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Participants will learn the following about maternal 
depression, anxiety and psychosis:

 Prevalence/Onset/Etiology
 Signs and symptoms
 Risk factors
 Consequences
 Screening
 Treatment 
 Local and National Resources





 The lifetime prevalence of a 
major depressive disorder 
(MDD) is 21% for women 
(13% for men).

 Peak prevalence of MDD in 
women occurs in prime 
childbearing years.

 Approximately 40 million 
American adults ages 18 and 
older, or about 18.1 percent of 
people in this age group in a 
given year, have an anxiety 
disorder.



Lifetime prevalence of 
major depressive 
disorder is 1.5 to 3 times 
higher in women than in 
men.
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 At least 10 % of Pregnant 
women experience clinically 
significant symptoms of 
depression and/or anxiety

 10-20% of women develop 
clinically significant 
symptoms of either 
depression or anxiety during 
the first year postpartum.
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Kendell RE et al. Br J Psychiatry. 1987;150:662-673.
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 Occasional or frequent symptoms of 
depression were experienced by 
23% of mothers of newborns in 
Alaska during 2004.

 50% of these Alaskan women still 
exhibited symptoms 2 years 
postpartum.

 There are around 10,000 births a 
year in Alaska – we should expect to 
see a dozen women a week who are 
suffering from mood disorders.  

Maternal Mental Health in Alaska July 2, 2009
http://www.epi.alaska.gov/bulletins/docs/b209_16.pdf



There is no one single cause 
of PMD’s

Causes are physical, social, 
and psychological.

ALL pregnant and 
postpartum women are 

at risk.



 Childbirth is a wonderful experience

 Motherhood is “instinctive” and you will 
know just what to do

 You will have a beautiful, healthy baby

 Breastfeeding is instinctual, both you and 
your baby will know how to do it

 You will be the perfect mother

 This is supposed to be the best time of 
your life. 



Etiology

 Liability to depression; stressful life events, 
genetic factors, prior history of major 
depression, neuroticism (Kendler, Am J Psych 
1993;150:1139-1148)

 Clearly hormones interact with some 
variable(s) to produce the dysregulation state 
postpartum; however, only 25% of women who 
have had PPD develop it after subsequent 
births



Risk factors

 Young, low SES, poor social support
 Family history of mood disorder
 Past depression: 25-40% risk of PPD
 Prior PPD: 30-50% risk of recurrence

Gayes et al, 2005:
www.ahrq.gov/clinic/epcsums/peridepsum.htm
Wisner K et al. N Engl J Med 2002;347:194-199

http://www.ahrq.gov/clinic/epcsums/peridepsum.htm�


 Missed appointments
 Excessive worrying about her own health or 

health of the baby
 Inability to sleep even when baby is sleeping
 Uncontrollable crying
 Lack of appetite/ significant weight loss or 

weight gain
 Extreme irritability, anger
 Concerns about bonding with the baby
 Feelings of inadequacy as a mother.



“Something is not right with me.”

“I’m having a really difficult time.”

“I don’t feel like myself.”

“I feel like running away.”

“I feel like I’m going crazy.”



Mild Moderate Severe

Baby Blues

80% of postpartum women 

Symptoms resolve within a 

couple of days 

Depression, Anxiety, OCD, Panic, PTSD

Up to 25% of postpartum women

Symptoms of any of these disorders can range from mild to moderate to severe.  They last for 
more than 2 weeks and usually don’t resolve without treatment.  

Psychosis

Less than 1% postpartum women

Psychiatric emergency – refer for immediate follow-up. 



DSM-IV-TR Symptoms
Perinatal Depression/Anxiety

 Depressed mood, often accompanied or overshadowed by 
severe anxiety*

 Diminished interest or pleasure in activities*
 Appetite disturbance 
 Sleep disturbance
 Physical agitation or retardation
 Fatigue, decreased energy
 Feelings of worthlessness or excessive or inappropriate guilt
 Decreased concentration or ability to make decisions
 Recurrent thoughts of death or suicide ideation

At least 5 of these symptoms must be present for most of the day nearly every day for 2 
weeks and be a decline from the previous level of functioning. 

* One of these must be present.



Symptoms

Postpartum Psychosis
 Paranoid, grandiose, bizarre delusions
 Mood swings
 Confused thinking
 Grossly disorganized behavior
 At risk for infanticide and suicide

Screening question for postpartum psychosis:
“Do you have thoughts that other people might consider 

unusual?” 



 Left untreated will likely become recurrent and chronic for 
the mother

 Increased Healthcare costs: 
 Depression is associated with multiple health problems including 

increased risk of cardiovascular diseases and suppressed immune 
system. (Kendall-Tackett, 2005)

 Increased use of addictive substances as a means of self 
medicating
 Alcohol
 Cigarettes
 Illegal Drugs or Prescription Drugs

 Can strain and impact significant personal relationships 
including disrupting important period of infant/maternal 
attachment. 
 Increased risk of being a victim of violence, mostly due to 

increased risk of partner violence   
(Amaro et al. 1990; Berenson et al. 1991; Martin et al. 1996)



 Preterm birth and low birth weights
 Small head circumference
 Low Apgar scores
 Elevated cortisol and catecholamine levels in 

newborn
 Severe anxiety in pregnancy is associated with 

constriction in placental blood supply 
 Language and social development delays
 Attachment challenges

Steer R, J ClinEpidemiol, 1992  
Orr S, Am J Prev Med, 1996  
Zuckerman B, J Dev BehavPediatr, 1990

Potential consequences for fetal 
and infant development



More potential challenges for 
development

 Poor weight gain, feeding problems
 Sleep problems
 Lower likelihood of breastfeeding
 Behavioral problems
 Poor attachment 

 Related to future conduct disorders and 
interpersonal problems

 Decreased concentration and self-regulating 
abilities, more negative responses



 Associated with fewer positive parenting 
behaviors and more negative interactions with 
young children.

 Associated with increase in seeking urgent care 
for their young child and to utilize more health 
services.

 Less likely to limit television watching, less 
likely to read to their child, less likely to 
implement safety measures.

1.McLennan JD, Kotelchuck M., Pediatrics 2000, 2. Lovejoy MC, Graczyk PA, O’Hare E, Neuman G, 
Clin Psychol Rev.2000,  3. Olfson M, Marcus SC, Druss B, Alan Pincus H, Weissman MM, Med 
Care. 2003.

Parenting behavior and depression



Identification and Treatment



 Despite the availability of many screening tools, PMD’s 
remains under-diagnosed (Spinelli, 1998; Georgiopoulos, 2001)

 Early Detection can greatly reduce the duration and 
severity of symptoms and can prevent progression to a 
more dangerous condition

 Frequent contacts with mothers during well-child visits 
give pediatric clinicians the opportunity to improve 
child outcomes by helping mothers when they are 
depressed.



“I didn’t know I should have.”
“I wasn’t asked.”
“I felt ashamed.”
“I did. I was told it will get better with time.”
“The doctor told me to see a psychiatrist, but I’m not crazy, so 

I didn’t go.”
“I did, but the doctor said this was just the ‘Blues.’”
“The doctor just gave me a prescription that I was afraid to 

take because of nursing.”



ALL healthcare professionals that have contact 
with pregnant and postpartum women

Primary Care/Internal Medicine Providers
OB/Gyn Providers
Pediatricians
Nurse Practitioners
CNM’s
Licensed Professional Counselors
Licensed Clinical Social Workers
Home Visitors
WIC Programs
Hospitals



 Consider screening at any and all well baby 
visits.

 Provide privacy during the screening
 Provide a brief explanation as to why you are 

screening
 Example: “It is not easy being a new mother and it is OK to feel 

unhappy at times. Many women can develop symptoms of depression 
or anxiety after having a baby and we would like to know how you 
have been feeling. Please be as open and honest as possible when 
answering these questions”.



 EPDS, Edinburgh Postnatal Depression Scale 
(Cox et al, 1987)

 PHQ-2, Patient Health Questionnaire
 PHQ-4, Patient Health Questionnaire
 PDSS, Postpartum Depression Screening 

Scale (Beck, C. T. and Gable, 2000). 
 CES-D, Center for Epidemiologic Studies-

Depression  (Radloff, 1977) 
 BDI, Beck Depression Inventory (Beck et al, 

1961)





 Concerns from providers: lack of time, expense

 Lack of reimbursement for screening

 Fear of medical liability if women screen 
positive but are not treated

 Providers unsure about appropriate treatment 
for women with positive screen 

 The mother is not my patient



Important

Screening tools are not diagnostic

A positive screen does not in itself constitute 
a diagnosis

Women with a positive screen should be 
referred to a mental health professional 
trained in Perinatal Mood Disorders for 
clinical evaluation and a formal diagnosis



 Suggest the POSSIBILITY, do not diagnose
 Emphasize importance of proper assessment
 Reassure that PPD is common, temporary and 

very treatable
 Tell her it is NOT HER FAULT
 Tell her it may not get better without treatment
 Give PRINTED educational material
 Refer to specialist.



 Be aware of outreach services in the community 
(may improve likelihood of completing 
treatment for PPD)

 Social support is important to recovery

 Indications for immediate referral: symptoms of 
psychosis, substance abuse, bipolar symptoms, 
history of psychiatric hospitalization, Suicidality.
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MEDICAL INTERVENTION

SOCIAL SUPPORTTHERAPEUTIC INTERVENTION



 Postpartum thyroiditis (Free T4, 
TSH, Anti-TPO, Anti-thyroglobulin) 
symptoms can mimic depression.

Address any pain issues often 
related to breastfeeding or result of 
childbirth.

Address any feeding or sleep 
problems

 Psychotropic medication evaluation



 Use of antidepressant is appropriate for major 
depression with postpartum onset

 Efficacy of antidepressants for depression in general 
supports their use in PMD’s

 SSRIs should be tried initially due to low risk of 
toxic effects and ease of administration

 Stay Informed and offer up to date information to 
moms about  risks of taking meds during pregnancy 
and lactation as well as risks of untreated PMDs.

 www.motherisk.org, UIC

http://www.motherisk.org/�


 Counseling can provide women the 
opportunity to develop healthier 
coping skills 

 Counseling provides women the 
opportunity to process many 
thoughts and feelings related to 
pregnancy, childbirth and 
postpartum issues in a safe, 
confidential setting.

 Can be short term or long term 
depending on individual needs. 

 Group Therapy is an effective 
option



 Massage Therapy
 Light Therapy
 Acupuncture
 Herbal/Nutritional 

Supplements, e.g., 
long-chain omega 3 
fatty Acids, St. John’s 
Wort. 

 Yoga
 Postpartum Doula



 Crisis Recovery Hotline :  563-3200
 Alaska Women’s Resource Center:  276-0528
 Anchorage Community Mental Health Services: 562-7900
 Margi Clifford, LPC, RYT:  Family Counselor for The 

Children’s Hospital at Providence, 907.212.2065
 Assessment and referral services, support group: M 2-3pm

 Parenting with Providence (Baby Basics, Infant Massage, Teen 
Parents Now! and other parenting classes)
 PAMC Cuddlers/Cruisers
 PAMC Postpartum Support Group and Mom and Me Yoga 

Class
 Birth and Postpartum Doula Services 



 Postpartum Support International
(800)944-4773
www.postpartum.net
 www.mededppd.org
 University of Illinois Chicago 
Illinois Perinatal Mental Health Consultation Line
1-800-573-6121
http://www.psych.uic.edu/research/perinatalmentalhealth/
 The Marce Society
www.marcesociety.com

http://www.postpartum.net/�
http://www.mededppd.org/�
http://www.psych.uic.edu/research/perinatalmentalhealth/�
http://www.marcesociety.com/�


 Postpartum Support International:  (800)944-4773
www.postpartum.net

 www.mededppd.org
 Motherisk:  (416)813-6780
 Postpartum Stressline:  (888)678-2669
 National Hopeline Network:  (800) 773-6667
 On-line Postpartum Support:  www.ppdsupportpage.com
 Postpartum Dads: www.postpartumdads.org
 Blog: www.postpartumprogress.typepad.com
 The MISS Foundation: www.missfoundation.org
 National Suicide Hotline:  (800)SUICIDE

http://www.postpartum.net/�
http://www.mededppd.org/�
http://www.ppdsupportpage.com/�
http://www.postpartumdads.org/�
http://www.postpartumprogress.typepad.com/�
http://www.missfoundation.org/�
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