During the year following the birth of a child, between 70 and 85% of women experience some type of mood disturbance.  For most women symptoms are transient and mild; however for 10-15% of new mothers, symptoms are more serious and prolonged and can be diagnosed as postpartum depression, and in a smaller percentage, postpartum psychosis.

Patients and caregivers often overlook postpartum depression.  Untreated postpartum affective illness places both the mother and infant at risk.  A past history of non-postpartum mood disorder and/or a family history of mood disorder increase the risk of postpartum depression.  It is important for all clinicians to be aware of the differences between transient postpartum “baby blues” and a true depressive or psychotic episode and to appropriately screen and treat all new mothers.

Baby Blues

Postpartum blues or the “Baby Blues” are characterized by an emotional letdown after the birth of the baby, with periods of crying for no reason, irritability, restlessness and anxiety. Symptoms typically peak on the fourth or fifth day after delivery and spontaneously remit within 2 weeks.  Symptoms do not interfere with the mother’s ability to function and to care for her child.

Postpartum Depression

Typically, postpartum depression develops in the 3 months following delivery, but can occur up to a year later.  Signs and symptoms are clinically indistinguishable from major depression and can include fatigue, feelings of hopelessness, sleep and appetite disturbances, confusion, uncontrollable crying, lack of interest in the baby, fear of harming oneself or the baby, mood swings, and overt suicidal ideation. Anxiety may also be a prominent feature, including worries or obsessions about the infant’s health.

Postpartum depression often interferes with the mother’s ability to care for herself or her child.  In addition, untreated depression in the mother has been associated with significant long-term effects on child development and behavior.  

Other Postpartum Psychiatric Disorders

Following delivery, a subset of new mothers may also experience an onset of anxiety or panic disorder, or obsessive-compulsive disorder.  In addition, post-partum mood disorders may occur with psychotic features. 

Prevalence ranges from 1 in 500 to 1 in 1,000 deliveries.  Women with a history of bipolar illness or a prior episode of postpartum psychosis are at greatest risk for developing postpartum psychosis.  This condition typically has a dramatic onset, emerging within the first two weeks after delivery often with the first 48-72 hours.  Postpartum psychosis resembles a rapidly evolving manic or mixed episode.


Symptoms include restlessness, insomnia, irritability, rapid mood shifts and disorganized behavior.  The mother may also have delusional beliefs that relate to the infant; such as the baby is Satan or God.  Infanticide is most often associated with postpartum psychotic episodes characterized by command hallucinations to kill the infant, or delusions that the infant is possessed.

Treatment for Postpartum Depression and Related Disorders

Too often, postpartum depression is dismissed as a normal or natural consequence of childbirth.  In addition to a prior history of mood disorders, other risk factors for postpartum depression include inadequate social supports, marital stress, other negative life events such as a death in the family, and financial difficulties.

Women presenting with any symptoms of mood or behavior disturbance after the birth of a child need to be fully evaluated.  The ideal treatment plan would typically include the following elements:

· Medical evaluation to rule out physiological problems (e.g., thyroid dysfunction, anemia) 

· Psychiatric evaluation and possible medication

· Psychotherapy

· Support group

Most cases of postpartum depression can be treated on an outpatient basis.  Individual or group therapy alone may be useful for women with mild-to-moderate postpartum depression.  Those with moderate-to-severe depressive symptoms may require pharmacologic intervention as well.  Inpatient care may be necessary for patients presenting with significant suicide risk or psychosis with grave disability and/or risk of infanticide.  In cases of moderate to severe depression where medication is indicated, SSRI’s are first-line agents. Women who plan to breastfeed must be informed that all psychotropic medications, including antidepressants, are secreted into breast milk.  Concentrations in breast milk vary widely.  All potential risks and benefits should be discussed with the patient.    For women experiencing their first episode of post-partum depression, at least 6 months of treatment is recommended.  

CHIPA care managers and our medical director are available to consult with you should you have concerns about any of your patients experiencing postpartum depression.
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