
Psychiatric Consultation to Primary Care  
     A behavioral health integration partnership program of Vista Hill, funded by San Diego County Department of Behavioral Health Services          

Call PC2 at (858) 880-6405 or email us at pc2@vistahill.org or submit consults at www.sdcmstars.com  

                           E-Weekly                                                                                       

   January 21, 2015 
                                                         

 

 

Pregnancy and the Postpartum Period:  

Depression, Suicide and Psychosis 
 

Although maternal mortality from many obstetrical illnesses 

has decreased over the years, rates of violent deaths 

attributed to suicide and homicide during the perinatal period 

(pregnancy and the first year postpartum) remain constant 

and now outnumber  the rates for all other indirect and direct 

causes of death in this population, including hemorrhage, 

preeclampsia/eclampsia, and amniotic fluid embolism  

 
While severe behavioral health outcomes for the pregnant 

population are relatively rare, mood problems during 

pregnancy are common.  Clinicians who routinely work with 

the pregnant population recognize that many women (up to 

70%) experience depressive symptoms during the perinatal 

period, with up to 14%–20% fulfilling diagnostic criteria for 

major depression illness.  The rates for postpartum 

depression are similar, affecting 10%–22% of adult women 

and up to 26% of adolescent mothers.  Routine efforts to 

screen and intervene for these issues are clearly warranted.   

 

WHO is at most risk for suicide ideation, attempt, or 

completion.  Past psychiatric history is a significant risk 

factor for future suicidal behavior.  Pregnant and postpartum 

women with a history of mental illness and those 

experiencing a current psychiatric or substance abuse 

problem are at significant risk for suicidal ideation.   

 

Data from the National Violent Death Reporting System, an 

estimated 32% of postpartum women who completed suicide 

had a prior attempt and were more likely to have had 

depressed mood at the time they committed suicide. 

Additionally, women whose pregnancies and parenting are 

associated with the presence of psychosocial stressors and 

the lack of adequate support systems are particularly at risk.      

 

Perinatal women who are single or who are under the age of 

30, also have higher rates of all suicidal behaviors.  In fact, 

about one-half of all suicides during the perinatal period 

occur among single women. 

 

Intimate partner violence is another risk factor.  An 

estimated 4%–8% of pregnant women are victims of 

domestic violence.  Intimate partner conflict and/or violence 

plays an influential role in approximately one-half of 

suicides occurring in the perinatal period. 

  

 

Post-Partum Psychosis: 

 

Postpartum psychosis is a condition all providers should be 

watchful of when working with the perinatal population.  For 

the majority of women, symptoms develop in the first 2 

weeks after delivery, often in the very early postnatal period.  

The earliest symptoms are typically restlessness, irritability, 

and sleep disturbance. This can rapidly evolve into a 

depressed or elated mood, disorganized behavior, mood 

lability, delusions, and/or hallucinations.   In extreme cases, 

there is a risk of suicide and/or infanticide. 

 

Fortunately, the overall prevalence of postpartum psychosis 

is quite low at 1–2 per 1,000 childbirths.  However, for 

women with a history of bipolar disorder and/or a prior 

episode of postpartum psychosis, the rate of postpartum 

psychosis is 100 times higher.  

 

The etiology of this disorder is likely multifactorial.  Both 

biological predisposition and the trigger of hormonal 

changes are believed to play a large role, with the abrupt loss 

of estrogen and progesterone after childbirth a hypothesized 

contributing factor.   The most predictive risk factors include 

a personal and/or family history of postpartum psychosis, a 

personal and/or family history of bipolar disorder, and being 

primiparous. 

 

Other risk factors include living in a poor socioeconomic 

neighborhood, giving birth to a female child, delivering by 

cesarean section, complications during delivery, low birth 

weight, perinatal death, and autoimmune thyroid 

dysfunction. 

 

Without treatment, psychosis can last for several months and 

lead to substantial functional impairment. With treatment 

and psychosocial supports, symptoms typically can resolve 

within a few weeks, often with full remission, but inpatient 

hospitalization may be necessary, when adequate in-home 

supports are not available to counter the risk that the patient 

may pose toward herself and her baby. 
Ref: American Journal of Psychiatry Residents Journal Nov 2014, Vol 9 

Issue 11, pp 6-10. 
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