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Depression in & After Pregnancy – 
Part Two 
 
Three significant conditions that may arise for the primary 
care provider caring for a childbearing woman:    
 
1)  Depression during pregnancy-- Antepartum Depression  
2)  Depression after pregnancy-- Postpartum Depression  
3)  Psychotic symptoms arising after delivery--Postpartum     
Psychosis.  
 
Antepartum depression:  
 
Depression during pregnancy, or antepartum depression, is a 
mood disorder just like other depressive illnesses. During 
pregnancy, hormone changes can affect brain chemicals, 
which are directly related to depression and anxiety. These 
can be exacerbated by difficult life situations and may be 
more pronounced in women with prior episodes or strong 
family histories of mood problems or other conditions. 
 
Depression that is not recognized and appropriately treated 
can lead to significant risks to the mother and baby.  Women 
who are depressed can have the risk of not having the 
strength or desire to adequately care for herself or her 
developing baby.  Untreated depression can lead to poor 
nutrition, drinking, smoking, and suicidal behavior, which 
can then cause premature birth, low birth weight, and 
developmental problems.  
 
Babies born to mothers who are depressed may also be less 
active, show less attention and are more irritable and agitated 
than babies born to moms who are not depressed.  
 
Postpartum Depression:  
 
As discussed in our 8-14-12 edition, the prevalence of 
postpartum depression is 10-15% and it is incumbent on the 
all medical providers (including pediatricians) to be 
observant regarding women in the postpartum period.  
Simple inquiry or focused screening for symptoms of 
depression should be routine following delivery and up to a 
year after the child’s birth.  The most common time for 
occurrence is about 3 months after delivery.  
 
TREATMENT:   Pregnancy support groups are appropriate 
recommendations for all women (and their partners) but 
when perinatal stress occurs alongside depressive symptoms 

treatment referrals should be made to provide more intensive 
social supports as well as psychotherapeutic interventions.  
Various nurse-visiting programs are available that provide 
outreach and support that can be most helpful.  Medications 
may also be appropriate, particularly when other 
interventions are not adequately addressing the mood and 
behavioral symptoms.   Balancing risk and benefits of 
medication interventions must include attention to potential 
problems for both mother and the child—but effective 
treatment may at times require use of medication.  
 
Of course, there are other medical conditions, such as 
hypothyroidism that can cause symptoms of fatigue, 
irritability and depression, so medical screening for other 
conditions is warranted.   
 
Postpartum psychosis: 
 
Although postpartum psychosis is rare, it does occur in 1-2 
women per 1000. The onset is typically within 2 weeks of 
delivery. The psychotic symptoms typically accompany 
affective symptoms of depression and/or anxiety, rather than 
represent a psychotic first break. 
 
Postpartum psychosis is more common in women who have 
a history of bipolar disorder. In addition to auditory and 
visual hallucinations, patients may present with cognitive 
impairment, confusion, and olfactory and tactile 
hallucinations.  
 
Many mothers are distressed because they experience 
hallucinations urging them to harm their infants. If 
postpartum psychosis is suspected, it is important to seek 
immediate psychiatric attention and to consider psychiatric 
hospitalization for the mother for her safety and for the 
infant’s safety. Antipsychotic medications can be helpful for 
treating postpartum psychosis but it is more appropriate for 
the treatment to take place in a psychiatric hospital. 
 
MONITORING & FOLLOW UP:  Enhanced follow up and 
monitoring is appropriate for all pregnant and parenting 
moms who exhibit mood disorders and/or who are coping 
with multiple stressors in their lives.   
 
Contact PC2 at (858) 880-6405  
 
Or PC2@vistahill.org 
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