated.
These findings are consistent with community-based
studies that reported a high rate of depression in young
women of childbearing age (1, 3, 5) and with studies of
the parents of depressed children (10–14). Finally, the
present study is also consistent with studies showing a
significant association between the timing of maternal
and offspring depressive episodes: children who have a
depressive episode may do so in close proximity to ma-
ternal episodes of depression, although one does not
clearly follow the other (17).

The rate of current suicidality (ideation or intent) in
the mothers who were depressed (22%) is high com-
pared with the rate of suicidal ideation reported in a
recent study (18) that found a lifetime prevalence of
13%–18% for women in the United States. This com-
parison should be made cautiously because current
rates of suicidality were not available in the latter sam-
ples. Given the frequent comorbidity between depres-
sive and anxiety disorders, the rates of panic and gen-
eralized anxiety reported in our subjects are not
surprising. The low rate of reported substance abuse
(2%) in the present study is consistent with studies of
patients coming to primary care clinics. For example,
the primary care studies of Spitzer’s group (19, 20),
which used a similar instrument, reported that the
prevalence of alcohol abuse and dependence was 5%
overall, 10% for males, and 2% for females. Our find-
ing is also consistent with the report by Weissman et al.
(21) of low rates of reported alcohol abuse in their
study of primary care patients. Likewise, women in the
Epidemiologic Catchment Area (ECA) study (22) re-
ported current (6-month) prevalence rates of alcohol
abuse and dependence ranging from 1.0% to 1.9%
across all age groups and from 0.5% to 2.8% in the
25–65-year-old range. It is also possible that mothers
in our study may have been reluctant to report sub-
stance use because of concerns regarding the appear-
ance of poor mothering and potential removal of off-
spring from their care.

Only 31% of the mothers diagnosed with major de-
pression were currently receiving treatment. This find-
ing is consistent with reports from both the ECA study
(23, 24) and the National Comorbidity Survey (25),
which showed that approximately one-third of de-
pressed people in the community receive treatment.

It is possible that maternal disorders were overdiag-
nosed because not all diagnostic criteria are assessed
by the Patient Problem Questionnaire. This is espe-
cially relevant in the case of major depression, for
which the criterion of impaired functioning is integral
to making a diagnosis and is not assessed by the Pa-
tient Problem Questionnaire. Therefore, we may have
overestimated the rates of major depression. However,
it should be noted that the rate of suicidality, which is
unlikely to be overestimated, was even higher than the
rate of major depression. Overdiagnosis has implica-
tions for rates of treatment: if major depression is over-

estimated in the present study, then the actual rate of
treatment associated with it would be underestimated.

The present study has several limitations. It is gener-
alizable only to a self-selected group of mothers who
were predominantly urban, with low socioeconomic
status, Hispanic, and bringing their offspring for eval-
uation and/or treatment of depression. Our findings
cannot be generalized to other groups of mothers or to
fathers. We are unable to make a definitive statement
regarding treatment needs because we do not have in-
formation on the degree of functional impairment ex-
perienced by the mothers in our study. Clinical diagno-
sis of depression in the offspring was made by a variety
of clinicians whose reliability is unknown. Finally, we
did not systematically collect information on how off-
spring were referred to the three Columbia Presbyte-
rian Medical Center clinics. In general, referrals were
primarily from schools, other pediatric psychiatry clin-
ics, and self-referrals.

Given the strong association between major depres-
sive disorder in mothers and their offspring as well as
the impairment in offspring of depressed parents, our
findings suggest that it would be of value for mothers
who bring their offspring for treatment of depression to
be assessed for depression themselves. These mothers
might be suitable targets for intervention. The majority
of mothers who were currently receiving treatment for
depression reported that they found their treatment
helpful regardless of type of therapist or treatment mo-
dality, further suggesting that this group might be re-
ceptive to treatment if it were made available. A pilot
intervention study with depressed mothers bringing de-
pressed offspring for treatment is underway.
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