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Introduction: Sarah Edwards, LPC

• Educational background 

• Professional and clinical background

• Current: Whole Serenity Counseling 

• My Introduced to Postpartum Depression (PPD)



Features and Treatment Options for Postpartum 
Depression and How to Improve Support 

• Concerns:

• Under diagnosed

• Features discounted as normal or expected

• Stigma 

• Lack of  training options and continuing education for 
professionals

• Lack of  discussion

• Lack of  communication across / between types of  
providers



Features of  Major Depressive 
Disorder (DSM - V):

• Five (or more) of the following symptoms have been present during the same 2-week 
period and represent a change from previous functioning; at least one of the symptoms is 
either (1) depressed mood or (2) loss of interest or pleasure.

• 1. Depressed mood most of  the day, nearly every day, as indicated by either subjective 
report (e.g., feels sad, empty, hopeless) or observation made by others (e.g., appears tearful). 
(Note: In children and adolescents, can be irritable mood.) 
2. Markedly diminished interest or pleasure in all, or almost all, activities most of  the day, 
nearly every day (as indicated by either subjective account or observation.) 3. Significant 
weight loss when not dieting or weight gain (e.g., a change of  more than 5% of  body weight 
in a month), or decrease or increase in appetite nearly every day. (Note: In children, 
consider failure to make expected weight gain.) 
4. Insomnia or hypersomnia nearly every day. 
5. Psychomotor agitation or retardation nearly every day (observable by others, not merely 
subjective feelings of  restlessness or being slowed down). 
6. Fatigue or loss of  energy nearly every day. 
7. Feelings of  worthlessness or excessive or inappropriate guilt (which may be delusional) 
nearly every day (not merely self-reproach or guilt about being sick). 
8. Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by 
subjective account or as observed by others). 
9. Recurrent thoughts of  death (not just fear of  dying), recurrent suicidal ideation without a 
specific plan, or a suicide attempt or a specific plan for committing suicide.



Features of  
Postpartum Depression:

• The features of  Postpartum depression are similar to 
that of  depression, but may also include the 
following:
• Crying more frequently than usual or feeling sad
• Angry feelings or irritability
• Withdrawal from others
• Feeling numb and / or disconnected from your baby
• Worrying you may hurt your baby or that your baby 

may get hurt
• Excessive worry about not being a good enough mom 

or not being able to take care of   or bond with the baby 
or guilt over being a bad mother (CDC, 2016)

• Intrusive thoughts 



Features Cont.
• Insomnia, changes in appetite, note changes in general 

• Feeling overwhelmed

• Confusion

• INTRUSIVE THOUGHTS

• Obsessive rituals, repetitive thoughts, images or fears

• Difficulty concentrating or indecisiveness

• Feelings of  inadequacy or guilt

• Thoughts of  suicide or escape fantasies

• Anxiety or panic
(Providence, 2016)



Features:

• Episodes include, not only major depressive features, 
but may also include significant anxiety symptoms as 
well as psychosis. 

• Perinatal Mood Disorders

• Onset can start at mild and increase to severe 

• Onset can be any time during first year postpartum 



Onset:

• Any time during pregnancy or first 12 months post 
birth

• Late onset can be due to:

• Hormonal reasons such as rapid weaning or 
hormonal birth control

• Interpersonal or psychosocial stressors such as: 
return to work, illness, loss, relationship strains, lack 
of  social support, low socioeconomic status, 
unreasonable social expectations



Chronic stress can manifest as 
or lead to depressive features:



Risk Factors of  PPD:

• Physical: Genetic endocrine sensitivity, hormonal 
changes, personal or family hx of  mental illness

• Physiological stressors from pregnancy

• Psychosocial: Lack of  support, unrealistic 
expectations, life stressors, stigma, Hx or trauma or 
abuse, marital or relational stressors

• All life changes, even good ones, are stressful and 
can lead to anxiety / depression



Risk Factors:

• Possible genetic component: 
• A recent (2009) study published in The American Journal 

of  Psychiatry (166, 11) noted that women with specific 
estrogen-receptor genes were more likely to experience 
PPD

• A study in Psychiatric Genetics (17,5) found a correlation 
between postpartum psychosis and genes that are 
involved with brain circuits that utilize serotonin 

• (Phillips, 2011)



Risk Factors Cont.:

• Stress throughout pregnancy has been shown as a 
predictor of  PPD (Phillips, 2011).



Increased Risk:

• There are identifiers that may lead to increased risk of  
PPD
• Difficulty getting pregnant
• A mother to multiples
• Losing a baby
• Being a teen mom
• Preterm labor and delivery 
• Having a baby with birth defects or a disability
• Pregnancy and / or birth complications
• Having a baby or infant hospitalized 
• Hx of trauma, Hx of  mental illness, Hx of  sexual assault



Prevalence: 

• An estimated 2-3% of  mothers will experience post 
partum depression, this includes depression with anxiety 
(APA, 2013)

• CDC (2008) reports 10-15 %

• It is estimated that the numbers could be as high as 10 –
15 % of  women are experiencing a major depressive 
episode and even 1 in 5 if  mild episodes of  depression are 
included within 3 months of  giving birth (Phillips, 2011).

• Providence Health and Services (2016) reports 30% of  
Alaskan moms experience a Perinatal Mood Disorder.



Fathers:

• Depression also affects fathers 

• A study conducted in 2010 covering the years of  1993 -
2007 showed that 4% of  fathers will experience an 
episode of  depression within their child’s first year of  life.

• 1 out of  5 fathers would have experienced an episode of  
depression by their child’s 12th year of  life.  

• The episode of  depression were more prevalent among 
younger males, males who had previously experienced 
depression, and those with financial difficulties



Assess Suicidality

• 20% of  postpartum deaths are due to suicide (Lindahl, 

Pearson, & Colpe, 2005).

“Removing herself  from the picture in an effort to 
protect her child from the ravages of  depression 

appears to be one of  the great incentives for suicidal 
thought.” ~Karen Kleinman



Suicide:

• Increased Risk factors for suicide:

• Episode of  depression

• Hx of suicide attempts or mental illness

• Prolonged stress / psychosocial stressors

• Changes

• Lack of  protective factors

• Plan, Intent, Means

• Poor access to mental health care (This is huge in AK!)



Screening Options:

• Edinburg Postnatal Depression Scale

• Postpartum Depression Screening Scale (PDSS)

• Postpartum Distress Measure

• Patient Health Questionnaire (PHQ-9)

• Y-BOCS (Screening for Post partum OCD)

• http://postpartumstress.com/for-
professionals/assessments/



When to seek help?

• Feeling overwhelmed

• Angry and / or irritable

• Sleeping or eating disturbances 

• Apathy

• Fatigue 

• Hopelessness

• Mania

• Intrusive thoughts

• Hypervigilance

• Suicidal or homicidal ideation, thoughts of  harming self  or others

• Significant, sudden, or drastic changes 

• Drug or alcohol abuse



Treatment Options:

• Psychotherapy

• Medication

• Natural Options

• Peer Support 

• Community Support Options



Treatment: Psychotherapy

• Psychotherapy (LPC, MSW, PhD, PsyD, LMFT) or 
support groups

• Multiple forms of  psychotherapy:

• Interpersonal Psychotherapy (IPT): Main goal is 
symptom relief: Grief, Role Transitions, Interpersonal 
Disputes, Interpersonal Deficits, (mainly teaching of  
communication skills )

• CBT, DBT, Psychodynamic, Person-centered, SFBT, 
Group Psychotherapy… 

• Mindfulness: What is Mindfulness & How does it work?

(Postpartum Progress, 2016)



Mindfulness:

• Significantly reduces anxiety, depression, and feelings of  
stress

• Regulates the limbic system

• Increases psychological wellbeing and self-efficacy

• Increases distress tolerance

• Think about our thinking rather than reacting

• Recognize bias, thinking errors, patterns, biases, triggers

• Allows access to a wider range or senses and emotions, 
leading to greater emotional awareness and intelligence



Medications:

• Refer to Psychiatrist for assessment medication 
management

• Refer mom to these easy to understand websites for 
information on their medications:
motherbaby.com
kellymom.com
motherrisk.org



Natural Health Options:

• Supplements (Omega 3) Light Therapy

• Vitamins: B & D

• Essential Oils: Lavender, Tangerine, Lemon, Ylang
Ylang

• Exercise, Yoga, message

• Good nutrition & adequate sleep

• Accupuncture (Fitelson, et al, 2011)

• Baby Massage  (Onozawa, et al., 2001)



Doula: 

• A doula can add extra support before, during, and 
after labor.  She can provide the mother with 
additional information and also practical help and 
emotional support. 



Prevention:

• Meditation, yoga, and relaxation techniques utilized 
throughout pregnancy have been associated with 
decreased incidents of  PPD (Phillips, 2011). 

• Social Connection & Support 



Prevention:

• Self  care, social and emotional support

• access to healthcare

• We may not always be able to prevent the features of  
PPD, but we can prevent it from becoming a crisis.

• Provide information on what to expect

• Promote increased awareness so that we will all 
know how to help or where to refer 



Practical Tips:

• Practical Tips for Mothers:

• Ask for help when needed

• Tell trusted friends how you are feeling

• Get enough sleep, rest, exercise, nutrition, 
meditation, and self-care 

• Do things you enjoy (take a shower, write, etc.)

• Call a local resource or emergency room



Practical Tips: 
• Wok with realistic expectations.

• Ask for help. Be prepared with ways people can help when they ask.

• Set boundaries.

• Touch your baby.  Talk to your baby. Make eye contact. 

• Spend time outside.

• Take time to relax.

• Reach out to others and talk about what you are feeling.

• Spend time away from the children.

• Do things you enjoy.

(Providence, 2016)



Stages of  Change in Healing:

• * pre-contemplation

• * contemplation

• * determination 

• * action
(Therapy, working on goals, engaging)

• * maintenance
(may need to grieve lost time & finding meaning)

• * termination



Improve Support

• Professionals: Screen, be present, listen, note 
changes, ask what is needed, provide referrals

• Community: Be present, provide non-judgmental 
listening, ask questions, talk about important issues, 
raise awareness, provide practical help to new moms



Improve Support:

• Key: Need to create a non-judgmental space for mothers

• Listen

• Provide adequate time for your patients/ clients

• Create and implement an intervention plan for how your 
practice supports mothers with PPD

• Create a practice and a community that is open to 
discussing difficult issues

• More communication, collaboration, and referrals across 
professions that work with women



What can I do?

• Be proactive
• Screen
• Support mothers
• Empower mothers
• Assist mothers with accessing resources
• Educate yourself  and mothers
• Self-care

• Provide practical support (meals, relief, etc.)

• Be present

• Peer run support group



Resources:

• Postpartum Support International Warmline: 1-800-944-
4PPD   /   www.Postpartum.net

• National Suicide Prevention Hotline: 1-800-273-8255 
www.suicidepreventionlifeline.org

• MedEdPPD: mededppd.org

• Postpartum Progress: postpartumprogress.com

• Social Support & Steps to Wellness: 
janehonikman.com



Resources:

• Fathers: postpartumdads.org

• Grief: greifwatch.com

• The Tears Foundation: thetearsfoundation.org

• Motherrisk: 416-813-6780

• PPD Moms: 800-773-6667

• Postpartum Stressline: 888-678-2669

• Warrior Moms Playlist on Spotify



Local Resources:

• AK Coordinator for Postpartum Support International: 
Vanessa Perry: (907) 953-7008

• Whole Serenity Counseling
www.WholeSerenityCounseling.com

• Mothering Wellness in Alaska
www.facebook.com/motheringwellnessinak

• Integrated Women’s Health (Wasilla)
Postpartum Support Group 2nd & 4th Tuesday 9am – 11am
(907) 357-7781

• Hospice of Anchorage: Miscarriage, Pregnancy & Infant Loss support 
group (Anchorage): (907) 561-5322



Local Resources:

• Monthly Support Group: Mondays from 11am-
12pm at Providence (907) 212-8474

• Local Crisis Line: (907) 563-3200



Professional Resources:

• PSI: www.postpartum.net
Database of  research and clinical information
Postpartum Support International 20/20 Mom

• Step – PPD: step-ppd.com

• Mededpd: www.mededppd.org



Literature Resources: 

• This Isn’t What I Expected: Overcoming Postpartum 
Depression by Karen R. Kleiman

• The Pregnancy and Postpartum Anxiety Workbook: 
Practical Skills to Help You Overcome Anxiety, 
Worry, Panic Attacks, Obsessions, and Compulsions 
by Pamela S. Wiegarts and Kevin L. Gyoerkoe

• Therapy and the Postpartum Woman: Notes on 
Healing Postpartum Depression for Clinicians and 
the Women Who Seek Their Help by Karen 
Kleiman
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