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Disclosures

• Nothing to Disclose

Session Objectives
• Participate in discussion around the definition and 

confusion surrounding perinatal depression and 
postpartum depression.

• List at least three symptoms that may suggest a 
birthing person has a postpartum depression

• Identify at least two screening tools that can be used 
to screen birthing people for perinatal or postpartum 
depression and identify at least one resource in the 
community that can help patients with treatment.

Inclusive Language

• Birthing Person

• Patient

• Pregnant Person

• Childbearing parent

• Non-childbearing parent

What are we talking about?

• Postpartum Blues

• Postpartum Depression (PPD)

• Perinatal Mood and Anxiety Disorder (PMAD)

• Pregnancy Related Depression(PRD)

• Bipolar 

• Obsessive Compulsive Disorder (OCD)

• Post Traumatic Stress Disorder (PTSD)

• Psychosis

Postpartum Depression

• According to CDC, 
11-20% of “women” 
in PP period have 
some form of 
Depression
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ACOG

• Committee Opinion Number 757

• Perinatal Depression: during pregnancy or in the first 
12 months after delivery

• Most common medical complication during pregnancy

• 1 in 7 people

• Screen in pregnancy and postpartum

Prevalence

• Perinatal Mood and Anxiety Disorders- 10-20% of 
pregnancy
• Over 800,000 cases per year in United States

• 80% of new birthing people experience normal “baby 
blues” in the first few weeks after the baby

• Gestational Diabetes-4.8% of pregnancy

• Hypertension in pregnancy-5% of pregnancy

• >1 in 10 Colorado birthing people affected by Pregnancy 
Related Depression (PRD)

• 12% of birthing people report having a diagnosis of 
depression during pregnancy  (prenatal)

• 32% of postpartum people had elevated anxiety 
symptoms at 12 months postpartum

• Data Collected from State Surveillance Data: Pregnancy 
Risk Assessment Monitoring System (PRAMS). 2018-2019. 
Colorado Department of Public Health and Environment

Colorado Prevalence

Colorado PRAMS data

• Addressing Stigma: Among postpartum people who 
reported not feeling comfortable talking to health care 
workers
• 29% felt embarrassed
• 23% were afraid of judgement
• 20% did not feel that a health care worker could help
• 20% felt that their parenting would be questioned
• 16% did not want it in their medical record
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• Every one

• Evidence based risk factors
• Previous PMAD
• History of Mood/Anxiety Disorder
• Significant mood reactions to hormonal changes
• Endocrine Dysfunction
• Social Factors (support, violence, money, loss)
• High stress parenting (military, teens, single parent)

Who is at risk? Discrimination and Behavioral 
Health

• Families of color experience discrimination that may 
make mental health symptoms and conditions worse

• Racism can have direct impact on psychological state 
and influence their willingness to seek care

• Colorado PRAMS 2018-2019

Substance Use Disorder

• At 12 months postpartum, people who wanted or 
needed mental health services were significantly more 
likely to use marijuana (15% versus 7%)

• Indicating marijuana may be used as a coping 
mechanism in the postpartum period

• Colorado PRAMS data 2018-2019

Pregnancy or Depression?

• Labile, teary mood

• Normal Self esteem

• Sleep: may awake for 
bladder, baby

• No suicidal ideology

• Energy: may tire, rest 
restores

• Pleasure: joy and 
anticipation

• Appetite: increases

• Persistent Gloom

• Low self-esteem, guilt

• Sleep: early AM awake

• Suicidal thoughts, plans 
or intentions

• Energy: rest does not 
restore. Fatigue

• Anhedonia

• Poor appetite

• The most common complication of pregnancy

• Major depressive disorder (MDD) is the leading cause 
of disease-related disability in birthing people around 
the world (WHO 2013)

• Long-term implications for both birthing person and 
child

• Denver Health
• Our prevalence of PMAD is nearly double the nationally 

reported rate of 15-20%

Perinatal mood and anxiety 

• 10,000 birthing people (identified as women)

• 21% postpartum depression

• 26.5% episodes began before pregnancy with 
more chronic pattern

• 33.4 % episodes had their onset during pregnancy

• 40.1% episodes began during the postpartum 
period

• 19.3% endorsed thoughts of self-harm

JAMA Psychiatry March 2013
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Postpartum

• Physical Change

• Social Change

• Mental Change

Birthing Person

• Preterm Birth

• Low Birth Weight

• Pre-eclampsia

• Gestational Diabetes

• Drug and alcohol abuse

Depression and Pregnancy 
Outcome? You can’t tell by looking…

• “When this picture was taken I 
was suffering from postpartum 
depression and severe anxiety. 
You can’t tell by looking, but I felt 
like a horrible mother. I had been 
suicidal a few months prior. I was 
having racing & intrusive 
thoughts, experiencing moments 
of rage I couldn’t explain or 
understand, constantly sweating 
from anxiety, having at least one 
panic attack daily, and found 
myself stuck in gravity wells of 
sadness every few days that made 
just getting out of bed painful and 
exhausting.” 

• “I felt trapped, and useless, and hopeless. But I 
didn’t want to hurt myself or my baby. So, it 
couldn’t be postpartum depression.”

• Eran Sudds: photographer, mama, and postpartum 
depression survivor. Founder of “Good Mother Project”.

You can’t tell by looking…
Recognition and 
treatment of 
depression in 
pregnancy (14%) is 
even lower than in 
the general 
population (26%)
Wisner, et al
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In the news… Postpartum

The child

 Birthing people (identified as Moms) with depression at 
2-4 months
 Less likely to use car seat
 Less likely to reduce water temperature
 Played less and were less nurturing

 Depressed ”Moms” at 30-33 months
 Less likely to have safety latches
 No difference in car seat use
 Spoke less to child, less able to limit tv, unable to 

follow 2 or more routines. Less nurturing

 75% of “moms”  still depressed at 3 years postpartum
 McLearn KT et al. Pediatrics:118 (1):e174

Depression and Child safety

• 50% of children of depressed “moms” will have 
depression by the end of adolescence

• Van Doesum, KTM et al. Child Development May/June 
2008(79)547-561

• The heritability of perinatal depression was estimated 
54% for twins, 44% for sibling

• The heritability of nonperinatal depression was 
estimated at 32%

• Viktorin et al, Am J Psychiatry 2016 Feb 1; 173(2): 158-65

Moving to adolescence..

• Annually, more than 400,000 births to “mothers” with 
depression

• Increased cost of health care

• Inappropriate medical care

• Child abuse and neglect

• Discontinuation of breastfeeding

• Family dysfunction

• Adversely affects early brain development

PEDIATRICS 2010;126; 1032-
1039
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• Lower quality interactions with “mother”

• Higher rates of emotional and behavioral problems

• Worse social competence with peers

• Poorer adjustment in school

PMAD impacts children Screening

• The USPSTF recommends screening for depression in 
the general adult population, including pregnant and 
postpartum “women”. Screening should be 
implemented with adequate systems in place to 
ensure accurate diagnosis, effective treatment, and 
appropriate follow up.

United States Preventive Services Task Force

 The American College of Obstetricians and Gynecologists 
(ACOG)

 The Council on Patient Safety in “Women’s” Health Care

 The United States Preventive Services Task Force (USPSTF)

 The Agency for Research Health and Quality (ARHQ)

 The American Academy of Pediatrics (AAP)

 The American Psychiatric Association (APA)

 Health Resources and Services Administration (HRSA)

Universal Screening

• Validated instrument 

• Assess Depressive and Anxiety Symptomatology and 
Suicidality in perinatal populations

• Translated in over 50 languages

• Scores 0-30

• Greater than 10 and/or an endorsement of thoughts of 
self-harm “sometimes” or “yes, quite often” consider 
positive

Edinburg Postnatal Depression 
Scale
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• PHQ-9

• Screening, Diagnosing, Monitoring and Measuring the 
severity of depression, no anxiety question

• PHQ scores >/= to 10 had a sensitivity of 88% and 
specificity of 88% for major depression

• PHQ scores of 5,10,15,20 represents mild, moderate, 
moderately severe and severe depression

The Patient Health 
Questionnaire

• Expose the baby to medication through pregnancy and 
postpartum for breastfeeding/chest feeding

• Expose the baby to the adverse effects of untreated 
depression in the birthing person

• Take antidepressant medications and formula feed the baby
• Breastfeeding/Chest feeding has been shown to reduce stress 

for the birthing person and protect mood.
• Letting birthing people know that they have the right to choose 

not to breast feed/ chest feed without guilt or judgement is 
equally important

What’s the deal with 
medications?

• Jama Pediatrics Dec 14, 2015

• “Women” who took antidepressants in the last 6 
months of pregnancy were 87% more likely to have a 
child later diagnosed with autism

• Increase from 7/1,000 to 12/1,000

• US rate of autism ~1 in 45 (CDC 2014)

Antidepressant Use and Autism
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• Flaws:
• Autism defined as a medical service claim or hospital 

code for autism + related diagnoses (a billing code)
• Once cases limited to confirmation by a psychiatrist 

or neurologist, NO significant difference
• The outcome is blamed on the medication without 

considering underlying disease.

SSRIs and Autism Allison Stuebe MD, MSc

• Huffington Post

• December 17, 2015

• Allison Stuebe MD, Msc

• Reports Linking SSRIs with 
Autism Are Greatly 
Exaggerated

• Based on experimental animal studies and human 
experience, sertraline is not expected to increase the 
risk of congenital anomalies

• Human studies have inconsistently reported 
associations of sertraline use during pregnancy and 
various defects in the offspring

• Possibility of mild transient neonatal syndrome of CNS, 
motor, respiratory and gastrointestinal signs, PPHTN in 
some but not all studies

Reprotox: Sertraline/Zoloft

• “FDA has reviewed the additional new study results 
and has concluded that, given the conflicting results 
from different studies. It is premature to reach any 
conclusion about a possible link between SSRI use in 
pregnancy and PPHN.”

2011 Drug Safety 
Communication

• Paxil (paroxitine)- VSD/ASD (data 2000 from a registry)

• Subsequent Paxil data- same incidence as general 
population

• SSRI- Persistent Pulmonary hypertension of newborn

• Preterm birth

• Risk of Miscarriage

Medications and Risk?
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1. Every baby deserves a healthy mother/parent

2. Psychiatric illness and psychotropic medications each pose risks 
to the “mother” and the fetus.

3. Treatment decisions are always a risk/benefit analysis on a case 
by case basis.

4. There is no one drug that is safest or “best” for use during 
pregnancy and the postpartum.

5. The best treatment strategy is to minimize or eliminate one of 
the exposures whenever possible.

6. No single study tells the whole story, all of the literature must 
be read in context. 

PSI Golden Rules of Treatment Postpartum Psychosis: Andrea 
Yates

• “It was the seventh deadly 
sin. My children weren’t 
righteous. They stumbled 
because I was evil. The way I 
was raising them they could 
never be saved. They were 
doomed to perish in the 
fires of hell.”

• Stopped her antipsychotic 
drug two weeks prior

• Incidence 1-2/1000

• Level one trauma center

• Safety net teaching hospital

• Our rate of PMAD is nearly double the nationally reported 
rate of 15-20%

• Denver Health Integrated Perinatal Mental Health
• Create a sustainable infrastructure for the screening, assessment 

and treatment 
• Internal and external funding

• Zoma Foundation (formerly Ben and Lucy Ana Walton Fund of the 
Walton Family Foundation)

Denver Health

• Integrated Perinatal Mental Health

• Universal Screening of all pregnant patients
• Intake
• 3rd trimester
• Postpartum

• Integrated Behavioral Health at 100% of perinatal 
clinics in 2016

Where we are..

Committee Opinion No 732- May 2018
Optimizing Postpartum Care- reflects the 

importance of  “Fourth Trimester” period



Postpartum Depression
Jennifer S. Hyer, MD, FACOG M4

10

ACOG CO 732

• First contact with health care providers within the 
first 3 weeks postpartum 

• Instead of  a single postpartum visit, new 
recommendation for services and support to be 
tailored to each woman’s individual needs

• Comprehensive postpartum visit no later than 12 
weeks ACOG

The weeks after birth are critical for woman and infant
Sets the stage for long term health

MotherWise

Resources

• Postpartum Support International
• Postpartum.net

• Colorado Crisis Services
• 1-844-493-TALK
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Societal Costs of Untreated PMAD in the 
United States

Substance Use: Opioid Use Disorder, 
Alcohol Use, Tobacco Use

• The number of opioid prescriptions written in 2012 by 
US health care providers was more than double the 
number in 1998

• Less than 10% of women with alcohol use disorder are 
treated

• 17.5% of women in the US smoke tobacco
• #1 cause of SIDS

Racial Disparities: PP period is a 
missed opportunity for action

• In 2015, the maternal mortality rate in the US was 26.4 
deaths per 100,000 live births (highest of any resource-
rich country)

• Non-Hispanic black women experience maternal 
deaths at 3-4 times that of non-Hispanic white women
• Leading causes of death included complications related to 

CV disease, preeclampsia, and eclampsia

Returning to Work and Paid 
Leave

• One in four women return to work within 10 days of 
giving birth

• Only 14% of American workers have access to paid 
leave

• 1993 Family Medical Leave Act offers 12 weeks of 
unpaid leave



Postpartum Depression
Jennifer S. Hyer, MD, FACOG M4

12

• Cost of treatment

• Time limitations

• Loss of pay and time from work

• Poor access

• Transportation

• Childcare

• Provider and consumer ignorance/lack of training

• Fear

Barriers

• Perinatal Obstetric Office Depression Screening and 
Treatment- 7 year plan
• Flanagan and Avalos, Obst and Gyn, Vol. 127, No 5, May 

2016, 911-915

• Find a provider champion

• Pick a screening tool

• Form a task force for planning and oversight

• Collaborate with behavioral health

Getting Started at Your 
Institution

Legislation: Into the Light

• H.R. 7073

• S. 3824

• Reauthorizes and expands the federal grant program to 
support screening and increased access to treatment 
for maternal mental health and substance use 
disorders during pregnancy and postpartum

• Authorizes the national Maternal Mental Health 
Hotline
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• PMAD is the number one pregnancy complication

• We have evidence that shows PMAD has negative 
consequences for moms, babies, and families

• Screening tools exist

• Referral resources are available

• In regards to treatment, there is no risk free zone, but 
we must weigh that against untreated illness.

• Risk associated with the disease alone.

• Build a team!!

Concluding Thoughts

• This isn’t what I expected- Kleiman and Raskin

• Life will never be the same: The real mom’s postpartum 
Survival guide- Dunnewold

• The postpartum husband: Practical solutions for living with 
postpartum depression- Kleiman

• What am I thinking? Having a baby after postpartum 
depression- Kleiman

• Beyond The blues: A guide to understanding and treating 
prenatal and postpartum Depression- Indman and Bennett

• Non-Pharmacologic Treatments for Depression in New 
Mothers- Kendall-Tacket

Helpful reading

• www.postpartumdads.org

• www.postpartummen.com

• www.postpartumdadsproject.org

• www.bcnd.org

• www.saddaddy.com

• www.babiesaloud.com

Resources for Partners
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