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Abstract 

Objective: Previous studies have suggested that antidepressant use during pregnancy can 

have adverse negative effects on the infant. Latest studies have shown that the use of 

antidepressants during pregnancy is increasing. Therefore, the aim of this study was to 

examine the prevalence and effects on infant outcomes associated with antidepressant use 

during pregnancy in Iceland.  

Method: The research design of the study was retrospective cohort study using a database 

from the medical journal system at the National University Hospital of Iceland. The study 

included data on all mothers who gave birth between December 2018 and December 2019, in 

total 3.327 mothers and their singleton alive infants.  

Results: Icelandic mothers of the study cohort who used any antidepressant medication 

during pregnancy were in total 324 (9.7%). The mean age of the mothers was 30.5, the 

majority was Icelandic (83.6%) and had a university degree or was studying at university 

level (55%). Infants exposed to antidepressants during pregnancy had significantly lower 

Apgar score (after one and five minutes) and were born after shorter gestational length 

compared to infants not exposed to antidepressants. Antidepressant use during pregnancy was 

not associated with preterm birth, low birth weight, fetal distress or risk of increased 

observation following delivery.  

Conclusion: We found that infants exposed to antidepressants during pregnancy are at 

increased risk of lower Apgar score and shorter gestational length. The prevalence of 

antidepressant use during pregnancy in Iceland has increased in the recent years.  

Key words: antidepressants, pregnancy, infant outcomes, Apgar, gestational length, 

depression. 
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Prevalence and Effects of Antidepressants during Pregnancy on Infant Outcomes among 

Women in Iceland 

Depression is a common psychological illness, affecting more than 264 million people 

worldwide (World Health Organization, 2018). It is also the most common mental health 

disorder among perinatal women and mothers around the world (Shidhaye & Giri, 2014). 

Depression affects about 10% of pregnant women worldwide and 13% of women who have 

just given birth (World Health Organization, 2017).  

Maternal depression includes prenatal depression, postpartum depression and 

postpartum psychosis. It is increasingly recognized as a worldwide public health problem and 

untreated depression can have an adverse impact on the mother’s life and her developing 

infant (Vigod, Wilson, & Howard, 2016). It can inhibit the women’s ability to perform 

activities in daily life, affect bonding with their infant and relation with the infant’s father 

(Dietz et al., 2007). Untreated depression during pregnancy has additionally been associated 

with adverse infant outcomes. Studies have shown that untreated prenatal depression can be 

associated with decreased growth of the fetus, higher risk of preterm birth, lower birth weight, 

childhood emotional difficulties, childhood behaviour problems and poor cognitive 

development (Deave, Heron, Evans, & Emond, 2008; Dietz et al., 2007; Field, Diego, & 

Hernandez-Reif, 2006; Grigoriadis et al., 2013; Grote et al., 2010). 

Antidepressants are one of the most commonly used medications to treat depression 

(National Institute of Mental Health, 2018). The use of antidepressants among women during 

pregnancy has increased considerably over the past decades, both in Europe and in the United 

States (Alwan, Reefhuis, Rasmussen, Friedman, & National Birth Defects Prevention Study, 

2011; Andrade et al., 2008; Cooper, Willy, Pont, & Ray, 2007; Petersen, Gilbert, Evans, Man, 

& Nazareth, 2011; Zoega et al., 2015). 
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A study from the United States indicated that nearly 1 in every 12 women used 

antidepressants during pregnancy (Huybrechts et al., 2013). Latest study from the United 

States showed that between 2005 and 2014, a total of 46.087 of women, or 4.34%, were 

exposed to antidepressants during their pregnancy (Petersen et al., 2020). 

Research in Europe has shown similar results where Jimenez-Solem et al. (2013) 

identified that in Denmark the frequency of antidepressant use during pregnancy increased 

from 0.2% in 1997 to 3.2% in 2010. A recent Nordic study indicated that the prevalence of 

antidepressant use varied by country, being 1.8% in Norway and 3.7% in Denmark and 

Sweden. The highest prevalence was among Icelandic women, or 7.0%. An interesting result 

of this study was that there was stable prevalence of antidepressant use in Denmark, Norway 

and Sweden between 2008 and 2012, but the prevalence increased in Iceland (Zoega et al., 

2015). A study conducted in Iceland showed that 8.2% of pregnant women were exposed to 

antidepressants during their pregnancy between the years 2003 and 2012 (Baldvinsdóttir, 

2016). Latest research in Iceland has shown that 12% of women used antidepressants during 

pregnancy (Sverrisdóttir, 2017). These new findings emphasize that the use of antidepressants 

during pregnancy is still increasing and is therefore an increasing social problem that needs to 

be addressed.  

The maternal use of antidepressants during pregnancy is common despite the possible 

risk exposures concerning the infant (Alwan & Friedman, 2009; Kieler et al., 2012; Koren & 

Nordeng, 2012). Studies have shown that infants of mothers who used antidepressants during 

pregnancy have an increased risk of neonatal morbidity and higher rate of admissions to the 

special neonatal care unit (Nörby et al., 2016). Research has also demonstrated an increased 

risk for prematurity and poor neonatal adaptation such as jitteriness, restlessness, increased 

muscle tone and rapid breathing and respiratory difficulties for the infant (Chambers, 

Johnson, Dick, Felix, & Jone, 1996; Udechuku et al., 2010). Studies have also showed an 
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increased risk for lower Apgar score, lower birth weight and hypoglycaemia, if 

antidepressants were used during pregnancy (Costei, Kozer, Ho, Ito, & Koren, 2002; Källén, 

Borg, & Reis, 2013; Simon, Cunningham, & Davis, 2002). 

A study including 997 infants of mothers who used antidepressants during pregnancy 

indicated an increased risk for preterm birth and low birth weight, low Apgar score, 

respiratory distress, neonatal convulsion and hypoglycaemia (Källén, 2004). Another study 

showed similar results, where antidepressant exposure during pregnancy was associated with 

earlier delivery and lower birth weight of the infants (Simon et al., 2002). 

The use of antidepressants during pregnancy has also been associated with a risk of 

persistent pulmonary hypertension in the infants. Some studies have shown approximately 

double the incidence, or 3 per 1000 of live born infants (Huybrechts et al., 2015; Kieler et al., 

2012). Persistent pulmonary hypertension of the infant is a life-threatening disease, which 

includes a failure in the normal circulatory transition of the infant. 

Depression commonly occurs in pregnancy and adequate treatment is therefore 

important for maternal health as well as the health of the infant. From a review of the 

literature, it is suggested that antidepressant use during pregnancy can have adverse effects on 

the infant. It is therefore important that pregnant women receive increased and appropriate 

surveillance and support during their pregnancy.  

The aim of the current study is twofold. Firstly, to examine the prevalence and effects 

of antidepressant use during pregnancy in Iceland and secondly, to examine the association 

between antidepressant usage during pregnancy and infant outcomes. The main hypothesis of 

this study was that the use of antidepressants during pregnancy is associated with negative 

infant outcomes (i.e. lower birth weight, lower Apgar score, increased risk of fetal distress, 

shorter gestation length and risk of increased observation following delivery). Accordantly, 



EFFECTS OF ANTIDEPRESSANTS DURING PREGNANCY   8 

we will also examine the interactive association of antidepressant usage, gestational length 

and birth weight on APGAR scores.  

Method 

Participants  

The participants of this study were women who gave birth at the National University 

Hospital of Iceland between December 2018 and December 2019 as well as their infants. The 

total number of mothers who gave birth at the National University Hospital of Iceland was 

3.455. The total number of women who gave birth in other parts of Iceland, outside of that 

hospital, during this time period is unknown. The total sample of the study was 3.327 mothers 

and their singleton infants. Most of the mothers and their infants were Icelandic, or 2.783, and 

544 had other nationalities. The exclusion criteria were; mothers who gave birth to twins (n = 

70), or stillborn infants (n = 10), and mothers who did not have a social security number in 

Iceland (n = 49). 

Materials  

Data was collected from the mother’s medical records (Sjúkraskrá), infant’s birth 

records (Barnablöð) and neonatal care unit records (Vökudeildarskráning), from the National 

University Hospital of Iceland. The maternal registry records (Mæðraskrá) are a part of the 

medical record system, which follow the mothers from the beginning of their pregnancy and 

through delivery. In this study, information regarding maternal use of antidepressants during 

pregnancy was obtained from their maternal registry records. Prior birth deliveries, the 

mother’s education, age, nationality and gestation length was also obtained from the maternal 

registry records. Gestation length can vary between mothers and preterm birth is defined as 

any birth before 37 completed weeks of gestation, according to the World Health 

Organization (World Health Organization, 2018). Data concerning infants birth weight, Apgar 

score and fetal distress was obtained from the infant’s birth records. The Apgar score is an 
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accepted and convenient method for reporting the status of the infant at one and five minutes 

after birth. It comprises five components; heart rate, respiratory effort, tone, reflex irritability 

and colour of the infant. Each of the components can be given a score of 0, 1 or 2 

(Montgomery, 2000). Infants birth weight was used as both a continuous and binary variable 

(low birth weight vs not low birth weight). As a binary variable, low birth weight was defined 

as less than 2.500 g as recommended by WHO (World Health Organization, 2014). It was 

also noted whether the infants were diagnosed with fetal distress (ICD-10; 068.0-068.3) after 

birth. Fetal distress occurs when the fetus does not receive enough oxygen before or during 

birth causing a variety of physiological responses in the fetus (Parer & Livingston, 1990). 

Finally, data concerning weather the infant was admitted to the neonatal intensive care unit 

was obtained from neonatal intensive care unit records. 

Procedure 

Data was collected from the National University Hospital of Iceland in February and 

March 2020. Information about each individual pregnancy was obtained from the mother’s 

medical records and information about the status of the infant was obtained from the infant’s 

birth records as well as the neonatal intensive care unit records. The data was accessed using 

the National University Hospital of Iceland’s electronic medical and health record system 

(Sögukerfi). The mother’s social security number was used to access information from their 

medical records and their infant’s birth record was also collected from their mother’s records. 

The mother’s social security number was used to access the neonatal intensive care unit 

records. All mother’s and children’s data that was collected was assigned with a study 

identification number and the mother’s social security numbers were deleted to mask personal 

identification. Approval for the study was received from the Health Research Ethics 

Committee at the National University Hospital of Iceland (VSN-05-107). 
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Design and statistical analysis  

The research design of the study was retrospective cohort study using a database from 

the medical journal system at the National University Hospital of Iceland. For data analysis, 

Mann-Whitney U test was used for continuous dependant variables and χ2 tests for categorical 

dependant variables. Mann-Whitney U test was used to identify association between the use 

of antidepressants during pregnancy and infant outcomes (i.e. Apgar score, birth weight and 

gestational length) represented as continuous variables. The data was not normally distributed 

and had outliers and therefore did not meet the parametric assumptions of the t-test. Hence, 

Mann-Whitney U test is considered more appropriate (Field, 2018). 

χ2 tests were used to identify association between the use of antidepressants during 

pregnancy and infant outcomes (i.e. fetal distress, risk of admission after birth, preterm birth 

and low birth weight) represented as categorical variables. Two variables were coded as 

binary, to fit into χ2 test, preterm birth and low birth weight. All tests were 2-tailed.  

A three-way ANOVA was conducted to examine the effects of low birth weight, 

preterm birth and antidepressant use during pregnancy on Apgar score after one and five 

minutes. Residual analysis was performed to test for assumptions of three-way ANOVA. 

Outliers were assessed by inspection of boxplot and normality was assessed using Shapiro-

Wilk’s normality test and by observing the Skewness and Kurtosis value, for each cell of the 

design. Homogeneity of variances was assessed by Levene’s test. All assumptions were 

violated as the data contained multiple outliers, assessed as being greater than 3-box lengths 

from the edge of the box in a boxplot. Residuals were not normally distributed, p < .01, and 

the assumption of homogeneity of variances was violated, p < .001. Therefore, it is essential 

to be aware of those limitations when interpreting the results. No other simple non-parametric 

statistical tests were considered equivalent to the three-way ANOVA, and therefore ANOVA 

was maintained (Field, 2018). There was a significant difference between the groups for two 
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socio-demographic variables, education level and nationality. Therefore they were included 

into the model as covariates in the three-way ANOVA. Education level was coded as a binary 

variable, where mothers with upper secondary school degree and university degree categories 

were combined into one category and elementary school degree as the other.  

Descriptive analysis was performed to present the characteristics of the study 

population. Finally, partial eta squared (partial η2) was computed for all outcomes to evaluate 

effect sizes and in order to compare more easily the results in this study with the results of 

other studies. For η2, values of 0.01, 0.06 and 0.14, represent weak, moderate, and strong 

effects, respectively (Cohen, 1988). Analyses were conducted with the SPSS statistical 

package, version 26.  

Results 

A total of 3.327 mothers participated in this study. Mean age was 30.5 (range 16-50 

years), the majority was Icelandic (83.6%) and had a university degree or was studying at 

university level (55%), 22.5% had finished or were studying upper secondary school degree 

and 16.7% had finished elementary school. Mothers who used any antidepressant medication 

during their pregnancy (i.e. exposure group) were in total 324 (9.7%) and 45.9% were giving 

birth for the first time (see Table 1).  

Table 1 

Socio-demographic characteristics of women using anti-depressants (exposure group) and 

those who did not use antidepressants (non-exposure group). 

 Exposure group   Non-exposure group    

Demographic Variable M (SD)/N (%)  M (SD)/N (%) t/χ2 df p 

Age (in years) 30.73 (5.25)  30.47 (5.27) -.82 3325 .41 

Education, %    8.50 2 .014 

     Elementary school  72 (12.9%)  485 (87.1%)    

     Upper secondary school 81 (10.8%)  669 (89.2%)    

     University 162 (8.8%)  1.669 (91.2%)    



EFFECTS OF ANTIDEPRESSANTS DURING PREGNANCY   12 

Nationality, %    46.23 1 .00 

     Icelandic 314 (11.3%)  2.469 (88.7%)    

     Other  10 (1.8%)  534 (98.2%)    

 

Antidepressants during pregnancy and birth outcome 

A Mann-Whitney U test was used to determine if there were differences in birth 

outcomes (i.e. Apgar score (one and five minutes), birth weight and gestational length) for 

infants in the exposed and the non-exposed group. Distributions for all outcomes for the 

exposed group and the non-exposed group were similar, as assessed by visual inspection.  

Infants in the exposed group had significantly lower Apgar score (one and five 

minutes after birth) and shorter gestational length compared to the non-exposed group. 

Median birth weight was not significantly different amoung infants in the exposed group 

compared to the non-exposed group (see Table 2).  

Chi-square test was conducted to examine the difference between infants in the 

exposure group and the non-exposure group for preterm birth, birth weight, fetal distress and 

increased observation. In total for the exposure group, 12% were born prematurely, 11.3% 

had low birth weight, 10.6% were diagnosed with fetal distress and 12.4% needed increased 

observation following delivery. Group differences were not significant for any of the outcome 

variables (see Table 2). 

Table 2 

Median, standard deviations and results from Mann-Whitney U test and Chi-square test for 

Apgar score (one and five minutes after birth), birth weight, gestational length in days, fetal 

distress diagnosis, observation, low birth weight and preterm birth for exposed and non-

exposed group. 
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 Exposure group Non-exposure group    

Variable MDN (SD)/ N (%) MDN (SD)/ N (%) z/χ2 df p 

Apgar 1 minute 8 (1.80) 9 (1.58) -8.607 - .00 

Apgar 5 minutes 9 (1.29) 10 (0.99) -9.848 - .00 

Birth weight (g) 3.570 (573.29) 3.638 (580.76) -1.133 - .257 

Gestation length 276 (12.48) 280 (12.91) -6.203 - .00 

Fetal distress  74 (10.6%) 627 (89.4%) 0.676 1 .41 

Observation 30 (12.4%) 211 (87.6%) 2.170 1 .14 

Low birth weight 16 (11.3%) 125 (88.7%) 0.434 1 .51 

Preterm birth 25 (12%) 183 (88%) 1.302 1 .26 

 

Effects of low birth weight, preterm birth and antidepressant use during pregnancy on 

Apgar score (one and five minutes) 

Three-way ANOVA was conducted to examine the effects of low birth weight, 

preterm birth and antidepressant use during pregnancy on Apgar score (one and five minutes). 

There was a significant main effect for both birth weight and preterm birth, indicating infants 

who had low birth weight or were born prematurely, had significantly lower Apgar score after 

one and five minutes than infants who had normal birth weight or born after a full gestation. 

There was a non-significant main effect of antidepressant use during pregnancy on Apgar 

score after one minute, however it was significant on Apgar score after five minutes, 

indicating infants exposed to antidepressants during pregnancy had significantly lower Apgar 

score after five minutes than infants not exposed to antidepressants during pregnancy (see 

Table 3). 

The simple two-way interaction between low birth weight and preterm birth, low birth 

weight and antidepressant use during pregnancy and preterm birth and antidepressant use 

during pregnancy on Apgar score (one and five minutes) were not statistically significant. The 

three-way interaction effect between low birth weight, preterm birth and antidepressant use 

during pregnancy on Apgar score (one and five minutes) was not statistically significant (see 
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Table 3). After adjusting for the covariates (education level and nationality), results changed 

slightly. The covariate effect of education level and nationality was not statistically 

significant. In general, effect sizes were weak to moderate (see Table 3).  

 Figure 2 demonstrates three-way interaction effect between low birth weight, preterm 

birth and antidepressant use during pregnancy on Apgar score after one and five minutes, 

which was not statistically significant.   

Table 3 

Degrees of freedom, partial eta squared and results from three-way ANOVA for effects of low 

birth weight, preterm birth and antidepressant use during pregnancy on Apgar score after 

one and five minutes.  

Variable M df F η2 p 

Apgar 1 minute      

Preterm birth  1 4.99 .002 .026 

     Prematurely 6.97     

     Full gestation 7.57     

Low birth weight (LB)  1 5.46 .002 .020 

    Low birth weight 6.96     

     Normal birth weight 7.59     

Antidepressant (AD)  1 3.83 .000 .051 

     Exposed 7.01     

     Non-exposed  7.54     

LB*PB  1 1.30 .001 .254 

LB*AD  1 5.23 .000 .470 

PB*AD  1 .000 .000 .985 

LB*PB*AD  1 .000 .000 .994 

Apgar 5 minutes       

Preterm birth (PB)  1 22.66 .007 .000 

     Prematurely 8.38     

     Full gestation 9.2     

Low birth weight (LB)  1 5.524 .002 .019 
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     Low birth weight 8.58     

     Normal birth weight 8.99     

Antidepressant (AD)  1 6.38 .002 .012 

     Exposed  857     

     Not exposed 9.00     

LB*PB  1 3.54 .001 .060 

LB*AD  1 .011 .000 .916 

PB*AD  1 2.58 .001 .108 

LB*PB*AD  1 3.57 .001 .059 

          

 

 

 

Figure 2. Interaction effect between low birth weight, preterm birth and antidepressant use 

during pregnancy on Apgar score after one and five minutes. 
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Discussion 

The purpose of this study was to examine the prevalence and effects of antidepressant 

use during pregnancy on neonatal outcomes in Iceland. The study included women who gave 

birth to singleton alive infants at the National University Hospital of Iceland between 

December 2018 and December 2019. In total, 9.7% of the women used antidepressants during 

pregnancy. A study from Iceland showed that out of 44.775 pregnancies, 8.2% of the women 

used antidepressants during pregnancy between the years 2003-2012 (Baldvinsdóttir, 2016). 

These results therefore indicate that the prevalence of antidepressant use during pregnancy in 

Iceland has increased in the recent years, from 8.2% - 9.7%. 

When looking at other studies, the prevalence seems to be much higher in Iceland 

compared to other countries. Those results are consistent with prior studies, whereas Zoega et 

al. (2015) indicated that the prevalence was highest among Icelandic women, compared to 

other Nordic countries. Another recent study looking at the prevalence in the United States 

showed that 4.34% of women were exposed to antidepressants during their pregnancy 

(Petersen et al., 2020). This indicates that the prevalence of antidepressants during pregnancy 

in Iceland is almost twice as high, compared to the prevalence in the United States.  

In this study, by comparing the two groups using a Mann-Whitney U test, infants 

exposed versus not exposed to antidepressants, a statistically significant association was 

found between antidepressant use during pregnancy and increased risk of lower Apgar score 

of the infant (one and five minutes) and shorter gestational length. Using three-way ANOVA, 

we also found that infants who had low birth weight or were born prematurely, had 

significantly lower Apgar score (one and five minutes) than infants who had normal birth 

weight or were born after a full gestation. Infants exposed to antidepressants during 

pregnancy had significantly lower Apgar score after five minutes than infants not exposed to 

antidepressants. However, infants exposed to antidepressants during pregnancy had lower 
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Apgar score after one minute but the results were not statistically significant. The results were 

however very close to being significant with p = .051.  

We found no association between antidepressant use during pregnancy and preterm 

birth, low birth weight, fetal distress diagnosis or risk of increased observation following 

delivery. Additionally, we did not find an interaction effect between low birth weight and 

preterm birth on Apgar score, or interaction effect between low birth weight, preterm birth 

and antidepressant use during pregnancy on Apgar score (one and five minutes). 

Previous studies have examined the effects of antidepressant use during pregnancy on 

infant outcomes (Chambers et al., 1996; Corti et al., 2019; Costei et al., 2002; Huang et al., 

2014; Kieler et al., 2012; Nörby et al., 2016; Udechuku et al., 2010). Taken together, these 

studies have shown adverse effects on the infant, such as increased risk for prematurity, 

increased risk for admission to special neonatal care, poor neonatal adaptation, lower Apgar 

score, lower birth weight, hypoglycaemia and persistent pulmonary hypertension. The results 

of this study are in accordance with others, whereas Källén (2004) indicated that infants of 

mothers exposed to antidepressants during pregnancy had for example increased risk of lower 

Apgar score and increased risk for preterm birth. Another study showed similar results, where 

antidepressants during pregnancy was associated with earlier delivery and lower Apgar score 

(Simon et al., 2002). A recent study also showed that infants exposed to antidepressants 

during pregnancy were more likely to have lower Apgar score (Corti et al., 2019). However, 

unlike other studies, we did not find association between antidepressant use during pregnancy 

and preterm birth, low birth weight, fetal distress diagnosis or risk of increased observation 

following delivery. The reason could be that the sample of the study was homogenous, 

whereas only women who gave birth at this particular hospital during this specific time period 

were included in this study. It would therefore be possible to find association between these 

variables with bigger and more heterogeneous sample during a longer period. 
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Strengths, limitations and future studies  

There are a number of limitations of the current study. The power of the statistical 

analysis was suboptimal because of the homogenous sample, during the particular period of 

the study. All assumptions of the ANOVA test were violated, but no other simple non-

parametric statistical tests were considered equivalent to the ANOVA. Therefore, ANOVA 

was maintained (Field, 2018). In addition, there was considerable difference in size between 

the groups, with fewer women in the group who used antidepressants during pregnancy versus 

the group who did not. This could have an effect on the significance of the results. Therefore, 

it is essential to be aware of those limitations when interpreting the results. Effect sizes for the 

three-way ANOVA were weak. Additionally, the study lacks information regarding which 

type of antidepressant the mothers were using as well as the dosage. It also lacks information 

regarding at which time they started using the antidepressant, that is before or during the 

pregnancy, and whether they were taking them during the whole pregnancy or only a part of 

it. 

On the other hand, this study has also many strengths. The total sample size of the 

study is considerably large and extends over a whole year. To our knowledge, this is one of 

the first studies to examine the effects of antidepressant use during pregnancy on infant 

outcomes in Iceland with such a large sample, adding novel information to this field. Future 

studies on antidepressant use during pregnancy and its effect on infant outcome should 

include a bigger homogeneous sample, examine the long-term effects on the children at older 

age. In addition, it should be investigated how many of the mothers who used antidepressants 

during pregnancy had in fact been diagnosed with mental disorder and how the severity of the 

disorder was estimated.  

It would then be interesting to examine the compliance of registration of 

antidepressant use in the mother's medical record and the national medication database. 
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Moreover, it would be interesting to evaluate different types of antidepressant medication and 

dosages and their effect on infant outcomes. Lastly, since this study indicates that the 

prevalence of antidepressant use during pregnancy is much higher in Iceland compared to 

other countries, it is interesting to speculate why that is, and to consider possible options to 

reduce the prevalence. For example with increased accessibility to other treatment options, 

subsidized psychological treatment (which is currently not available in Iceland) and earlier 

intervention in prenatal and maternal care. Furthermore, there can be a challenge to 

distinguish between the effects of the maternal antidepressant use and the effects of the 

maternal mental illness itself on the developing infant. 

Conclusions  

To our knowledge, studies in Iceland examining the effect of antidepressant use during 

pregnancy on infant outcomes to this extent are sparse. The study results provide novel 

information on the association between antidepressant use during pregnancy and negative 

outcomes of the infant. The results are directly beneficial for improving preventive measures 

in antenatal care and to show the importance of the decision regarding weather women should 

use antidepressants during pregnancy or not.  

With little doubt, mothers who have a severe mental disorder should be treated with 

antidepressants during pregnancy, according to clinical guidelines and in consultation with a 

medical doctor. However, when treating pregnant women with depression that is not 

considered severe, other treatment options (e.g. psychotherapy) besides pharmacotherapy 

should be considered. Pregnant women and their infants are a vulnerable group and 

depression commonly occurs in pregnancy. Therefore, it is important to support this group 

and provide them with appropriate treatment. 
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