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and Postpartum Women



Input from the Pros

What questions or concerns 
have emerged from your 
work with clients?

What do you want to be able 
to take back to your clients 
after today?

How do you think youõll use 
this information?



òNew Mothers Speak Outó
August 2008

National Survey Results Highlight over 

900 Womenõs Postpartum Experiences

www.childbrithconnection.org

http://www.childbrithconnection.org/


Psychiatric Hospitalizations for

Women During Postpartum Years

Kendell RE et al. Br J Psychiatry. 1987;150:662-673
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Medical Risk

Personal History of Mental Illness

Family History of Mental Illness

History of Severe PMS or PMDD

Prior Incidence

Difficulty Tolerating Birth Control



Emotional Risk

Loss

Early Childhood Experiences

Internal Resources for Coping

Relationship Difficulties



Social Risk

Isolation

Lack of understanding

Absence of partner or family

Changes in Western Culture

Early Discharge from Hospital

Financial Strain



Baby Blues

DSM -IV-TR say: 

No Diagnostic Code

No considered at 

disorder

The reality of 

the baby 

blues:

ÇTearful

ÇTired

ÇIrritable

ÇOverwhelmed



DSM -IV -TR says:

Major Depressive 

Disorder 296.2x

VDepressed most of the day

VDiminished pleasure 

VSignificant weight loss

VDecreased appetite

VInsomnia or hyper insomnia 

every day

VFatigue or loss of energy

VFeeling worthless

VGuilt

VInability to concentrate

VRecurrent thoughts of death

Reality of 

Pregnancy 

related 

depression:

ÇòI will never get my 

life backó.

ÇòI am not cut out to 

be a motheró.

ÇShe  is not eating

ÇExcessive morning 

sickness

ÇòMy family would 

be better off without 

meó.



DSM -IV-TR says:

Generalized Anxiety 

Disorder 300.02

VRestlessness or feeling keyed up 

or on edge

VBeing easily fatigued

VDifficulty concentrating

VIrritability

VMuscle tension

VSleep disturbances

Reality of 

Pregnancy related 

anxiety:

Ç She will feel tired 

no matter what

ÇòI am coming out of 

my skinó

ÇôI donõt want this 

pregnancy anymoreó

ÇòI want to go awayó

ÇòI feel like I have the 

flu all the timeó

ÇòI cannot sleep even 

if I have the 

opportunityó



DSM -IV-TR

Says:

Major Depressive 

Disorder 296.2x

VDepressed most of the day

VDiminished pleasure 

VSignificant weight loss

VDecreased appetite

VInsomnia or hyper insomnia 

every day

VFatigue or loss of energy

VFeeling worthless

VGuilt

VInability to concentrate

VRecurrent thoughts of death

Reality of 

Postpartum 

Depression:

ÇFeels like she is 

walking through 

Jello all day

ÇNeed additional 

help caring for her 

children

ÇNot hungry even 

when breastfeeding

ÇBreastfeeding is 

not going well

ÇPoor milk supply

ÇA fatal accident 

would be a relief



DSM -IV-TR

Says:

Generalized Anxiety 

Disorder 300.02 or 

300.00

VRestlessness or feeling keyed up 

or on edge

VBeing easily fatigued

VDifficulty concentrating

VIrritability

VMuscle tension

VSleep disturbances

Reality of 

Postpartum 

Anxiety:

ÇAfraid of being 

alone with baby

ÇFeels incapable of 

being with the baby

ÇPoor milk supply 

and difficulty with 

feedings

ÇOn edge with 

children and partner

ÇUnable to sleep

even when baby is 

resting

ÇConstant fear of 

babyõs well-being

ÇThoughts of 

wanting to die or 

òmelt awayó



DSM -IV-TR says:

PTSD 309.81

1.  Re-experience:

VRecurrent intrusive recollections of event

VDistressing dreams of the event

VFeeling or acting as if traumatic event were reoccurring -reliving

V intense distress at exposure to internal or external cues that are 

familiar to event 

VPhysiological reactivity

2. Persistent avoidance

V of thoughts

V Of feelings

V Lack of memory recall

3. Increased arousal

V Sleeplessness

V Anger

V Startle response

Reality of 

Postpartum 

PTSD:

Ç1 in 3 have birth 

trauma

Ç1 in 4 have been 

sexually abused

ÇFlashbacks of 

birth or prior 

trauma

ÇVigilant about 

baby

ÇPanic attacks 

with return to 

doctorõs office or 

hospital

ÇFeeling 

disconnected from 

baby 

ÇEverything feels 

surreal or 

dreamlike



DSM -IV-TR says:

Major Depressive Disorder with 

Psychotic 

Features

Bi -polar Disorder 

with Psychotic Features

Schizophrenia

Reality of 

Postpartum 

Psychosis:

ÇDelusions

ÇHallucinations

ÇThemes of harming 

self and children

ÇComplete 

disconnect

ÇOnset usually swift 

and severe



DSM -IV-TR says: 

Obsessive Compulsive Disorder 300.3

Obsessions Defined

VRecurrent thoughts or impulses

VMore than excessive worry about real -life problems

VAttempt to ignore or suppress thoughts

VRecognition that obsessions or are unreasonable

Compulsion Defined

VRepetitive behaviors

VBehaviors are aimed at preventing or reducing stress

VNot realistic 

HIGH SUICIDE RISK

Reality of 

Postpartum 

Obsessive 

Compulsive 

Disorder:

ÇòI have images of 

drowning my babyó.

ÇòI will not bath my 

babyó.

ÇòI have images of 

someone stabbing my 

babyó

ÇòPlease remove all 

sharp objects from 

homeó.

ÇòOnly horrible 

mothers think these 

thingsó

ÇIf I tell someone 

they will take my 

baby



Gold Level

Postpartum Depression Predictors Inventory

(PDPI)

&

EPDS each month

Phone follow -up with mothers who do not 

come to 6 week check up



1. I have been able to laugh and see the 

funny side of things.
0 As much as I always could

1 Not quite so much now

2 Not so much now

3 Not at all 

2. I have looked forward with enjoyment to 

things.
0 As much as I ever did

1 Somewhat less than I used to

2 A lot less than I used to

3 Hardly at all 

3. I have blamed myself unnecessarily when 

things went wrong.
0 No, not at all

1 Hardly ever

2 Yes, sometimes

3 Yes, very often 

4. I have been anxious or worried for no 

good reason.
3 Yes, often

2 Yes, sometimes

1 No, not much

0 No, not at all 

5. I have felt scared or panicky for no good 

reason.
3 Yes, often

2 Yes, sometimes

1 No, not much

0 No, not at all 

6. Things have been too much for me.
3 Yes, most of the time I haven't been able to cope at all

2 Yes, sometimes I haven't been coping as well as usual

1 No, most of the time I have coped well

0 No, I have been coping as well as ever 

7. I have been so unhappy that I have had 

difficulty sleeping.
3 Yes, most of the time

2 Yes, sometimes

1 Not very often

0 No, not at all 

8. I have felt sad or miserable.
3 Yes, most of the time

2 Yes, quite often

1 Not very often

0 No, not at all 

9. I have been so unhappy that I have been 

crying.
3 Yes, most of the time

2 Yes, quite often

1 Only occasionally

0 No, never 

10. The thought of harming myself has 

occurred to me.
3 Yes, quite often

2 Sometimes

1 Hardly ever

0 Never

Edinburgh Postnatal Depression Screening

Please circle the answer that best describes how you have felt over the past 7 days.

Cox, J.L., et al.  Detection of postnatal depression: development of the 10-item Edinburgh Postnatal Depression Scale. 
British Journal of Psychiatry.1987; 150:782-786.



Medical Treatment

Test for Thyroid Imbalances

Pharmalogical

Nonpharmalogical

Monitor



Med Ed PPDwww.mededppd.org

http://www.mededppd.org/


Med Ed PPDwww.mededppd.org

http://www.mededppd.org/


Med Ed PPDwww.mededppd.org

http://www.mededppd.org/


Emotional òTreatmentó

Therapy can address

ÅLossñpast & present

ÅEarly Childhood Experiences

ÅRelationship Difficulties

ÅDevelop Better Coping Strategies



What do all those letters mean?

ÅPhD ςDoctorate in Psychology**

ÅPsyD-similar to above**

ÅLMSW-aŀǎǘŜǊΩǎ ƛƴ {ƻŎƛŀƭ ²ƻǊƪ

ÅLSCSW-Specialist in Clinical Social Work**

ÅLPC-Licensed Professional Counselor

ÅMA-aŀǎǘŜǊΩǎ ƛƴ tǎȅŎƘƻƭƻƎȅ



Short Term Therapy 

Solutions

òPutting Out the Fireó

Psycho Educational

Cognitive Behavioral Therapy



social 
support

professional

guidance 

medical

treatment

Psycho 

Educational

Answering her questions 

in thoughtful and non -

judgmental way

Being informed and 

current regarding 

literature and research

Explain how she got 

here and offer her HOPE

for how she will get 

better



Cognitive Behavioral Therapy
Sample Exercise

Behavior
I will be with the baby even if I need 

a break.

Automatic Thoughts
I should love being a mother all 

the time.

Feeling--
άMy baby is driving me crazy.  

I am so tired of being a 
ǇŀǊŜƴǘΦέ



Long Term Solutions

òRe-Wiring the Houseó

Family Systems Approach



www.postpartumstress.com



www.centimano.com



Social Support

Telling the story, diminishing the power
of the negative experience
Empowerment
Connection
Safety & comfort in sharing negative feelings
Spiritual guidance
Practical support
Encouragement for parenting



www.kansasppd.org



www.kansasppd.org





www.postpartum.net

http://www.postpartum.net/


www.postpartum.net

http://www.postpartum.net/

