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Mother's anxiety and depression during the third pregnancy trimester and neonate's
mother versus stranger's face/voice visual preference
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Background: Neonates show visual preference for their mother's face/voice and shift their attention from
their mother to a stranger's face/voice after habituation.
Aim: To assess neonate's mother versus stranger's face/voice visual preference, namely mother's anxiety and
depression during the third pregnancy trimester and neonate's: 1) visual preference for the mother versus
the stranger's face/voice (pretest visual preference), 2) habituation to the mother's face/voice and 3) visual
preference for the stranger versus the mother's face/voice (posttest visual preference).
Method:Mothers (N=100) filled out the Edinburgh Postnatal Depression Scale (EPDS) and the State Anxiety
Inventory (STAI) both at the third pregnancy trimester and childbirth, and the “preference and habituation
to the mother's face/voice versus stranger” paradigm was administered to their newborn 1 to 5 days after
childbirth.
Results: Neonates of anxious/depressed mothers during the third pregnancy trimester contrarily to neonates
of non-anxious/non-depressed mothers did not look 1) longer at their mother's than at the stranger's face/
voice at the pretest visual preference (showing no visual preference for the mother), nor 2) longer at the
stranger's face/voice in the posttest than in the pretest visual preference (not improving their attention to
the stranger's after habituation).
Conclusion: Infants exposed to mother's anxiety/depression at the third gestational trimester exhibit less
perceptual/social competencies at birth.

© 2010 Elsevier Ireland Ltd. All rights reserved.

Human neonates present even before birth several perceptual
competencies that enable them to be more attentive to human
stimulus, compared to other stimuli also available in the environment
but not as important for survival. Specific responsiveness to human
stimulus may result from genetic equipment selection or from
learning experiences during the last trimester of gestation, and
guarantees a social pre-adaptation that enhances the newborn
survival in the out-of-uterus environment [1].

Neonates prefer complex, shiny visual stimuli with color contrast
[2]; however, the most attractive visual stimuli are those that most
resemble the human face [2–5]. The newborn is able to look at a
schematic face, to differentiate between a false and a true face [6], and
to prefer their mother's face to a stranger's face [7], even with
confusing variables being controlled, such as body odor, color of hair
or skin, etc. [8–10].

Newborns prefer human sounds as well, especially female voices,
but more specifically their mother's voice [11] or their mother's native
language [12,13]. Ockleford et al. [14], for example, observed a cardiac

deceleration1 in response to the mother's voice versus a cardiac
acceleration in response to unfamiliar voices in neonates with less
than 24 h. Humans are born with a specific preference for listening to
speech: they adjust their sucking amplitude to speech, as compared
with complex non-speech analogues controlled for critical spectral
and temporal parameters [15], or to an intonation that is closest to its
mothers' regular speech [16].

Infants bring at birth considerable auditory experience from the
gestational period. DeCasper and Fifer [11] commented that based on
prenatal experiences newborns preferred their mothers' voice to
another female voice. Maternal voice has been described as the most
intense stimulus in the amniotic liquid. Some data suggests that
neonates respond selectively to sounds, particularly to their mother's
voice as they have experienced it repeatedly in the uterus. Newborns'
preference for their mothers' voice during the first days after birth
supposedly comes from prenatal learning experience; as similarly to
newborns, fetuses also present a cardiac deceleration in response to
their mothers' speech [e.g., 17–19]. Querleu et al. [20] noticed in one to
two-hours-old infantswithout any contact after birthwith theirmother,
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a significant different response to their mothers' voice compared to five
strangers' voices: neonates presented a more complex behavior in
response to their mothers' voice than to the strangers', still after
intonation was controlled (since mothers' voices were frequently
warmer).

Neonates exhibit a visual preference for their mothers' face/voice
looking more at her than at a stranger [7,9–11,21,22]. The fact that the
neonate is able of recognizing themother's voice and of looking at her in
response is an asset in the establishment of the mother–infant
relationship: the newborn will look at the source of his mother's voice
that guides him to her face. This behavior elicits the mothers' attention
in return, and leads her to better interact with the offspring,
strengthening interaction and bond in the dyad [18].

Newborns' preference for their mothers' face/voice is crucial to
establish a privileged relationship with the mother and subsequently
to receive the care needed to survive. But exploration of new stimuli is
an important achievement for infant survival as well.

Habituation consists in a decrease or extinction of the response to
a stimulus, after repeated presentations. The first studies about
habituation in newborns [e.g., 23–25] and infants with less than a
month of age [26], observing changes in cardiac or suction activity
when presenting repeatedly the same (visual, auditory or olfactory)
stimulus, go back to the 50s and 60s. More recently, research show
habituation to auditory and vibrant-acoustic stimulus not only in
neonates [e.g., 27,28], but also in fetuses during the third gestational
trimester [29–31].

Sokolov [32] designated as ‘oriented reflex’ the infant's physiological
and behavioral pattern change, displayed when exposed to a new
stimulus. Several reports have been published since then, revealing that
infants show oriented reflexes when exposed to new stimuli [e.g., 33–
35]. Preference for a new auditory stimulus after habituation has also
been observed in fetuses during the last gestational trimester [e.g., 36].

One of the first studies about preference for the mothers' face
demonstrated that neonates not only preferred their mothers' face
(versus a stranger's face), but also became used to after successive
presentations, and shifted preference from the mother's face to a new
stimulus (the faceof a stranger) [7]. These results suggest that newborns
not only recognize the characteristics of theirmothers' face, but can also
detect differences between two female faces, and evenmore surprising,
explore new information when provided. The decrease of attention
when faced with the repeated presentation of the mother's face
(habituation), and the following preference for another female face,
shows that newborn competency involves more than just an innate
behavior of preference for what is already known.

Several studies have suggested that both maternal anxiety and
depression during gestation may have a negative effect on the behavior
and development of the fetus. Beside low estimated fetal weight [37],
signs of behaviour immaturity (as less time in quiet sleep and more
indiscriminated movements in active sleep, higher heart rate, more
activity, delayed habituation to stimulus, etc.) have been observed in
fetuses of anxious/depressed mothers, when compared with fetus of
non-anxious/non-depressed mothers during pregnancy [e.g., 38–40].

Some studies did find a specific effect for depression, but not for
anxiety on neonatal outcomes. In a recent report with 681womenwith
singleton pregnancies, the rate of spontaneous preterm birth was
significantly higher among those with high depression scores (9.7%) as
opposed to other women (4.0%), while anxiety was not significantly
associated with this outcome [41]. Also, in a large sample of 3149 low-
income, predominantly African-American pregnant women, Neggers et
al. [42] found that negative affect was the only factor significantly
associated with both infant prematurity and low birth weight.

At birth, infant's behavior of anxious/depressed pregnant women
is less organized, as they show lower motor organization and
autonomic stability, poor social orientation and habituation, and
more signs of withdrawal and depression in the NBAS (Neonatal
Brazelton Assessment Scales, [43]) [44–47]. Prenatal exposure to

maternal anxiety and depression has also consequences on infant
temperament [48,49].Woman's antenatal anxiety and depressionwas
associated with infant neonatal temperamental difficulties: for
example, high cry reactivity in response to novelty [49], negative
emotionality and withdrawal/fear [50], disorganized sleep patterns
[44,46], and indisposition and inconsolability [51,52]. Prenatal
maternal anxiety and depression predicted infant temperament at 2
[e.g., 48] and 4 months of age [e.g., 49]. The impact on infant outcome
shown in these studies was independent of the women's postnatal
anxiety [e.g., 49]. For example, more sleep problems or disturbances,
including more time in disorganized sleep and more cry/fussing, were
reported in infants of depressed/anxious mothers during pregnancy,
independently of the impact of postnatal anxiety or depression [e.g.,
48,53,54].

Difficulties in discriminating stimuli, including preference for the
face/voice of the mother versus stranger and longer habituation was
also reported in infants of depressed mothers at delivery. Hernandez-
Reif et al. [22] have shown that neonates of depressed mothers: 1)
failed to show an initial visual preference for their mother versus a
female stranger's face/voice, 2) required 1/3 more trials and almost
twice as long to habituate, 3) and failed to show preference for a
female stranger's face/voice after habituation. However, this specific
perceptual/social competency has not been studied in newborns of
depressed/anxious mothers during pregnancy, despite the important
impact it may have on the mother–infant interaction.

The main aim of this study was to assess neonate's mother versus
stranger's face/voice visual preference; namely mother's anxiety and
depression during the third pregnancy trimester and neonate's: 1)
visual preference for the mother versus the stranger's face/voice
(pretest visual preference), 2) habituation to the mother's face/voice
and 3) visual preference for the stranger versus the mother's face/
voice (posttest visual preference).

2. Method

2.1. Participants

One hundred neonates born between January 2006 and December
2007 in a Maternity Hospital (Porto, Portugal) and their mothers were
included in this study. Newborns were 1 to 5-days-old (M=87.99 h;
SD=94.04)male or female; themajoritywere born full term andwith a
normal weight (M=3141.20 g; SD=490.21), length (M=48.58 cm;
SD=2.38), cephalic perimeter (M=33.62 cm; SD=5.94), and ponderal
index (M=2.74, SD=0.37). The mothers were primiparous and
multiparous, and aged between 17 and 41 years old (M=28.82,
SD=6.50). The majority was married or living with the infant's father,
had completed nine or more years of school education, and was
employed (see Table 1).

2.2. Measures

2.2.1. Socio-demographic questionnaires
Information about mother's age, ethnicity, nationality, occupational

status, marital status, household arrangements, years of schooling,
medical and obstetrical risk was collected during pregnancy. Data
concerning childbirth (e.g., type of delivery) and the newborn (e.g.,
weight, length, etc.) was also collected at birth.

2.2.2. Paradigm “Preference and habituation to the mother's face/voice
versus stranger” ([22], modified from [7])

The “Preference and habituation to the mother's face/voice versus
stranger” (as better described in the procedure section) consists in an
experimental situation with 3 phases [1) pretest visual preference, 2)
habituation to the mother's face/voice, and 3) posttest visual
preference], involving the participation of the mother and two
strangers.
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2.2.3. State-Trait Anxiety Inventory (STAI [55])
The State-Trait Anxiety Inventory (STAI-S/T) is a 2 twenty-item

self-report scale for measuring anxiety that differentiates between the
temporary condition of “state anxiety” (anxiety in a specific situation)
and the more general and long-standing quality of “trait anxiety”
(anxiety as a general trait)2 [55]. Several studies have been using this
instrument both during pregnancy [e.g., 56,57] and/or the postpartum
period [e.g., 58]. STAI's Portuguese version has showed good internal
consistence (Cronbach alpha=0.87); authors advise a score equal or
higher than 45 to screening high-anxiety states [59].

2.2.4. Edinburgh Postnatal Depression Scale (EPDS [60])
The Edinburgh Postnatal Depression Scale is a self-report ques-

tionnaire composed of 10 items in a Likert scale of 4 points (0–3) to
assess depression. This questionnaire has been used in several studies
with pregnant and/or postpartum women [e.g., 61–63], including in
Portugal [e.g., 64–66]. EPDS Portuguese version showed good internal
consistency (Cronbach Alpha=0.85); an equal or higher score than
10 indicates the probable presence of a major depressive episode
[67,68].

2.3. Procedures

Participants were recruited in a Maternity Hospital Out-patients
Unit, following the authorization and approval of the Ethical Committee.
The exclusion criteria were: not reading or writing Portuguese and at-
medical risk or multiple gestations. The aims and procedures of the
study were explained during the first obstetric regular appointment,
and 90% of the contacted mothers agreed to participate after signing an
informed consent form.

At the third pregnancy trimester (betweenweeks 30 and 34) aswell
as during the first 5 days after childbirth, mothers answered questions
from the Socio-Demographic Questionnaires, and filled out the EPDS
and the STAI. The Paradigm “Preference and habituation of the face/
voice of the mother versus stranger” was delivered to the newborn on
the first 5 days of life—from 5 to 120 h (M=87.99, SD=94.04).
Newborn's age (hours of life) didn't differ in infants from the anxious
and non-anxious (Z=−0.768, p=.443) and the infants from the
depressed and non-depressed (Z=−1.894, p=.057) mother groups.

The “Preference and habituation to the mother face/voice versus
stranger” paradigm included the mother (M), the newborn and two

female experimenters (strangers to the newborn) that were used as
strange figures (S1 and S2). Testing occurred in the mother's hospital
room. Alongwith the length of her hospital bed, themother was placed
between the two strangers. All 3 placed their feet on thefloor andwore a
white coat to minimize the presence of parasite variables and resorted
to a black card 40 cm×22 cm to cover their facewhenever theyweren't
calling the newborn. Strangers andmotherswerematched byhair color,
skin tone and did not wear jewelry. The side of the strangers (S1 and S2)
was counterbalanced. A third experimenter also wearing a white coat,
held the newborn at the same distance (15–20 cm) from the mother
and the stranger who was calling it. At the beginning of each trial, the
mother or the stranger was asked to lower her screen and to call the
newborn, catching its attention by saying “hello baby”, “look at me
baby”, making it look at her as long as possible. The implementation of
this procedure involved 3 phases:

First phase—Newborn's pretest visual preference: There are two
stimuli: face/voice of the mother (M) and face/voice of the stranger
(S1) presented two times each, in two possible sequences (MS1S1M
and S1MMS1). The stimulus starts when the mother/stranger lower
her screen and calls out to the newborn and ends when the newborn
looks away or moves its head 30° from the stimulus. The dependent
variables were the duration of the infant's looking (measured in
seconds) at the mother's face (sum of seconds of looking on the 2
trials) and at the stranger's face (sum of seconds of looking on the 2
trials).
Second phase—Newborn's habituation: In this phase only the
mother and the newborn participate. Strangers remained present
with their screens raised to obstruct their faces. The stimulus is
presented 3 times (MMM), from which the researcher defines a
baseline (average of the first 3 trials of looking at the mother). The
stimulus (M) is then successively presented until the newborn
presents a habituation response. Habituation response was defined
as looking on 3 consecutive trials below the baseline criterion. The
dependent measure for this phase was the number of trials to reach
habituation.
Third phase—Newborn's posttest visual preference: The first phase
procedure is repeated, but instead of the S1, it is the other stranger
(S2) that calls the newborn. As in the first phase, the dependent
variables were the duration of the infant's looking (measured in
seconds) at the mother's face (sum of seconds of looking on the 2
trials) and at the stranger's face (sum of seconds of looking on the
2 trials).

The whole procedure was recorded in DVD format by a fourth
experimenter placed on the other side of the mother's bed, on the
back of the mother and the strangers, at 1.5 m of the newborn. Two
independent observers, unaware of the hypothesis of the study,
visualized the DVDs and scored the dependent variables as defined.
Data were computerized digitally for inter-observer reliability. Inter-
observer reliability was adequate considering Pearson Correlations
between the two judges for continuous variables—seconds looking to
the mother (r=.90) and seconds looking to the stranger (r=.81)—
and Cohen's Kappa for the number of trials to reach habituation
(κ=.58).

2.4. Statistical analyses

Datawere digitalized and statistical treatmentwas supported by SPSS
17.0. Non parametric tests were performed because data did not reveal
neither a normal distribution nor homogeneity of variance, for the
different groups under study. Mann–Whitney tests for independent
samples were conducted for differences between the amount of time
newborns looked at the mother versus the stranger in the visual

Table 1
Infant and mother's socio-demographic data (N=100).

%

Infant Gender Male 59
Female 41

Weight (g) b2500 9
≥2500 91

Length (cm) b48 29
≥48 71

Ponderal index ≤2.50 23
N2.50 77

Gestation age b37 7
≥37 93

Mother Age (years) b19 10
≥19 90

Years of schooling b9 30
≥9 70

Professional status Employed 66
Unemployed 44

Living Without partner 10
With partner 90

Parity Primiparous 70
Multiparous 30

2 In the presented analyses only state anxiety results were considered.
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preference pretest and in the visual preference posttest, in the total
sample and in each of the studied groups: anxious (STAI-S≥45), non-
anxious (STAI-Sb45), depressed (EPDS≥10) and non-depressed
(EPDSb10) mothers. The same analysis was also applied to the study
of differences between anxious (STAI-S≥45) versus non-anxious (STAI-
Sb45) and depressed (EPDS≥10) versus non-depressed (EPDSb10)
mother groups regarding the amount of time newborns looked at: the
mother in the visual preference pretest, the mother in the visual
preference posttest, the stranger in the visual preference pretest and the
stranger in the visual preference posttest. Wilcoxon signed-rank tests
were used for related samples to test for differences in the duration of the
infant's looking in the visual preference pretest versus posttest at the
mother and at the stranger, in the total sample and in each of the studied
groups: anxious (STAI-S≥45), non-anxious (STAI-Sb45), depressed
(EPDS≥10) and non-depressed (EPDSb10) mothers. Pearson's chi-
square test were used to study associations between the infant
habituation response to the mother's face/voice and the anxious (STAI-
S≥45) versus non-anxious (STAI-Sb45) and the depressed (EPDS≥10)
versus non-depressed (EPDSb10) mother groups. Hierarchical multiple
regression analyses were performed to identify significant predictors of
neonate's preference for: the mother's face/voice (difference between
the duration of the infant's looking at the mother and the stranger, in
pretest) and, the stranger's face/voice (difference between the duration
of the infant's looking at the stranger and the mother, in posttest).
Predictors were mother's anxiety (STAI-Sb45 versus STAI-S≥45) and
depression (EPDSb10 versus EPDS≥10) during the third trimester of
pregnancy and at delivery: mother's anxiety and depression during the
third pregnancy trimester entered as block 1 and mother's anxiety and
depression at delivery entered as block 2. The variance inflation factorb5
in all the analysis indicates no problems of multicolinearity. Co-morbid
mothers (STAI-S≥45 and EPDS≥10) (16%) were not excluded from the
analyses.

3. Results

3.1. Mother's anxiety and depression during pregnancy and neonate's
visual preference for the mother versus the stranger's face/voice (pretest
visual preference)

On the preference pretest neonates generally demonstrated visual
preference for their mothers' face/voice, looking significantly longer at
their mother than at the stranger (Z=−3.100, p=.002) (see Table 2).

Newborns of anxious mothers (STAI≥45 at the third pregnancy
trimester), compared with newborns of non-anxious mothers, spend
significantly less time looking at their mothers (Z=−1.969, p=.049);
but no significant differenceswere observed on the duration they looked
at the stranger (Z=−0.436, p=.663). Also, newborns of anxious
mothers did not show any visual preference for theirmother's face/voice
versus the stranger's (Z=0.000, p=1.000), contrarily to the newborns of
the non-anxious mothers group, who looked significantly more at their
mother than at the stranger (Z=−3.536, p=.000) (see Table 3).

There were no significant differences between newborns of
depressed (EPDS≥10 at the third pregnancy trimester) and non-
depressedmothers in the time spent looking at themother (Z=−1.417,

p=.156)or at the stranger (Z=0.711,p=.477).Newbornsof depressed
mothers didn't show the usual visual preference for their mother's face/
voice versus the stranger's (Z=−0.553, p=.580); on the contrary,
newborns of non-depressed mothers spent significantly more time
looking at their mother than looking at the stranger (Z=−3.315,
p=.001) (see Table 4).

Mother's depression at the third pregnancy trimester was the only
significant predictor of the neonate's visual preference for the mother's
face/voice (ΔR2=.060, Beta=−.274, t=−2.271, p=.026), while
mother's anxiety at the third pregnancy trimester was not significant
(Beta=.030, t=−.245, p=.807). Mother's depression at the third
pregnancy trimester was the only significant predictor of the neonate's
visual preference for themother's face/voice (ΔR2=.037, Beta=−.270,
t=−2.091, p=.040), even when mother's anxiety and depression at
delivery were added: mother's anxiety and depression at delivery (in
block 2) didn't explain significantly any supplementary variability in the
results (F(4)=1.796, p=.138).

3.2. Mother's anxiety and depression during pregnancy and neonate's
mother face/voice habituation

Habituation to the mother's face/voice generally required 3 trials
(53.5%), but somenewbornsneeded4–6 trials (39.4%)or 7–9 trials (7.1%)
until they were habituated to the stimulus. No significant differences
were obtained in thenumber of trials needed tohabituate to themother's
face/voice between the newborns of anxious mothers (STAI≥45 at the
third pregnancy trimester) versus newborns of non-anxiousmothers (χ2

(2)=1.684, p=.431), neither between the newborns of depressed
mothers (EPDS≥10 at the third pregnancy trimester) versus the
newborns of non-depressed mothers (χ2(2)=3.075, p=.215).

3.3. Mother's anxiety and depression during pregnancy and neonate's
visual preference for the stranger's face/voice after habituation to the
mother's (posttest visual preference)

On the posttest visual preference phase neonates generally show
visual preference for the stranger's face/voice, looking significantly
longer to the stranger than to their mother (Z=−3.136, p=.002)
(see Table 2).

No significant differences were observed between newborns of
anxious mothers (STAI≥45 at the third pregnancy trimester) and
newborns of non-anxious mothers, neither in the time spent looking at
the mother (Z=−0.782, p=.434) nor in the time spent looking at the
stranger (Z=−0.517, p=.605). Also, neonates of anxious (Z=−1.957,
p=.050) and non-anxious (Z=−2.487, p=.013) mothers seem to
show the usual visual preference for the stranger, looking significantly
longer at the stranger than at their mother (see Table 3).

No significant differences were observed between newborns of
depressed mothers (EPDS≥10 at the third pregnancy trimester) and
of non-depressed mothers in the seconds of looking to the mother
(Z=−1.290, p=.197) and to the stranger (Z=−0.158, p=.874).
Newborns of non-depressed (Z=−2.524, p=.012) and depressed

Table 2
Looking at the mother and at the stranger's face/voice at the visual preference pretest
and posttest (N=100).

Mother Stranger

M (SD) M (SD)

1 Pretest 9.71 (8.30) 6.85 (6.30)
2 Posttest 6.15 (5.77) 9.08 (9.88)

Measure unit: seconds of looking.

Table 3
Looking at the mother and the stranger's face/voice at the visual preference pretest and
posttest in infants of anxious and non-anxious mothers.

STAI≥45 STAIb45

(n=23) (n=77)

Mother Stranger Mother Stranger

M (SD) M (SD) M (SD) M (SD)

1 Pretest 6.84 (5.08) 7.41 (6.58) 10.56 (8.89) 6.69 (6.37)
2 Posttest 4.37 (2.28) 7.43 (5.95) 6.68 (6.37) 9.56 (10.77)

Measure unit: seconds of looking.
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(Z=−2.001, p=.045) mothers spent significant more time looking
at the stranger than looking at their mother (see Table 4).

No predictors were found for the newborn stranger's face/voice
preference.

3.4. Mother's anxiety and depression during pregnancy and neonate's
preference for the mother's versus the stranger face/voice before versus
after habituation to the mother's

Neonates generally looked longer to their mothers' face/voice in
pretest visual preference than in posttest visual preference (T=−4.591,
p=.000).Nevertheless, they looked longer to the stranger's face/voice in
posttest visual preference than in pretest visual preference (T=−2.281,
p=.023) (see Table 2).

Newborns of anxious mothers (STAI≥45 at the third pregnancy
trimester) looked significantly less to their mothers in the posttest
visual preference than in pretest visual preference (T=−2.188,
p=.029).However, they did not look significantly longer at the stranger
in the posttest visual preference than in the pretest visual preference
(T=−0.356, p=.722) (see Table 3). Neonates of non-anxiousmothers
looked significantly less to their mothers in the posttest visual
preference than in pretest visual preference (T=−4.000, p=.000),
and look significantly longer at the stranger in the posttest visual
preference than in the pretest visual preference (T=−2.367, p=.018)
(see Table 3).

Newborns of depressedmothers (EPDS≥10 at the third pregnancy
trimester) looked significantly less at their mother in the posttest
visual preference than in the pretest visual preference (T=−3.383,
p=.001). But they did not looked significantly longer at the stranger
in the visual preference posttest than in the pretest visual preference
(T=−0.846, p=.398) (see Table 4). Non-depressed mothers infants
looked longer to their mothers in pretest visual preference than in
posttest visual preference (T=−3.325, p=.001; and looked longer to
the stranger in posttest visual preference than in pretest visual
preference (T=−2.070, p=.038 (see Table 4).

4. Discussion

This study shows that 1 to 5-days-old newborns show visual
preference for the mother versus a stranger, looking longer at their
mother than at the stranger's face/voice, which corroborates reported
data in the literature about neonatal preference for themother face [e.g.,
7–10] and voice [e.g., 11,14,20] compared to a stranger's. Results of this
study also show that contrarily to neonates of non-anxious/non-
depressed mothers, neonates of anxious/depressed mothers during
the third pregnancy trimester did not look longer at their mother's than
at the stranger's face/voice at the visual preference pretest (showing no
visual preference for the mother). Results suggest the absence of this
important perceptual/social competence in newborns of mothers who
were both anxious and depressed during the third pregnancy trimester,
as others have found in newborns of depressedmothers at delivery [22].

Our regression analysis results add some new empirical evidence:
1) neonate's preference for their mother's face/voice seems to be more
affected by the mother's prenatal depression than by the mother's
prenatal anxiety, and 2)mother's anxiety and depression at delivery are
not the reason for these observed effects. In fact, mother's depression
during the third pregnancy trimester is negatively related to the
neonate's competence to show visual preference for the mother versus
a stranger's face/voice, andmaternal anxiety during the third pregnancy
trimester is not a significant predictor when maternal depression is
considered. These results pointedout thatmother's antenatal depression
may have a greater adverse impact on the fetus/infant's development
than antenatal anxiety, as shown in some recent studies [41,42].
Furthermore, attending to the reported high co-morbidity between
anxiety and depression during pregnancy [e.g.,46,62,69], the maternal
anxiety effects obtainedmay depend onmother's depression, since they
frequently are co-morbid, and anxiety is not always controlled.
Moreover, data have also revealed that mother's depression during the
third pregnancy trimester is still negatively related to the neonate's
competence to show visual preference for themother versus a stranger's
face/voice even when concomitant mother's anxiety and depression
after childbirth is controlled. These results support other empirical
observations regarding behavioral difficulties in neonates of depressed
women during pregnancy, which do not depend on the mother's
depression/anxiety at the moment of assessment [48,53,54], and
reiterate the importance of themother's mental state during pregnancy
for the infant's behaviour and development.

A decrease in neonate attention was observed after repeated
presentation of the mother's face/voice. Results illustrate newborn's
habituation (a decrease in visual attention after repeated presentation
of the mother stimulus), in accordance with what has been presented
in the literature [e.g., 7,23,27,34]. Habituation was present in both
infants of anxious and depressed mothers and in infants of non-
anxious and non-depressed mothers during the third pregnancy
trimester. Mother's anxiety/depression during pregnancy appears to
have no interference in the number of trials the newborn needs to
show habituation, at least in this study, contrarily to what has been
observed by others [22]. Infants in this sample are older than the ones
that have been previously studied [22], which main explain the
absence of differences in habituation.

Newborns' preference for a new stimulus (the stranger's face/voice)
following habituation (to themother's face/voice) was also observed in
this study, in accordance towhat literature reveals [e.g., 7,35]. This result
suggests that usually newborns not only recognize the characteristics of
their mother's face/voice, but can also detect differences between two
female faces/voices, and explore new information when provided.

However, contrarily to what we expected based on published data
[e.g., 22], neonates of both anxious and depressed mothers during the
third pregnancy trimester, after becoming habituated to their
mother's face/voice looked longer at the stranger's face and hence
supposedly are as competent as non-anxious/non-depressedmother's
neonates in showing preference for a new stimulus after habituation.
Nonetheless, our results clarify that this does not correspond to a real
shift in their attention, as newborns of anxious or depressed mothers
during pregnancy looked less at their mother but not more at the
stranger in the posttest compared to the visual preference pretest. On
the contrary, neonates from both groups of non-anxious and non-
depressed mothers during the third pregnancy trimester exhibited
more attention to the stranger's than to the mother's face/voice after
habituation, which corresponds not only to a decrease in their
attention towards the mother, but also to an increase in their interest
towards the stranger. What we in fact observed was a decrease in the
neonate's visual interest towards the mother, which in newborns of
anxious or depressed mothers during pregnancy does not corre-
spond to an increase in the attention to the new stimulus, contrarily to
what we observed in newborns of non-anxious and non-depressed
mothers.

Table 4
Looking at the mother and at the stranger's face/voice at the visual preference pretest
and posttest in infants of depressed and non-depressed mothers.

EPDS≥10 EPDSb10

(n=33) (n=67)

Mother Stranger Mother Stranger

M (SD) M (SD) M (SD) M (SD)

1 Pretest 7.82 (5.70) 7.27 (6.30) 10.63 (9.21) 6.64 (6.33)
2 Posttest 4.50 (2.97) 8.05 (6.18) 6.96 (6.61) 9.58 (11.27)

Measure unit: seconds of looking.
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Important perceptual/social competencies, such as visual prefer-
ence for the mother's face/voice, habituation to the mother's face/
voice, and visual preference for the stranger's face/voice after
habituation, are usually present in neonates at birth. Newborns with
different prenatal conditions are however not equally competent in
the expression of these competencies in the postnatal period.
mother's depression seems to affect infant maturation during
gestation negatively, interfering in the presence of perceptual/social
competencies at birth, apparently more than the mother's antenatal
anxiety or anxiety or depression at the time of birth.

A decrease in infant's perceptual/social competencies whose
mothers were depressed during pregnancy may result from genetic
and biological influences, but also from fewer learning experiences
provided during gestation. For example, depressed mothers during
pregnancy may not offer enough auditory stimulus for their child to
develop at a period when the fetus is already prepared to receive and
learn auditory information [70,71,72], as proved by experiments
showing fetus' habituation and preference for a new stimulus after
habituation [18,73,74]. In any of these cases, prenatal experiences seem
to have a major impact on the development of important visual/social
competencies. This may compromise the establishment of an adequate
mother–infant interaction, and could alsohave anadverse impact on the
recovery of themother's anxiety and depression if that is the case in the
postpartum period.

Neonates of anxious and depressed mothers during the third
pregnancy trimester did not show preference for their mother versus
stranger's face/voice, and therefore may not be as available to
participate in the interaction with their mother. They also did not
look longer at the stranger despite habituation to their mother's face/
voice, which may lead them to not be as able to resort to alternative
sources of stimulation and to learn about the unknown world. Failing
to show a visual preference for the mother's versus a stranger's face/
voice may interfere in the establishment of the relationship with the
mother thus compromising the infant's development. Failing to
improve attention to the stranger's after habituation to the mother's
face/voice, possiblymay not allow the child to be as capable to explore
beyond the world he/she already know, compromising development
as well.

Taking into account these four variables, mother's anxiety and
depression, at the third pregnancy trimester and the postpartum
periods simultaneously, this study suggest a greater impact of mother's
depression on fetus development when compared to anxiety, as some
studies have recently suggested [41,42]. A greater impact of prenatal
exposure regarding postpartum exposure to maternal depression and
anxiety also suggest that these effects do not depend on different
experiences at birth, but rather on prenatal influences. Nevertheless,
some variables highly correlated with both mother's prenatal anxiety
and depression, such as tobacco and alcohol use [52,75–77], were not
considered, which is this study's main limitation.

Acknowledgments

Funded under the 2010 Science and Innovation Operational
Program (POCI 2010) of the Community Support Board III, and
supported by the European Community Fund FEDER. (POCI/SAU-ESP/
56397/2004; Anxiety and depression in women and men during the
transition to parenthood: Effects on fetal and neonatal behavior and
development). We gratefully acknowledge the work of Filomena Louro
of the Scientific Editing Programme of Universidade do Minho for
revising this article.

References

[1] Bowlby J. Attachment and loss, Vol. 1. New York: Basic Books; 1969.
[2] Fantz RL. Visual perception from birth as shown by pattern selectivity. Ann NY

Acad Sci 1965;118(21):793–814.

[3] Easterbrook MA, Kisilevsky BS, Hains SMJ, Muir DW. Faceness or complexity:
evidence from newborn visual tracking of face-like stimuli. Infant Behav Dev
1999;22:17–35.

[4] Maurer D, Barrera M. Infants' perception of natural and distorted arrangements of
a schematic face. Child Dev 1981;52:196–202.

[5] Turati C, Macchi Cassia V, Simion F, Leo I. Newborns' face recognition: role of inner
and outer facial features. Child Dev 2006;77(2):297–311.

[6] Stechler GS, Latz E. Some observations on attention and arousal in the human
infants. J Am Acad Child Psychiatry 1966;5:517–25.

[7] Field TM, Cohen D, Garcia R, Greenberg R. Mother–stranger face discrimination by.
the newborn. Infant Behav Dev 1984;7(1):19–25.

[8] Bushnell IW, Sai F, Mullin JT. Neonatal recognition of the mother's face. Br J Appl
Dev Psychol 1989;7:3–15.

[9] PascalisO,deSchonenS,Morton J,DeruelleC, Fabre-GrenetM.Mother's face recognition
by neonates: a replication and an extension. Infant Behav Dev 1995;18:79–85.

[10] Walton GE, Bower NJA, Bower TGR. Recognition of familiar faces by newborns.
Infant Behav Dev 1992;15:265–9.

[11] DeCasper A, Fifer W. Of human bonding: newborns prefer their mother´s voices.
Science 1980;208:1174–6.

[12] Mastropieri D, Turkewitz G. Prenatal experience and neonatal responsiveness to
vocal expressions of emotion. Dev Psychobiol 1999;35(3):204–14.

[13] Moon C, Cooper R, Fifer W. Two-day-olds prefer their native language. Infant
Behav Dev 1993;16:495–500.

[14] Ockleford EM, Vince M, Layton C, Reader MR. Responses of neonates to mothers'
and others' voices. Early Hum Dev 1988;18:27–36.

[15] Vouloumanos A, Werker JF. Listening to language at birth: evidence for a bias for
speech in neonates. Dev Sci 2007;10:159–64.

[16] Mehler J, Bertoncini J, Barrriere M. Infant recognition of mother's voice. Perception
1978;7:491–7.

[17] Fifer W, Moon C. The role of mother's voice in the organization of brain function in
the newborn. Acta Paediatr Suppl 1994;39:86–93.

[18] Kisilevsky BS, Hains SMJ, Lee K, Xie X, Huang H, Ye HH, et al. Effects of experience
on fetal voice recognition. Psychol Sci 2003;14:220–4.

[19] Smith LS, Dmochowski PA, Muir DW, Kisilevsky BS. Estimated cardiac vagal tone
predicts fetal responses to mother's and stranger's voices. Dev Psychobiol 2007;49
(5):543–7.

[20] Querleu D, Lefebvre C, Renard X, Titran M, Morillion M, Crepin G. Reaction of the
newborn infant less than 2 hours after birth to the maternal voice. J Gynécol
Obstét Biol Reprod 1984;13:409–20.

[21] Bushnell I. Discrimination of faces by young infants. J Exp Child Psychol 1982;33:
298–309.

[22] Hernandez-Reif M, Field T, Diego M, Largie S. Depressed mothers' newborns show
longer habituation and fail to show face/voice preference. Infant Ment Health J
2002;23(6):643–53.

[23] Bridger WH. Sensory habituation and discrimination in the human neonate. Am J
Psychiatry 1961;117:991–6.

[24] Bartoshuk AK. Response decrement with repeated elicitation of human neonatal
cardiac acceleration to sound. J Comp Physiol Psychol 1962;55:9–13.

[25] Engen T, Lipsitt LP, Lewis P, Kaye H. Olfactory responses and adaptation in the
human neonate. J Comp Physiol Psychol 1963;56:73–7.

[26] Bronshtein AI, Antonova TG, Kamentskaya AG, Luppova NN, Sytova VH. On the
development of the functions of analyzers in infants and some animals at early
stage of ontogenesis. Problems of Evolution of physiological functions. Translation
of PTS Reports No. 60-61066. Moscow: Academy of Science; 1958.

[27] González-Frankenberger B, Harmony T, Ricardo-Garcell J, Porras-Kattz E,
Fernández-Bouzas A, Santiago E, et al. Habituation of visual evoked potentials in
healthy infants and in infants with periventricular leukomalacia. Clin Neurophys
2008;119(12):2879–86.

[28] Johnson SP, Mason U. Perception of kinetic illusory contours by two-month-old
infants. Child Dev 2002;73:22–34.

[29] Groome LJ, Bentz LS, Singh KP, Mooney DM. Behavioural state change in normal
human fetuses following a single vibroacoustic stimulus: effect of duration of
quiet sleep prior to stimulation. Early Hum Dev 1993;33(1):21–7.

[30] Sandman CA, Wadhwa PD, Chicz-DeMet A, Porto M, Garite TJ. Maternal
corticotropin-releasing hormone and habituation in the human fetus. Dev
Psychobiol 1999;34(3):163–73.

[31] Van Heteren PF, Boekkooi HW, Jongsma HW, Nijhuis JG. Fetal learning and
memory. Lancet 2000;30(356):1169–70.

[32] Sokolov EN. Perception and the conditioned reflex. Hillsdale, NJ: LEA; 1963.
[33] Clifton RK, Meyers WJ. The heart-rate response of four-month-old infants'

perception of possible and impossible events. Infancy 1969;1:429–46.
[34] Graham FK, Clifton RK, Hatton HM. Habituation of heart-rate response to repeated

auditory stimulation during the first five days of life. Child Dev 1968;39:35–52.
[35] Houston-Price C, Nakai S. Distinguishing novelty and familiarity effects in infant

preference procedures. Infant Child Dev 2004;13:341–8.
[36] Joseph R. Fetal brain behaviour and cognitive development. Dev Rev 2000;20:81–98.
[37] Diego M, Jones NA, Field T, Hernandez-Reif M, Schanberg S, Kuhn C, et al. Prenatal

cortisol mediates the effects of maternal psychological distress on fetal weight.
Psychosom Med 2006;68:747–53.

[38] Allister L, Lester BM, Carr S, Liu J. The effects ofmaternal depressionon fetal heart rate
response to vibroacoustic stimulation. Dev Neuropsychol 2001;20(3):639–51.

[39] Dieter J, Field T, Hernandez-Reif M, Jones NA, Lecanuet JP, Salman FA, et al. Maternal
depression and increased fetal activity. J Obstet Gynaecol 2001;21:468–73.

[40] DiPietro JA, Hilton SC, Hawkins M, Costigan KA, Pressman EK. Maternal stress and
affect influence fetal neurobehavioral development. Dev Psychol 2002;38(5):
659–68.

484 B. Figueiredo et al. / Early Human Development 86 (2010) 479–485



Author's personal copy

[41] Dayan J, Creveuil C, Marks MN, Conroy S, Herlicoviez M, Dreyfus M, et al. Prenatal
depression, prenatal anxiety, and spontaneous preterm birth: a prospective
cohort study among women with early and regular care. Psychosom Med
2006;68:938–46.

[42] Neggers Y, Goldenberg R, Cliver S, Hauth J. The relationship between psychosocial
profile, health practices, and pregnancy outcomes. Acta Obstet Gynecol Scand
2006;85(3):277–85.

[43] Brazelton TB. The neonatal behavior assessment scale. Clinics and Developmental
MedicineLondon: S.I.M.P; 1973.

[44] Diego M, Field T, Hernandez-Reif M, Cullen C, Schanberg S, Kuhn C. Prepartum,
postpartum and chronic depression effects on newborns. Psychiatry 2004;67(1):
63–80.

[45] Field T, Diego M, Dieter J, Hernandez-Reif M, Schanberg S, Kuhn C, et al. Depressed
withdrawn and intrusive mothers' effects on their fetuses and neonates. Infant
Behav Dev 2001;24:27–39.

[46] Field T, Diego M, Hernandez-Reif M, Schanber S, Kuhn C, Yando R, et al. Pregnancy
anxiety and comorbid depression and anger effects on the fetus and neonate.
Depress Anxiety 2003;17(3):140–51.

[47] Hernandez-Reif M, Field T, Diego M, Ruddock M. Greater arousal and less
attentiveness to face/voice stimuli by neonates of depressed mothers on the
Brazelton Neonatal Behavioral Assessment Scale. Infant Behav Dev 2006;29(4):
594–8.

[48] Davis EP, Glynn LM, Schetter CD, Hobel C, Chicz-Demet A, Sandman CA. Prenatal
exposure to maternal depression and cortisol influences on infant temperament. J
Am Acad Child Adolesc Psychiatry 2007;46(6):737–46.

[49] Werner E, Myers M, Fifer W, Cheng B, Fang Y, Allen R, et al. Prenatal predictors of
infant temperament. Dev Psychobiol 2007;49(5):474–84.

[50] Pauli-Pott U, Mertesacker B, Beckmann D. Predicting the development of infant
emotionality from maternal characteristics. Dev Psychopathol 2000;16(1):19–42.

[51] Whiffen VE, Gottlieb IM. Infants of postpartum depressed mothers: temperament
and cognitive status. J Abnorm Psychol 1989;98:274–9.

[52] Zuckerman B, Bauchner H, Parker S, Cabral H. Maternal depressive symptoms
during pregnancy, and newborn irritability. J Dev Behav Pediatr 1990;11(4):
190–4.

[53] Field T, Hernandez-Reif M, Diego M, Figueiredo B, Schanberg S, Kuhn C. Prenatal
cortisol, prematurity and low birthweight. Infant Behav Dev 2006;29:268–75.

[54] O'Connor TG, Caprariello P, Blackmore E, Gregory AM, Glover V, Fleming P, et al.
Prenatal mood disturbance predicts sleep problems in infancy and toddlerhood.
Early Hum Dev 2007;83(7):451–8.

[55] Spielberger CD, Gorsuch RL, Lushene R, Vagg PR, Jacobs GA. Manual for the State-
Trait Anxiety Inventory. STAI (Form Y). Self-Evaluation Questionnaire. Palo Alto:
Consulting Psychologists Press, Inc; 1983.

[56] Austin MP, Hadzi-Pavlovic D, Leader L, Saint K, Parker G. Maternal trait anxiety,
depression and life event stress in pregnancy: relationships with infant
temperament. Early Hum Dev 2005;81:183–90.

[57] Kleinveld JH, Timmermans DR, de Smit DJ, Adér HJ, van der Wal G, ten Kate LP.
Does prenatal screening influence anxiety levels of pregnant women? A
longitudinal randomized controlled trial. Prenat Diagn 2006;26(4):354–61.

[58] Skari H, Malt UF, Bjornland K, Egeland T, Haugen G, Skreden M, et al. Prenatal
diagnosis of congenital malformations and parental psychological distress—a
prospective longitudinal cohort study. Prenat Diagn 2006;26(11):1001–9.

[59] Biaggio AMB, Natalício L, Spielberg CD. The development and validation of an
experimental Portuguese form of the State-Trait Anxiety Inventory. In: Spielber-
ger CD, Dias-Guerrero R, editors. Cross-cultural research in anxiety. Washington,
D.C: Hemisphere/Wiley; 1976. p. 29–40.

[60] Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression: development of
the 10-item Edinburgh Postnatal Depression Scale. Br J Psychiatry 1987;150:
782–6.

[61] Eberhardt-GranM, Tambs K, Opjordsmoen S, Skrondal A, Eskild A. A comparison of
anxiety and depressive symptomatology in postpartum and non-postpartum
women. Soc Psychiatry Psychiatr Epidemiol 2003;38:551–6.

[62] Heron J, O'Connor TG, Glover V, Evans J, Golding J, the ALSPAC Study Team.
Patterns of depression and anxiety from pregnancy to the postnatal period in a
community sample. J Affect Disord 2004;80:65–73.

[63] Rich-Edwards JW, Kleinman K, Abrams A, Harlow BL, McLaughlin TJ, Joffe H, et al.
Sociodemographic predictors of antenatal and postpartum depressive symptoms
among women in a medical group practice. J Epidemiol Community Health
2006;60(3):221–7.

[64] Figueiredo B, Bifulco A, Pacheco A, Costa R, Magarinho R. Teenage pregnancy,
attachment style and depression: a comparison of teenage and adult pregnant
women in a Portuguese series. Attach Hum Dev 2006;8(2):123–38.

[65] Figueiredo B, Pacheco A, Costa R, Magarinho R. Depression during pregnancy and
the postpartum period in adolescent and adult Portuguese mothers. Arch
Womens Ment Health 2007;10(3):103–9.

[66] Teixeira C, Figueiredo B, Conde A, Pacheco A, Costa R. Anxiety and depression
during pregnancy in women and men. J Affect Disord 2009;119:142–8.

[67] Areias MEG, Kumar R, Barros H, Figueiredo E. Correlates of postnatal depression in
mothers and fathers. Br J Psychiatry 1996;169:36–41.

[68] Areias MEG, Kumar R, Barros H, Figueiredo E. Comparative incidence of depression
in women and men, during pregnancy and after childbirth. Validation of the
Edinburgh Postnatal Depression Scale in Portuguese mothers. Br J Psychiatry
1996;169(1):30–5.

[69] Wenzel A, Haugen EN, Jackson LC, Brendle JR. Anxiety disorders at eight weeks
postpartum. J Anxiety Disord 2005;19:295–311.

[70] Lecanuet JP, Jacquet AY. Fetal responsiveness to maternal passive swinging in low
heart rate variability state: effects of stimulation direction and duration. Dev
Psychobiol 2002;40(1):57–67.

[71] DiPietro JA. Neurobehavioral assessment before birth. Ment Retard Dev Disabil Res
Rev 2005;11(1):4–13.

[72] Lecanuet JP, Graniere-Deferre C, Jacquet AY, DeCasper AJ. Fetal discrimination of
low-pitched musical notes. Dev Psychobiol 2000;36:29–39.

[73] Krueger C, Holditch-Davis D, Quint S, Decasper A. Recurring auditory experience in
the 28- to 34-week-old fetus. Infant Behav Dev 2004;27(4):537–43.

[74] Shahidullah S, Hepper PG. Frequency discrimination by the fetus. Early Hum Dev
1994;36:13–26.

[75] Marcus S, Flynn H, Blow F, Barry K. Depressive symptoms among pregnant women
screened in obstetrics settings. J Womens Health 2003;12(4):373–80.

[76] Orr S, James S, Prince C. Maternal prenatal depressive symptoms and spontaneous
preterm births among African-American women in Baltimore, Maryland. Am J
Epidemiol 2002;156(9):797–802.

[77] Pajulo M, Savonlahti E, Sourander A, Helenius H, Piha J. Antenatal depression,
substance dependency and social support. J Affect Disord 2001;65:9–17.

485B. Figueiredo et al. / Early Human Development 86 (2010) 479–485




