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Do you cry daily or feel like you worry constantly?
Do you have difficulty sleeping even when your
baby is asleep? Is your appetite not what it
should be or are you not eating regularly? Do
you feel like you're not yourself? If you have
several of these symptoms, you may be suffering
from Postpartum Depression (1).

Postpartum (after giving birth) depression is the
most common complication of pregnancy (1).
During the period immediately after delivering a
baby, up to 85% of women experience some
type of disturbance of their mood. For most
women, these symptoms are usually mild and go
away on their own. However, some women may
experience more serious symptoms and 10-20%
may meet criteria for postpartum depression or
postpartum psychosis (2).

1. Postpartum “blues”: Also called “the baby
blues,” normally go away within a few
days to a week.

2. Postpartum depression: Usually develops
over the first 3 months after birth.
Symptoms include depressed mood,
insomnia, fatigue, tearfulness, and
recurrent thoughts of death.

3. Postpartum psychosis: This rare condition
usually has a rapid onset and may
include symptoms of irritability, rapidly
shifting mood, or auditory hallucinations
that instruct the mother to harm herself or
her child.

During the time immediately after birth, the body
undergoes rapid hormonal changes to adjust for
no longer needing to support a baby. Itis
thought that these hormone changes can make
women more vulnerable to depression (2). Social
factors, such as family problems, economic
difficulty, lack of support and other daily stressors
can also contribute to the challenges of the
postpartum period and increase the risk of
depression (3).

Postpartum depression can happen to anyone,
but certain ethnic groups are at a higher risk.
Hispanic mothers in particular have been shown
to report higher rates of early postpartum
depressive symptoms as compared with
Caucasian mothers (4). In addition, previous
episodes of depression and a family history of
depression or bipolar disorder may increase the
risk of experiencing postpartum depression (1).

Treatment for postpartum depression focuses on
either psychosocial therapy, medication therapy, or
a combination of both. Psychosocial therapy is the
first choice for mothers with mild or moderate
symptoms of depression and may involve support
groups, family and marital therapy, or
psychotherapy with a psychiatrist. This type of
therapy is aimed at reducing stress in the new
mother’s life and helping her to develop coping skills
to prevent becoming overwhelmed (2). These
therapies are often extremely effective and may
offer symptom relief as potent as that from
antidepressant medications (5). The combination of
both therapy and antidepressant medication is
viewed as the most effective, but medications taken
during pregnancy or immediately afterward do have
some additional risks.

Just as medications taken during pregnancy can
affect your child, all antidepressants taken while
a mother is breast feeding are excreted in her
breast milk (6). It is therefore important for breast
feeding mothers to talk to their doctor and to use
only the smallest effective dose of whatever
medication she may be taking. SSRI
antidepressant medications like Prozac, Zoloft,
and Paxil have been recommended as the first-
line therapy for breast-feeding mothers because
of their relatively mild side-effects (7).



