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òPeople don't care how much you know until they know how much you careó

ˈ Theodore Roosevelt



The 2019 report, òFostering Healthy Mental, Emotional,

and Behavioral Development in Children and Youth,ó began

on a more somber note. Even though the mental health 

professions have developed many effective treatments for 

mental disorders, the prevalence of these disorders is not 

declining. The 2019 report points out that òrates of depression, 

suicide, and self-harm among young people have actually been 

increasing: in 2015, suicide was the second most common cause 

of death among young people aged 15 to 24, and between 2005 

and 2014, the proportion of adolescents experiencing a major 

depressive episode increased from 8.7 percent to 11.3 percent.



Investigators and clinicians support treating depression during 

pregnancy to mitigate depressionõs effects on both the

mother and her child. For example, exposure to depression

during the fetal period has been shown to increase the risk for

depression in offspring at age 16 by 4.7 times compared with

unexposed offspring, even when the mother recovered from

depression after birth. The relationship between maternal

depression and child developmental adversity is a continuum

that begins during pregnancy.

Maternal Depression: a Lifecycle Lens

Even subtle problems in fetal brain development can 

predispose the child to mental illness in adulthood. 

Thus, the quality of the fetal environment

during sensitive periods can dictate the vulnerability of

individuals to a broad array of diseases across the lifespan. 

Fetal programming is widely accepted as part of the

inheritance of obesity, metabolic disease, and diabetes.











ÁAn estimated 61.5% of adults and 48% of children 
in the United States have been exposed to ACEs, 
with more than one-third of these having multiple 
exposures.

ÁChildren ages 0-3 are particularly vulnerable 











Psychiatric disorders are associated with an elevated risk of 

maternal mortality from suicide,

which was responsible for 20% of deaths during pregnancy or

the first year postpartum.

An American study from Colorado found that deaths related to 

psychiatric disease were the eighth most common cause of 

maternal death, more common than hemorrhage or 

complications of anesthesia, and when combined with drug 

overdose they were the leading cause of maternal mortality.

Most suicides in the postpartum period occurred between 9 

and 12 months postpartum and that the perinatal suicides were 

by highly lethal means (such as via firearm), suggesting that 

limiting follow up to 1, 3 or 6 months postpartum is insufficient. 

Intimate partner violence in half of the postpartum mothers 

who died by suicide. 

Maternal Suicide























Stillface=Toxic     

Stress



B Van der Kolk òwhat we see most of in 
our offices is from interpersonal traumaó



Åòthe default mode network 

Åis the major resting network 

Åof the brainó

Å -R. Lanius
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Yehuda et al. 2015







ÁVulnerability to shifts in reproductive hormones in pregnancy and childbirth

ÁEstrogen and progesterone receptors throughout the brain and can modulate genomic and non-
genomic mechanisms

ÁAllopregnenoloneGABA(alpha) receptors

ÁDistinct neurobiological patterns of mothers with PPD on fMRI

ÁAlterations in HPA axis during pregnancy such as CRH release by placenta

ÁFirst-onset postpartum thyroid autoimmune disorders often coincide with postpartum mood 
disorders

ÁMarkers of inflammation associated with postpartum mood disorders, e.g. IL-6

ÁFirst pregnancies are more often linked to postpartum disorders, including postpartum psychosis 
and preeclampsia, suggesting a common etiology of psycho-neuro-immune dysregulation







ÁPositive Childhood Experiences Score The PCEs score included 7 items asking respondents to 
report how often or how much as a child they: (1) felt able to talk to their family about 
feelings; (2) felt their family stood by them during difficult times; (3) enjoyed participating in 
community traditions; (4) felt a sense of belonging in high school (not including those who did 
not attend school or were home schooled); (5) felt supported by friends; (6) had at least 2 
nonparent adults who took genuine interest in them; and (7) felt safe and protected by an 
adult in their home.





60% of women with postpartum depression do not seek help

The U.S.PreventiveServices Task Force, the American College of Obstetricians

and Gynecologists, and the American Academy of Pediatrics all recommend

to screen for depression during the perinatal period. The Council on Patient Safety

in Womenõs Health Care (www.safehealthcareforeverywoman.org) created a practice bundle







ÁEpidemiology Pregnancy

Á11% for depressive disorders and 15% for anxiety disorders. 

ÁEpidemiology Postpartum(point prevalence):

Á depression disorder 12-20%

Á anxiety disorder 12%

ÁThese disorders should not be confused with the so-called Baby Blues, which are usually 
described as transient, mild mood and anxiety symptoms that often persist for Ò2 weeks and 
usually resolve spontaneously with no sequelae

ÁFurther, antenatal anxiety and depression are two of the greatest risk factors for PPDs. 
Inadequate social support and a history of adverse life events increase the risk of PPDs



Á Biological factors might have greater role in postpartum bipolar illness whereas psychosocial risk factors might play 

greater role in depressive disorders

Á Continuing medication is protective in only a subset of postpartum women and discontinuing medication does not 

guarantee that women will relapse

Á PPD is often a trigger for onset of a chronic major depressive disorder, with almost 1 in 3 women continuing to struggle 

with depressive symptoms at least 4 years after delivery. 

Postpartum Disorders: Overview





ÁSleep

ÁPsychosocial

ÁNeuroimmune

ÁHormonal

ÁGenetics

S. Melzer-Brody et al., 2018











ÁPostpartum psychosis, which is an umbrella term for disorders recorded as, for example, 
mania, mixed episodes, psychotic depression or psychosis not otherwise specified (not a 
recognized diagnosis in ICD10 or DSM V).

ÁPostpartum OCD particular diagnostic challengeñthoughts are highly distressing for the 
mother



ÁLargest study (68 patients) showed stepwise sequence with short-term benzodiazepines, 
antipsychotics and lithium. 98.4% recovery. 

ÁAnother study (34 patients, many of whom had catatonia) treated with ECT

ÁAntipsychotics not protective against relapse. 

ÁLithium monotherapy was protective against relapse for at least a year postpartum.

ÁLamotrigine used for bipolar depression, some use perinatally. Some evidence can help 
stabilize mood if woman does not tolerate lithum. Most likely in combination with 
benzodiazepines and SGAs



N. Erickson and H. Kim (in progress)





valproate

80% American women will become pregnant

THINK FAMILY



It is well established that women with

both common mental disorders and severe mental illness have 

an increased risk for adverse obstetric and pregnancy 

outcomes, including preterm births and impairments.

foetalgrowth. Furthermore, women with severe mental illness

also have increased risks of pre-eclampsia, antepartum and 

postpartum haemorrhage, placental abruption and stillbirths.

It is also increasingly clear that these risks are elevated 

regardless of pharmacotherapy during pregnancy suggesting

causality beyond medication. This is unsurprising, given the 

higher prevalence of well-established obstetric

risk factors among women with perinatal mental illness, 

including distal risk factors (such as domestic violence, and 

poor or delayed antenatal care) and proximal risk factors (such 

as obesity, gestational diabetes, hypertension and smoking

Importance of Pre -Conception Care for 

Women with Mental Health Needs



Clark and Wisner 2018


