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[Abstract] Objective To explore the associations between maternal and prenatal depressive
symptoms and children’s behavioral problems at 2 years old. Methods In the present study, a total of
491 mother-child pairs were selected from the Shanghai-Minhang Birth Cohort Study (S-MBCS)
which was conducted in Maternal and Child Health Hospital of Minhang District in Shanghai between
April and December, 2012. Data from the Center for Epidemiologic Studies on Depression was gathered
to assess the maternal depressive symptoms in the second and third trimester of pregnancy, as well as
at 6 months and 12 months postpartum. Neurodevelopment at 2 years was assessed, using the Child
Behavior Checklist. We used generalized linear models with a log-link function and a Binomial
distribution to estimate the risk ratios (RRs) and 95%Cls, on children’ s behavioral problems at 2 years
of age. Sensitivity analyses were performed among participants without postpartum depressive
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symptoms. Results After adjustment on factors as maternal age, gestation week, average monthly
income per person, parental education and children’ s gender etc., maternal depression in second
trimester of pregnancy was found associated with higher risk of both developing emotional (RR=2.61,
95% CI: 1.36-4.99) and internalizing problems (RR=1.94, 95% CI: 1.22-3.08). However, maternal
depression in third trimester was found to be associated with higher risks of developing emotional
(RR=6.46, 95% CI: 3.09-13.53), withdrawn (RR=2.42, 95% CI: 1.16-5.02), aggressive (RR=2.93,
95%CI: 1.45-5.94), internalizing (RR=1.79, 95%CI: 1.01-3.16) or externalizing problems (RR=2.56,
95% CI:1.49-4.42). In sensitivity analysis, antenatal maternal depression was found positively
associated with children’ s emotional, internalizing and externalizing problems and the differences all
statistically significant. Conclusions Maternal depression during pregnancy might increase the risks
of children’ s behavioral problems. In order to decrease the incidence of children’ s behavioral
problems and promoting both maternal and child health status, monitoring program regarding maternal

mental health care should be strengthened.
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