Maternal Anxiety More Common Than Depression in California, With Major Inequities in Who Gets Screened and Treated 
 San Francisco, CA – April 9, 2026 -- Supporting the Mental Health of California Mothers, a new report from the California Department of Public Health (CDPH) developed in partnership with UC San Francisco’s Center for Health Equity, finds that anxiety is more common than depression among California birthing people — and that racial and socioeconomic inequities persist in who is screened for mental health conditions and who ultimately receives care. The report documents patterns in anxiety and depression, mental health screening, treatment, and barriers to care among people giving birth in California. 
Using data from more than 12,000 Californians who gave birth during 2020 and 2021, the report shows that 22% experienced depression symptoms, 28% experienced anxiety symptoms, and more than one in three experienced at least one condition during pregnancy or postpartum. Anxiety affected more birthing people than depression across racial, economic, and insurance groups. 
Only about half of those who feel they need help receive treatment, highlighting ongoing barriers, including stigma, lack of information, cost, and limited availability of providers trained in perinatal mental health. 
“Postpartum depression has received more attention historically, but the newly available data show that anxiety is actually more common,” said Kristen Marchi, MPH, Executive Director of UCSF’s Center for Health Equity and a co-author of the report. “Recognizing how often anxiety impacts maternal mental health is essential for preventing suffering and improving outcomes for families.” 
Screening Gaps Are Largest Postpartum 
Building on the report findings, the Center for Health Equity released a new policy-focused brief focusing on the latest data in maternal mental health screening. 
The new brief finds that although anxiety and depression can be effectively identified through screening, only 66% of women were screened both during pregnancy and after birth in 2024, an increase from 51% in 2020. Leading medical organizations recommend that women be screened at multiple time points both during and after pregnancy. Screening is particularly important because people who are screened are about 3 times more likely to receive mental health care than those who are not. 
Racial and Socioeconomic Inequities Persist 
The brief documents significant inequities in postpartum screening. Black or Hispanic women, those with lower incomes, Medi-Cal participants, and individuals with limited English proficiency are substantially less likely to be screened after birth. These inequities are especially concerning because postpartum is a period of heightened vulnerability, and because these same groups face disproportionate burdens of stressors such as racism, housing instability, and economic insecurity. 
Policy Momentum — and a Remaining Opportunity 
California has recently enacted legislation requiring universal perinatal mental health screening and is investing in public awareness campaigns and workforce training. The report suggests that policy changes are beginning to improve screening, but that implementation remains uneven, particularly after birth and for populations harmed by longstanding structural inequities. 
“People should not have to navigate anxiety or depression alone,” said Archana Minnal, a report co-author. “The data show that screening and treatment can make a real difference — and also that we must focus on equity and on the postpartum period to ensure everyone has access to care.” 
A Call for Integrated Solutions 
The authors conclude that improving maternal mental health will require combining clinical approaches with broader social and economic supports, including access to childcare, housing stability, paid leave, and culturally responsive care. 
California’s findings arrive amid growing national attention to maternal mental health and maternal mortality. 

