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BRIEF SUMMARY: Postpartum depression (i.e., PPD; defined as the presence of depressive symptoms up
to six months after giving birth) may be uniquely challenging for women Service members (henceforth,
Servicewomen) given their possible exposure to military-specific stressors (e.g., previous deployments or
combat). This study used data from the Defense Medical Epidemiological Database (DMED), which records
any diagnosis given to Service members, to examine rates of PPD diagnoses in active-duty Servicewomen
(N = 3,724) from 2001 to 2018. Multiple chi-square tests were conducted to determine whether expected
and actual frequencies of PPD diagnoses differed based on Servicewomen’s age, race, marital status,
service branch, or military pay grade. Expected frequencies were based on the DMED rates of pregnant
Servicewomen in each demographic classification. The results showed that rates of PPD diagnoses were
different than expected across demographic factors and that PPD might be underdiagnosed among
Servicewomen.

KEY FINDINGS

– Overall, rates of PPD diagnoses increased drastically from 2001 to 2018 (from 1.96 for every 1,000
Servicewomen in 2001 to 29.95 for every 1,000 Servicewomen in 2018). The increase may be due to
underdiagnosing in earlier years.
– White Servicewomen were diagnosed with PPD more frequently than expected, and Black Servicewomen
were diagnosed with PPD less frequently than expected.
– Married Servicewomen had more PPD diagnoses than expected, and single Servicewomen members had
fewer PPD diagnoses than expected.
– Servicewomen in the Army and in the Air Force both had higher rates of PPD diagnosis than expected. In
contrast, Servicewomen in the Navy and Marine Corps had fewer diagnoses of PPD than expected.
– Most Servicewomen who were diagnosed with PPD (60%) were ranked E1 to E4, which was lower than
expected (65%). Servicewomen ranked E5 to E9 had more actual PPD diagnoses (31%) than expected
(23%).

IMPLICATIONS FOR FAMILIES

– To prevent underdiagnosing Servicewomen who may be experiencing PPD, encourage new moms to
be open about any potential depressive symptoms with their physician, obstetrician, or child’s physician
and seek out resources when needed. This approach could lead to these women getting help more
quickly.

IMPLICATIONS FOR HELPING PROFESSIONALS, POLICY MAKERS, AND MILITARY LEADERSHIP
– Screen for PPD amongst all Servicewomen who have recently had a child, as certain demographic
groups may be less likely to present for treatment.
– Provide psychoeducation to pregnant Servicewomen about PPD and the resources available to them.
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SAMP L E C HARACT ERIST IC S

3,724 active-duty Servicewomen with a recorded diagnosis of postpartum depression (PPD) from 2001 to
2018.
Just over half of the Servicewomen with a PPD diagnosis were White (56%) and married (57%). 48% were
between the ages of 20 and 24.
Servicewomen were from the Navy (29%), Army (24%), Air Force (6%), and Marine Corps (6%).
Most Servicewomen were junior enlisted (65%); 23% were noncommissioned officers, 9% were junior
commissioned officers, and 3% were senior commissioned officers.

METHODOLOGY

– Data were from the Defense Medical Epidemiological Database (DMED).
– PPD diagnoses were recorded in Servicewomen’s medical records if they were diagnosed with PPD
during a medical appointment (e.g., annual or emergency visit).
– Demographic and military information included age, race, marital status, service branch, and military pay
grade. In the DMED, race was categorized as “White, Black, or other,” and marital status was categorized
as “single, married, or other.” Pay grade was categorized by junior and senior enlisted and officer ranks.
– Multiple one-sample chi-square goodness-of-fit tests were conducted to determine whether the actual
rates of PPD in Servicewomen differed from the expected rates based on participants’ age, race, marital
status, service branch, and military pay grade. Expected rates were based on the population of pregnant
Servicewomen from 2001 to 2018.

STRENGTHS

– This study used data from the DMED, which allowed them access to all recorded PPD diagnoses in
Servicewomen from 2001 to 2018.
– The authors thoughtfully discussed the implications of possible underdiagnoses in specific study
populations.

LIMITATIONS

– Valuable information on PPD amongst Servicewomen who are not White or Black, or are not married or
single, was lost in the DMED’s categorization of these variables.
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DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
* These dimensions are adapted from the work of Mårtensson
et al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org
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ADDITIONAL INFORMATION

Underlined terms in red font are linked to the definition in the
Military REACH Dictionary. To explore more terms visit: https://
militaryreach.auburn.edu//DictionaryResult. Terms in blue font
are linked to additional resources.

PARTNERSHIP

This work is result of a partnership funded by the Department
of Defense (DoD) between the DoD’s Office of Military Family
Readiness Policy and the U.S. Department of Agriculture/National
Institute of Food and Agriculture (USDA/NIFA) through a grant/
cooperative agreement with Auburn University. USDA/NIFA Award
No. 2017-48710-27339, PI, Mallory Lucier-Greer.

HUMAN SCIENCES

www.MilitaryREACH.org | 334.844.3299 | Militar yRE ACH@auburn.edu

