Overview of Postpartum Depression
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Three Postpartum Dysphorias

Self-limiting

-

\_

Postnatal
Depression

~N
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Medical emergency



Postpartum Psychiatric Disorders

Disorder Incidence Time Course Clinical
Features
70 -80 % Within first week *Tearfulness
POStpartum and ends by 14 *Anxiety
Blues days *Insomnia
*Mood Instability
Postpartum 10 % Within first month -Depression
2 and can last fora | -Guilt
Depression year -Anxiety
*Fear of harm to
baby
*Obsessions
Postpartum 0.1-02% Within first month -Disorieptation
. Confusion
PSYChOSlS «Delusions

*Hallucinations
*Rapid Mood Cycling







OKLAHOMA SENATE BILL 419:
PERINATAL MENTAL HEALTH DISORDERS

EFFECTIVE DATE: NOV.1,2019 | VIEW ENROLLED BILL

How does this affect hospitals?

All hospitals that provide labor and delivery services shall
provide to mothers, prior to discharge following childbirth,
and, if possible, shall provide fathers and other family
members with complete information about perinatal
mental health disorders. This information is to include
symptoms, coping methods, and treatment resources
available. Such information can be found in this patient
handout from PSI|

How does this affect Licensed Health Care
Professionals (LHCPs)?

Prenatal Care: LHCPs who are providing prenatal care
shall provide education to women and, if possible and
with permission, to their families about perinatal mental
health disorders in accordance with the formal opinions
and recommendations of th i College of
Obstet and Gynecolog Ps shall
invite each pregnant patient to complete a validated
assessment tool during a prenatal visit. The assessment
should be reviewed with the patient in accordance with
the recommendations of the ACOG. The assessment
should be repeated when a reasonable possibility exists
that the woman suffers from a perinatal mental health
disorder.

Posinatal Care: LHCPs who are providing postnatal care
shall invite patients to complete a validated assessment
tool during a postnatal visit. This assessment should be
reviewed with the patient in accordance with the
recommendati of the ACOG,

Pediatric Gare: LHCPs who are providing pediatric care to
an infant at any well-baby checkup prior to the infant's first
birthday shall invite the mother to complete a validated
assessment tool to ensure that the health and well-being
of the infant are not compromised by an undiagnosed
perinatal mental health disorder in the mother. In order to
share results from an assessment with the mother's
primary LHCP, consent should be obtained in accordance
with the Health Insurance Portability and Accountability
Act (HIPPA). Consent is NOT required if the mother is
determined to present an acute danger to herself or
someone else.

opgic

DEfIntoNss

Hospital -- general medical surgical hespitals,
specialized hospitals, critical access and
emergency hospitals, and birthing centers

Licensed Health Care Professional (LHCP) - A
licensed allopathic or osteopathic physician,
licensed Advanced Practice Registered Nurse, or a
licensed physician assistant

UalitlaletIASSESSIENYIo0]S:
e Edinburgh Postnatal Depression Scale
(EPDS
Patient Health Questionnaire (PHQ9)
o English | Spanish | Other Translat
Beck Depression Inventory

Postpartum Depression Screening Scale
Other Validated Tools

Postpartum Support International (PSI):
o postpartum.net
o PSI Patient Handout: English | Spanish

PSI Perinatal Psychiatric Consult Line for
providers: 1-800-944-4773 ext. 4 for consult

ACOG:
www.acog.org/More-Info/PerinatalDepression

AAP Policy Statement: Incorporating Recognition
d M. ssion Into

Consensus Bundle on Maternal Mental Health

Oklahoma Perinatal Quality Improvement
Collaborative (OPQIC): opagic.org

Oklahoma Hospital Association: okoh m
Oklahoma Board of Nursing: nursing.ok.gowv/
Oklahoma Medical Board: okmedicalboard.org/

Oklahoma State Board of Osteopathic
Examiners: ok.goviosboe




] [ ] DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

5 > 2 weeks

Depressed mood*
Anhedonia*

Weight loss or gain
Insomnia or hypersomnia

Psychomotor agitation or
retardation

DSM-5

AMERICAN FSYCHIWTRIC ASSOOATION

Fatigue or loss of energy

Guilt and/or feelings of
worthlessness

Trouble concentrating
Suicidal thoughts



PPD Screening

Scotland, 1987
10-item

Self-scoring
Range 0-30

Threshold 12/13 E P D S

Wide acceptance

Edinburgh Postnatal
Depression Scale




Sample EPDS Question

| have been able to laugh and see the funny side of things:

 As much as | always could (0)

* Not quite so much now (1)

e Definitely not so much now (2)
 Not atall (3)



Sample EPDS Question

| have been so unhappy that | have had difficulty sleeping:

* Yes, most of the time (3)
* Yes, sometimes (2)

* Not very often (1)

* No, not at all (0)
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1. PPD Psychological Risk Factors

Strong Association

Previous depression

Previous PPD

Neuroticism
Problematic marriage
High life stress

Weak Association

Unwanted pregnancy
Single marital status
OB complications
Poverty



Standard of Care Adjunctive Care
e SSRI/SNRI/TCA * Vitamin B12
* Psychotherapy * Exercise

* Support groups

r,', ',1.

* Family Support

Sertraline
50 mg

L




2. Steroid Hormone Etiology

Placental delivery:
Plunging progesterone, estriol, and cortisol levels

CH
OH 3
&.- OH
HO

CStI‘iOl Progesterone




Steroid Treatments

* Transdermal estradiol
* |V allopregnanolone

E' \./ NDC72152-547-20  RxONY
& Zulresso”  a.
brexanolone) Necton - ¥ Zulresso®

100 mg/ZOLn)ﬂ. (
(5 mg/m
FOR INTRAVENOUS INFUSION 100 mg/20 mL
AFTER DILUTION (5 mg/mL)

FOR INTRAVENOUS INFUSION

.LTH WATCH s AFTER DILUTION



3. Autoimmune Etiology—Thyroiditis

Hyper-, hypo-,
or hyper- then hypo-

Incidence 5-8%

Long term Tx 20% cases




Symptoms of Postpartum Thyroiditis

Decreased milk Hair loss
volume in

breastfeeding women

Painless goiter

Fatigue

Depression, anxiety,
and moodiness

i R IR EEENNE.



Three Labs to Order

THYROID AUTOANTIBODIES

TSH-Receptor Graves' disease

Peroxidase

Thyroglobulin

Hashim. thyroiditis

Graves' disease
Hashim thyroiditis

Graves’ disease
Hashim. thyroiditis

90-100%
0-5%

70-80%
90-95%

20-40%
30-50%



Thyroiditis Rx

Hypo- Hyper-
* Synthroid * Methimazole
* Propylthiouracil (PTU)

?fﬁopylthiouraci[

sadlil*] Tablets




4. latrogenic (Medication) Etiology—Methyldopa

 May be used in R

| {Methyldopa)

managing hypertensive
disorders in pregnancy

* Centrally-acting
antiadrenergic




Adverse Effects of Methyldopa

Moderate

choreoathetosis / Delayed / Incidence not knowr
depression f Delaved /lincidence not khown

psychosis / Eary { Incidence not known

nypotension / Rapid / Incidence rot known

angina / Early /Incidence not known

edema / Delayed { Incidence not known
thrombocytopenia / Delayed ! Incidence. not knawn
leukoperia / Delayed / Incidence inot known

hemolysis / Early / Incidence not known

elevated hepatic.enzymes / Delayed / Incidence not known
nepatitis / Delayed / Incidence not known x
eosinophilia [ Delayed / Incidence not known
sialadeniis / Delayed { Incidence not known
constipation / Delayed { Incidence not known

coliis { Delayed / Incidence not. known

hyperprolactinemia / Delayed/ Incidence not known

De d [ Incidence not Known






Always Screen

Edinburgh Postnatal
Depression Scale (EPDS) .

Cox JL, Holden JM Sagovsky R (1987) Detection of postnatal depression: development of the 10-item
Edinburgh postnatal depression scale. Brit J Psychiatry 150 782-86. Reproduced with permission.

Name: _ Date:

We would like to know how you have been feeling in the past week. Please indicate which of the following comes closest to
how you have been feeling over the past seven days, not just how you feel today. Please tick one circle for each question that
comes closest to how you have felt in the last seven days.

Here is an example already completed.



Consider Risk Factors

Especially...
* Previous depression

* Previous postpartum
depression




Investigate/Treat Root Causes

* Thyroiditis (Ab!)
* Methyldopa
e Steroid withdrawal




Closing Thought

Postpartum depression:
 Sometimes a primary disorder

* Sometimes a symptom of another disorder
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Postpartum Psychiatric Disorders

Disorder Incidence Time Course Clinical
Features
Postpartum |70 - 80 % | Within first week “Tearfulness
and ends by 14 *Anxiety
Blues days *Insomnia
. . *Mood Instability
Postpartum 10 % Within first month -Depression
X and can last fora | *Guilt
Depression year -Anxiety
*Fear of harm to
baby
' _ *Obsessions
POStpartum 0.1-0.2% Within first month -Dfsorier\tation
) *Confusion
PSYChOSIS «Delusions

*Hallucinations
*Rapid Mood Cycling
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Fatigue or loss of energy

Guilt and/or feelings of
worthlessness
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Suicidal thoughts



OKLAHOMA SENATE BILL 419:
PERINATAL MENTAL HEALTH DISORDERS

EFFECTIVE DATE: NOV.1,2019 | VIEW ENROLLED BILL

How does this affect hospitals?

All hospitals that provide labor and delivery services shall
provide to mothers, prior to discharge following childbirth,
and, if possible, shall provide fathers and other family
members with complete information about perinatal
mental health disorders. This information is to include
symptoms, coping methods, and treatment resources
available. Such information can be found in this patient
handout from PSI|

How does this affect Licensed Health Care
Professionals (LHCPs)?

Prenatal Care: LHCPs who are providing prenatal care
shall provide education to women and, if possible and
with permission, to their families about perinatal mental
health disorders in accordance with the formal opinions
and recommendations of th i College of
Obstet and Gynecolog Ps shall
invite each pregnant patient to complete a validated
assessment tool during a prenatal visit. The assessment
should be reviewed with the patient in accordance with
the recommendations of the ACOG. The assessment
should be repeated when a reasonable possibility exists
that the woman suffers from a perinatal mental health
disorder.

Posinatal Care: LHCPs who are providing postnatal care
shall invite patients to complete a validated assessment
tool during a postnatal visit. This assessment should be
reviewed with the patient in accordance with the
recommendati of the ACOG,

Pediatric Gare: LHCPs who are providing pediatric care to
an infant at any well-baby checkup prior to the infant's first
birthday shall invite the mother to complete a validated
assessment tool to ensure that the health and well-being
of the infant are not compromised by an undiagnosed
perinatal mental health disorder in the mother. In order to
share results from an assessment with the mother's
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Act (HIPPA). Consent is NOT required if the mother is
determined to present an acute danger to herself or
someone else.
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PPD Screening

Scotland, 1987
10-item

Self-scoring
Range 0-30

Threshold 12/13 E P D S

Wide acceptance

Edinburgh Postnatal
Depression Scale




Sample EPDS Question

| have been able to laugh and see the funny side of things:

 As much as | always could (0)

* Not quite so much now (1)

e Definitely not so much now (2)
 Not atall (3)
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1. PPD Psychological Risk Factors

Strong Association

Previous depression

Previous PPD

Neuroticism
Problematic marriage
High life stress

Weak Association

Unwanted pregnancy
Single marital status
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Standard of Care Adjunctive Care
e SSRI/SNRI/TCA * Vitamin B12
* Psychotherapy * Exercise
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2. Steroid Hormone Etiology

Placental delivery:
Plunging progesterone, estriol, and cortisol levels
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Steroid Treatments

* Transdermal estradiol
* |V allopregnanolone

E' \./ NDC72152-547-20  RxONY
& Zulresso”  a.
brexanolone) Necton - ¥ Zulresso®

100 mg/ZOLn)ﬂ. (
(5 mg/m
FOR INTRAVENOUS INFUSION 100 mg/20 mL
AFTER DILUTION (5 mg/mL)

FOR INTRAVENOUS INFUSION

.LTH WATCH s AFTER DILUTION



3. Autoimmune Etiology—Thyroiditis

Hyper-, hypo-,
or hyper- then hypo-

Incidence 5-8%

Long term Tx 20% cases




Symptoms of Postpartum Thyroiditis
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THYROID AUTOANTIBODIES

TSH-Receptor Graves disease 90-100%
Hashim. thyroiditis 0-5%

Peroxidase Graves' disease 70-80%
Hashim thyroiditis 90-95%

Thyroglobulin Graves’ disease 20-40%
Hashim. thyroiditis 30-50%




Thyroiditis Rx

Hypo- Hyper-
* Synthroid * Methimazole
* Propylthiouracil (PTU)

?fﬁopylthiouraci[

sadlil*] Tablets




4. latrogenic (Medication) Etiology—Methyldopa

 May be used in R
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managing hypertensive
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* Centrally-acting
antiadrenergic




Adverse Effects of Methyldopa

Moderate
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Always Screen

Edinburgh Postnatal
Depression Scale (EPDS) .

Cox JL, Holden JM Sagovsky R (1987) Detection of postnatal depression: development of the 10-item
Edinburgh postnatal depression scale. Brit J Psychiatry 150 782-86. Reproduced with permission.

Name: _ Date:

We would like to know how you have been feeling in the past week. Please indicate which of the following comes closest to
how you have been feeling over the past seven days, not just how you feel today. Please tick one circle for each question that
comes closest to how you have felt in the last seven days.

Here is an example already completed.



Consider Risk Factors

Especially...
* Previous depression

* Previous postpartum
depression




Investigate/Treat Root Causes

* Thyroiditis (Ab!)
* Methyldopa
e Steroid withdrawal




Closing Thought

Postpartum depression:
 Sometimes a primary disorder

* Sometimes a symptom of another disorder
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