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Abstract
Objective: To investigate the predictive/protective role of negative affect/positive affect in late 
pregnancy on the outcome of postpartum depression. Methods: A total of 491 pregnant women 

Results: Negative affect was associated with more intense depressive 

negatively associated with these variables. Negative affect in late pregnancy increased the 

Conclusion
 

focusing on decreasing negative affect and enhancing positive affect in the last trimester of 
pregnancy can reduce the risk of postpartum depression.
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Introduction

1

 as well as an increased risk for 

women.
problems with the child’s cognitive and social developmen

symptoms experienced in this period of time are similar 
to those observed in classical forms of depression and in

reduced energy.  The most consistent predictive factors 

stressful life events and low social support.

under stressful situations is characteristic of some personal
 which in turn is viewed as 

11 A twin study  has demonstrated 
that having a twin with a lifetime depression diagnosis 
was associated with an increased NA response to daily life 

indicating that a genetic component is involved in the NA 

sion may manifest as a tendency to display NA in response 
to minor stressors in daily life. These authors concluded 

endophenotype of depression.” 
Although the vulnerability to develop NA has been the 

as a source of resilience in buffering stress responses  and 
diminishes cardiovascular reactivity after a stressor.14

has also been hypothesized that PA may serve as a protec
tive factor against depression in the sense that genetic NA 

  
The results of this study suggest that the experience of PA 
buffers against NA reactivity and could attenuate the endo
phenotypic expression of genetic vulnerability for depres

PA during moments of stress.”

stressful life event in its own right  and that the life event 
th most potentially harmful 

 the aim of the present 
study was to investigate whether NA and PA in late pregnancy 

Methods

Participants

The initial sample included 491 pregnant women with a mean 

in the study accepted the initial invitation. A small number 

topic. 

answer the phone or failed to meet us when an appointment 

Procedure

Pregnant women in their last trimester of pregnancy 
 

pointments at the local medical health center were invited 
to participate in the study. This recruitment procedure 
was followed to avoid selecting women with risk pregnan

a representative sample of healthy pregnant Portuguese 

the research. These meetings usually took place at the 

naires about their mood. 
The aims and procedures of the study were explained 
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Instruments

were asked to rate their emotions in the previous month in 
order to increase the likelihood of assessing NA and PA traits 
instead of merely mood states. 

 was applied to mea

postpartum in a previous study by our group.

suicidal behavior and part of the mania/hypomania sections 
were used in the postpartum visit. 

  

 The interviews and the 

measured by asking mothers about their perception of their 

tionnaire (

varied from never/nearly never to always/nearly always 

has your baby been having feeding problems? 
has your baby been having sleeping problems? 
has your baby been giving you bad nights? 

bedtime? 
is your baby irritable or fussy? 
does your baby cry excessively? 

ers experience and report behavioral characteristics of a 

containing a considerable number of assessment instruments.

to identify a set of grouping factors from a large number of 
variables. The number of factors was determined based on 

alpha for each factor was calculated to assess each factor’s 

factors and psychosocial variables or the mother’s percep

 was adopted for size 

Results
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Table 1 

F1 F2 F4

.809
Helpless .769

.764

.748

.738

.724

.721

.712
Furious .669

.654

.639

.637

.636
.789

Peeved .787
.779
.750
.739
.697

Annoyed .625
Angry .622

.781
Full of pep .699

.684
-.661
.635

Trusting .634
F4: Fatigue .801

Fatigued .769
.663

 

s s

s s s

total variance.

The coefficient correlations among factors were as 

s

rs

rs s s

s s

s s

for NA dimension was 
postpartum.
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tal score (rs s

s

tor (rs

s

support (rs s

score (rs s

affective factor (rs s

levels of NA were again associated with increased levels of 
stress (rs s

social support (rs

more postpartum PA experienced fewer symptoms of depres

NA was positively associated (rs

s

current depression in pregnancy were excluded from these 

depicted in Table

Table 2 

F1 F2

.780

.771
Peeved .704
Nervous .695

.682

.676

.667

.641
Tense .610

.606
.848
.798
.687
.682

Helpless .681
.630
601

.765
Full of pep .760

-.731
Trusting .731

.726
Helpful .724

.715

.690
Active .684

.649
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Discussion

be combined into a single dimension of “negative affect” 

that included items that corresponded to a “positive affect” 

described in the literature.  A study of a sample of current 

“friendliness” subscales.

was negatively associated with these variables. Higher levels 

versely associated with these variables.  These results were 
observed for pregnancy and postpartum and contribute to 

observed between NA and the mother’s perception of having a 

between mothers’ depressive symptoms and the infant’s 

affect are in agreement with the circumplex model of af

dimension and an orthogonal dimension of activation.  This 
model is supported by affective neuroscience research.  

 
particularly when emotions are not extreme. 

 

nancy was predictive of a lower probability of experiencing 

be protective against postpartum depression. 

agreement with systematic reviews on predictive factors for 
 
 

in addition to a previous history of mental health problems 

support.
 

excessive fatigue in late pregnancy can predict depressive 
symptoms after delivery.

even modulates the expression of certain genes.

indicated that the protective effects of positive emotions 

 Heterozygous 

that a higher experience of positive emotions resulted in 

no longer displayed a stronger NA response to social stress 

Table 3 

Postpartum Depression

DSM-IV ICD-10

n OR 95% CI p n OR 95% CI p

NA

PA

Fatigue
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stress sensitivity is conditional on the experience of posi
tive emotions. 

was a community based study with a large sam
 

both assessments. Another limitation is that post
partum depression cases were not divided into 

 

These authors found that mothers with recurrent de
pression showed more negative maternal attitudes 

 we might have been able to 
explore whether NA was predictive of recurrent de

 
with depression in our study hindered the statistical analy

41

used scales used to measure NA and PA. Future studies 

obtained in the present study compared to that of the 

This procedure was followed to simplify the protocol and 
facilitate mother’s participation. Associations between 

direction of the associations obtained with larger instru

.

Conclusion

Negative and positive dimensions of affect were associated 
with psychosocial variables in pregnancy and postpartum. 

of instruments that have the capability of identifying this 
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