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during

Coping with

Pregnancy

10% of women 
experience 
depression 
during 
pregnancy...

...that often goes 
undiagnosed.

For more inforamtion visit
www.publichealth.gc.ca 

or speak to your famiy doctor

DIAGNOSING DEPRESSION 
DURING PREGNANCY

Many caregivers fail to diagnose depression 
during pregnancy because some of the effects 
of pregnancy itself mimic the symptoms of 
depression. 

During the 1st trimester of pregnancy, women 
experience the most physical symptoms (such 
as such as extreme fatigue, trouble eating and 
sleeping, irritability, anxiety and weepiness). 
However, if these symptoms persist during the 
2nd trimester, when most women typically 
feel better,  the woman may be experiencing 
depression. 

Many pregnant women are unable to talk about 
their depression, making it even more difficult to 
diagnose. Being sad, anxious and angry during 
pregnancy is so far from the “ideal pregnancy” 
that many women feel ashamed. Guilt about 
feeling sad can worsen the depression itself 
leading to a spiral into deeper depression. 

HELPING YOUR LOVED ONE 
THROUGH DEPRESSION

You can support women who are depressed by 
listening to their concerns, comforting them, 
or even simply holding them. Women may 
need someone to accompany them to their 
doctors appointments, someone to help with 
daily chores, or someone to help care for other 
children. 



You or your loved one may be experiencing 
depression if any of the following are experienced on 
a daily basis for at least 2 weeks:

SIGNS AND SYMPTOMS

WHY YOU SHOULD SEEK HELP

TREATMENT

Talk to your doctor about how strong your emotions 
and physical symptoms are, how often you 
experience them, and how they are affecting your 
life. It may help to bring this brochure to your next 
appointment to start the conversation.

If you are experiencing extremely negative feelings 
or suicidal thoughts and your family doctor 
is unavailable, go to your nearest emergency 
department to speak to a doctor. 

Women with mild depression may see their symptoms 
improve after lifestyle changes that help the body 
to cope with stress. Maintaining proper nutrition 
and vitamin intake, drinking more water, avoiding 
alcohol, exercising regularly, sleeping properly and 
using stress-management techniques such as yoga 
and meditation can help.

These strategies alone may not be enough to recover 
from depression. In many cases, counselling or 
medication is required. Counselling can help you 
identify negative thinking patterns and help you to 
develop strategies against them. In more serious 
cases, your counsellor or doctor may prescribe 
medication. 

The symptoms of depression can be extremely 
dangerous for both the mother and her baby. 

Women may be less likely to adhere to prenatal care 
and may not receive adequate sleep or nutrition. 
These factors, combined with the stress effects of 
depression on the body, can lead to complications 
such as premature labour and small birth weight 
infants.

Women struggling with depression often turn 
to alcohol or drugs to cope, leading to serious 
complications to their baby’s health. 

Untreated depression during pregnancy often 
leads to even more severe depression postpartum, 
affecting how the mother interacts with and 
cares for her baby. 

Treating depression early can prevent effects on 
the baby and can lower the risk of postpartum 
depression.

IS IT SAFE TO TAKE MEDICATIONS 
DURING PREGNANCY?

Your doctor or psychiatrist will always weigh 
the benefits and risks of medication. Many 
antidepressants and antianxiety medications can be 
taken during pregnancy with little to no effect on the 
baby. Medications are avoided in the 1st trimester, 
when the fetus does the most developing, but can be 
safe during the 2nd and 3rd trimesters. Often, the 
effects of depression on the baby far outweigh 
the risk of medications. 

Most women recover completely with 
treatment.

 √ Extreme sadness
 √ Crying spells for no apparent reason
 √ Feelings of worthlessness, hopelessness, and/or 
guilt

 √ Difficulty concentrating
 √ Changes in sleep or appetite
 √ Withdrawal from partners, family, friends or 
co-workers

 √ Suicidal thoughts or thoughts of hurting others
 √ Irritability or restlessness 

WHAT TRIGGERS DEPRESSION 
DURING PREGNANY?

• Genetics. Women with relatives who have 
experienced depression during pregnancy 
or postpartum depression are at a higher 
risk.

• Previous history of depression or mood 
disorders. 1/3 of women who experience 
depression in childhood or early adulthood 
develop depression during pregnancy.

• Experiencing an unwanted pregnancy.

• Finally getting pregnant after trying for 
a long time. Hormonal fluctuations while 
attempting to get pregnant, combined 
with the hormonal changes during 
pregnancy, can trigger depression.

• One or more of the following 
environmental/situational risk factors:

• Relationship issues

• Lack of social support or isolation

• History of abuse or violence

• Drug or alcohol dependency/abuse

• Recent stressful experiences (the death 
of a loved one, moving, changing jobs 
or careers)

• The normal stresses of becoming a 
mother can be enough to trigger anxiety 
or depression in many women.


