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I have a personal history of depression, including admission for postnatal 

depression, and a family history of severe trauma
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Stein et al. Effects of perinatal mental disorders on the fetus and 

child. The Lancet (Perinatal mental health series) 2014
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Prevalence of any common mental disorder by household 

income, England 2007 



Figure 1 Risk factors for antenatal and postnatal depression: systematic review evidence Risk factors for antenatal and postnatal 

depression are categorised by strength of risk in HICs and LMICs. Extent of risk indicated for HIC and LIC. HIC=high-income c...

Howard et al. Non-psychotic mental disorders in the perinatal period

The Lancet, Volume 384, Issue 9956, 2014, 1775 - 1788

Other disorders

• Anxiety 

disorders

• PTSD
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Anderson et al 2017

Forest plot of odds ratios for antenatal elevated depression 

symptoms associated with migrant status using random 

effects meta-analysis, stratified by study country
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Forest plot of odds ratios for postnatal elevated depression 

symptoms associated with migrant status using random 

effects meta-analysis, stratified by study country

Anderson et al 2017



Survey of trafficked adults - multivariable logistic regression model of factors 

associated with high levels of psychological symptoms among trafficked 

men and women (n=150)

Impact of migrant status on mental health Page 7

Overall

Variable Adjusted OR (95% CI) P value

Gender (female vs. male) 2.0 (0.7-5.8) 0.21

Pre-trafficking

Pre-trafficking sexual violence 3.2 (0.7-15.0) 0.13

Pre-trafficking physical violence 1.8 (0.7-4.5) 0.23

Trafficking

Injury during trafficking 2.1 (0.8-6.0) 0.14

Extreme restriction during trafficking 2.1 (0.7-6.1) 0.16

Post-trafficking

Ongoing fear of the traffickers 2.3 (0.9-6.3) 0.10

Unmet social needs 2.0 (1.1-3.5) 0.02

Lack of a confidante 3.0 (1.0-8.8) 0.05

Oram et al Am J Pub Hlth 2016; PROTECT final report



What is the impact of different types of  childhood and adulthood trauma 

on perinatal mental health and outcomes?

Are migrant women in SE London at increased risk of mental disorders in 

pregnancy?

If so, what type of disorders? what are the mechanisms? – trauma? social 

situation? social support? racism and discrimination? difficulty in 

accessing services?

How can we support pregnant women with psychosocial risk factors that 

may impact on mental health and child outcomes?

How common are antenatal mental disorders and associated risk factors?

How can we influence policy  and  provide care to address social 

determinants impacting on maternal and child mental (and physical) 

health?

Social determinants of mental health in pregnancy –

ongoing work and today’s talk Page 8



To investigate the sensitivity, specificity and positive predictive 

value of the two Whooley questions vs Edinburgh Postnatal 

Depression Scale, and a gold standard diagnostic interview, for 

identification of mental disorders incl depression

Secondary aims (for today): 1) to estimate the 

prevalence of mental disorders; 2) to estimate the 

prevalence and impact of psychosocial risk factors on 

mental health outcomes for mother and child

Aims of WENDY study

Howard et al Br J Psychiatry In Press



Study design:

A cohort study with a two-phase sampling design drawing a sample 
stratified according to being positive or negative on the Whooley
questions with random sampling of women who were negative 

During the past month have you often been bothered by : 

-feeling down, depressed, or hopeless?

-having little interest or pleasure in doing things?

Study setting: 

Inner city maternity service (6000 births/year) with an ethnically and 
socially diverse population

Method



Study population

Inclusion criteria:

Women aged >15 who answered the Whooley questions at antenatal 

booking (as asked by clinic midwives);

Exclusion criteria:

Women >16 who lack mental capacity to provide informed consent; 

Women who decline answering the Whooley questions;

Women who have already undergone a comprehensive maternity booking 

elsewhere in the UK;

Women who have had a termination or miscarriage between booking and 

baseline interview



Page 12



Statistical Methods

Expansion weights used to account for oversampling of Whooley positives and 
undersampling of Whooley negatives

• Weights calculated as: 906/287 (tve) and 9057/258 (nve)

• Survey data in Stata (svyset) and summarise prevalences (svy)

A single round of predictive mean matching was performed using the mi impute
function (predictive mean matching option) in Stata (v14.0) to impute missing EPDS 
data for 11 women with 1-3 items (10-30%) missing. 

To account for missing observations in the SCID items (4% of women), we used 
inverse probability weights that accounted for the Whooley sampling scheme, as 
well as variables significant in predicting missingness of SCID responses (EPDS 
total score, ethnicity and employment status).



Summary – early findings

• Whooley positive women more commonly younger, single, living alone, have 

no formal educational qualifications/only school qualifications, insecure 

immigration status (temporary admission/waiting for initial immigration 

decision) and lower income 

• Whooley questions useful as a marker for possible mental disorder and 

presence of psychosocial risk factors

• Prevalence of PTSD is likely to be underestimated

• PTSD more likely in migrants but less likely to have generalised anxiety 

disorder

• PTSD associated with insecure immigration status in migrant women (p<0.01)

• Young women <25 yrs have a high prevalence of mental disorders (and high 

prevalence of (childhood and adulthood) partner violence and sexual abuse)

• Early idn of mental disorders and risk factors important in order to treat and 

prevent persistence 



“Any incident or pattern of incidents of *controlling, **coercive, threatening 

behaviour, violence or abuse (psychological, physical, sexual, financial or 

emotional) between those aged 16 years or over who are, or have been, 

intimate partners or family members, regardless of gender or sexuality”

(Home Office 2013)

* Controlling behaviour comprises acts designed to make a person subordinate and/or 

dependent by isolating them from sources of support, exploiting their resources, 

depriving them of the means needed for independence, and regulating their everyday 

behaviour

** Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and 

intimidation or other abuse that is used to harm, punish, or frighten their victim

Intimate partner violence – IPV (WHO)

VAW and children

Family violence – Australia

Domestic Violence and Abuse Bill 2018….

Definition of domestic violence and abuse Page 15



Domestic violence can increase in severity/frequency or start   in 
pregnancy; history of abuse ass. with pregnancy abuse

Emotional and physical abuse associated with foetal loss

In latest UK Enquiry into Maternal Deaths (2009-13): 33 women 
were DV victims of homicide – most after 6 wks postpartum, 
with 31 murdered by a partner, 2 by family member (most UK 
citizens, BME women higher risk (RR 2.56)

DA documented for 5% of 468 deaths (either murdered or died from mental 
health related causes with DV often not documented)

US studies: perinatal homicide risk 2.2-6.2/100,000 live births, vs 
2.5–2.6 non-perinatal(nb misclassification bias); 

DV a factor in >50% perinatal suicides

Pregnancy and childbirth 

Devries et al 2010; Gasmararian et al, 1996; Knight et al 2016; Moraes & Reichenheim 2002 Palladino

2011; ; Startk and Flitcraft, 1996; McWilliams & McKiernan, 1993; Mezey, 1997; Taft, 2002; Wallace 2016; 
Wilson et al, 1996



Meta-analysis of the association between antenatal depression and 

any lifetime domestic violence (cross-sectional studies)

Howard LM, Oram S, Galley H, Trevillion K, et al. (2013) Domestic Violence and Perinatal Mental Disorders: A Systematic Review 

and Meta-Analysis. PLoS Med 10(5): e1001452. doi:10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452


Meta-analysis of the association between antenatal depression and 

any past year partner violence (cross-sectional studies)

Howard LM, Oram S, Galley H, Trevillion K, et al. (2013) Domestic Violence and Perinatal Mental Disorders: A Systematic Review 

and Meta-Analysis. PLoS Med 10(5): e1001452. doi:10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452


Meta-analysis of the association between antenatal depression and 

partner violence during pregnancy (cross-sectional studies)

Howard LM, Oram S, Galley H, Trevillion K, et al. (2013) Domestic Violence and Perinatal Mental Disorders: A Systematic Review 

and Meta-Analysis. PLoS Med 10(5): e1001452. doi:10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452


Meta-analysis of the association between any partner violence during 

pregnancy and postnatal depression (cohort studies)

Howard LM, Oram S, Galley H, Trevillion K, et al. (2013) Domestic Violence and Perinatal Mental Disorders: A Systematic Review 

and Meta-Analysis. PLoS Med 10(5): e1001452. doi:10.1371/journal.pmed.1001452

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452

Population 

Attributable 

Fraction =13%

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001452


Risk factors – an ecological model

Individual

Age

History of child abuse

Witnessing parental violence

Substance misuse

Low self-esteem

Poverty

Community

High levels of violent crime

Societal

Gender disadvantage

Dobash & Dobash, 1998; Campbell, 2002; Koenig et al, 2006; Simonelli et al, 2002; Wekerle & Wolfe 1998; 

Hotaling & Sugarman 1986; Brecklin 2002; Kantor & Straus 1989



He was very violent, he even punched me in the stomach when I was 

pregnant with [   ]. Um I have been kicked all around the room, strangled, raped, you 

name it happened (su1) 

I think the worst time that sort of stuck out of my memory was, I had just had a

miscarriage….. and I can remember him from the top landing just dropping the

linen basket full up of washing down at me, from the landing, as I was going down 

the stairs (su17)

When I had my first daughter he didn’t buy food…..and I was breast feeding, you 

know. He didn’t buy food….I had no water (su16)

She gave birth prematurely, as a result of him beating her up…she was actually 

found 8 hours after birth…the cord was still attached and he left her like that…. she 

was mute for like a month in a ward and she attributes that to him (P10, female 

nurse)

Domestic violence experienced by local patients 

(data from LARA study)

Trevillion et al 2014



13,617 children and mother dyads followed to 42 months of age.

Experiences of domestic violence and depressive symptoms at 18 

weeks of gestation and at follow up; Rutter scale for children

Antenatal domestic violence associated  with high levels of maternal 

antenatal (aOR 4.02; 95% CI 3.4-4.8) & postnatal (aOR 1.29; 95% CI, 

1.02-1.63) depressive symptoms 

Most women suffering antenatal violence continued to experience 

violence postnatally

Antenatal domestic violence predicted future behavioural problems at 

42 months (OR 1.87; 95% CI, 1.45-2.40)

Other research finds witnessing of abuse as a child associated with 

direct abuse,  being a victim of DVA and being a DVA perpetrator 

BUT E-risk study - safe supportive and nurturing partners buffer 

women’s mental health despite history of being maltreated as 

children…if IPV can be reduced, positive impacts on both women 

and children mental health

Impact on children – ALSPAC findings

Flach et al BJOG 2011; Jaffee et al Psychol Med 2017



NICE PH50 Recommendation 6: Ensure trained staff ask people 

about domestic violence and abuse 

Ensure frontline staff are trained to recognise the indicators of DVA and can 

ask relevant questions to help people disclose past or current experiences 

Enquiry should be made in private on a one-to-one basis in an environment 

where the person feels safe, and in a kind, sensitive manner 

Ensure people can be seen on their own 

Ensure trained staff in antenatal, postnatal, reproductive care, sexual health, 

alcohol or drug misuse, mental health, children's and vulnerable adults' 

services ask service users whether they have experienced DVA routinely 

(i.e. part of good clinical practice, even where there are no indicators of 

violence and abuse)

Ensure staff know, or have access to, information about the services, policies 

and procedures of all relevant local agencies

Ensure all services have formal referral pathways in place for DVA. These 

should support: people who disclose that they have been subjected to it; 

the perpetrators; and children who have been affected by it
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Pregnant women – interventions included counselling, advocacy, 

case management

10 RCTs (3417 women) – mainly US. 

Limited evidence but 1 trial reported that an integrated 

psychological intervention was associated with reduced abuse

Evidence on DVA advocates suggests they may be able to improve 

mental health and abuse (PATH trial) in addition to quality of life 

and safety behaviours

Integration of DVA advocates in primary care (IRIS) and secondary 

mental health care (LARA) improves identification, referrals and 

health outcomes (quality of life, symptom, unmet needs)

Cochrane review of interventions for DVA in 

pregnancy Page 25

Taft et al 2011; Jahanfar et al 2014;  Rivas et al 2015; Feder 

et al 2011 Trevillion et al 2014



Depression: an exploratory parallel-group randomised 

controlled trial of Antenatal guided self-help for WomeN

Trevillion et al 2016



Workbook facilitated by trained practitioners

1 Wellbeing in Pregnancy

2 Finding a Balance

3 Managing Relationships

4 Getting to Know your Baby

5 Health and Lifestyle

6 Thinking Ahead

Millett et al Behavioural and Cognitive Psychotherapy 

In Press; Trevillion et al Trials 2016

Qualitative study: 12 women  who had experienced IAPT in the perinatal 

period reported little opportunity to explore associated issues such as 

relationships



• Need to identify and treat perinatal mental disorders and 

address underlying causes 

• Whooley questions may be useful to identify women with risk 

factors and mental disorders

• Address DV and other risk factors in interventions for perinatal 

mental health

• Develop robust evidence base on perinatal interventions for DV 

and other risk factors 

• Train professionals how to safely identify DVA and respond 

(beware of potential for harm)

• Integrate DVA and other risk factors into educational materials 

and curricula

• Don’t blame the victim

Implications
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Figure 2 

The Lancet 2015 385, 1567-1579DOI: (10.1016/S0140-6736(14)61837-7) 
Copyright © 2015 World Health Organization. Published by Elsevier Ltd/Inc/BV. All rights reserved. Terms 

and Conditions

Garcia-Moreno et al The Lancet 2014

Levels for interventions to reduce DVA

http://www.elsevier.com/termsandconditions
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