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Self-limiting Medical emergency

Three Postpartum Dysphorias









MDD Criteria

5 > 2 weeks

• Depressed mood*

• Anhedonia*

• Weight loss or gain

• Insomnia or hypersomnia

• Psychomotor agitation or 
retardation

• 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

• Wide acceptance 



Sample EPDS Question

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

• As much as I always could (0)

• Not quite so much now (1)

• Definitely not so much now (2)

• Not at all (3)



Sample EPDS Question

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

• Yes, most of the time (3)

• Yes, sometimes (2)

• Not very often (1)

• No, not at all (0)



FOUR ETIOLOGIES & TREATMENTS



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

• SSRI/SNRI/TCA

• Psychotherapy

Adjunctive Care

• Vitamin B12

• Exercise

• Support groups

• Family Support



2.  Steroid Hormone Etiology

Placental delivery:  

Plunging progesterone, estriol, and cortisol levels



Steroid Treatments

• Transdermal estradiol

• IV allopregnanolone 



3. Autoimmune Etiology—Thyroiditis 

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

• Incidence 5-8%

• Long term Tx 20% cases





Three Labs to Order



Thyroiditis Rx

Hypo-

• Synthroid

Hyper-

• Methimazole

• Propylthiouracil (PTU)



4.  Iatrogenic (Medication) Etiology—Methyldopa

• May be used in 
managing hypertensive 
disorders in pregnancy

• Centrally-acting 
antiadrenergic



Adverse Effects of Methyldopa





Always Screen



Consider Risk Factors

Especially…

• Previous depression

• Previous postpartum 
depression



Investigate/Treat Root Causes

• Thyroiditis (Ab!)

• Methyldopa

• Steroid withdrawal



Closing Thought

Postpartum depression: 

• Sometimes a primary disorder 

• Sometimes a symptom of another disorder
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