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The Many Faces
of Perinatal
Mood Disorders

by Ashleigh Eisbrener

We used to think of depression as only happening postpartum, but research has
shown that many women experience these symptoms during pregnancy as well.
Mood disorders, such as depression and anxiety that occur during pregnancy or
within a year of delivery are now referred to as Perinatal Mood Disorders (PPMDs).
For the last eight years, the Postpartum Depression Alliance of lllinois (PPD IL
Alliance) has worked with the lllinois government to proclaim May as Perinatal
Mood Disorders Awareness Month.

Instrumental to this effort is PPD IL Alliance Director Dr. Sarah Allen whose goal is to
help spread awareness about the prevalence, symptoms and effects perinatal mood
disorders can have on women and their families. “We want women to realize that they
are not alone, they are not to blame, and, with help, [they] can be well again,” she
says. Approximately 15 percent of pregnant women and 15 percent of new mothers
experience major or minor depression. If left untreated, depression can have terrible
and long-lasting effects on women, their partners and their children. Dr. Allen explains
perinatal mood disorders in detail:

The Different Types of Perinatal Mood Disorders:

Prenatal Depression

Contrary to popular belief, pregnancy doesn’t protect women from developing mood
disorders. Up to 15 percent of women experience significant anxiety and/or depression
during pregnancy. Common symptoms include overwhelming sadness; feelings of
hopelessness; excessive worry and rumination; feelings of being overwhelmed; and
extreme changes in appetite, sleep and concentration.

Postpartum “Blues”

Affecting 60 to 80 percent of new mothers, postpartum “blues” are often expressed as
frequent and prolonged crying, anxiety, irritability, poor sleep, quick mood changes and a
sense of vulnerability. It usually occurs within the first three days following birth, continues
for a few weeks and is usually self-limiting.

Postpartum Depression and Anxiety

Affecting 10 to 20 percent of all new mothers, postpartum depression and anxiety is
more debilitating and longer-lasting than the “blues.” It's characterized by despondency,
tearfulness and more intense feelings of inadequacy, guilt, anxiety and fatigue. There may
also be physical symptoms, such as headaches and rapid heart rate.

Postpartum Post-Traumatic Stress Disorder (PTSD)

Usually triggered by a real or perceived trauma during delivery, PTSD can affect up to six
percent of mothers. These traumas can include women feeling that either their life or the life
of their baby is at risk during the labor or shortly thereafter. Symptoms of postpartum PTSD
might include intrusive re-experiencing of the event, flashbacks or nightmares, avoidance of
stimuli associated with the event, persistent increased arousal, anxiety and panic attacks
and feeling a sense detachment.

Postpartum Psychosis

Found in less than .1 percent of new mothers, this is a serious disorder that involves
reaction, such as extreme confusion, refusal to eat, delusions, auditory hallucinations,
hyperactivity and rapid or irrational speech. Most of these reactions occur within three to
14 days following the birth and require immediate medical attention.

What should you do if you think you may have PPD or PPMD?
Most women suffering will realize that something is wrong, but often don’t seek help.
It's important to remember that it's not your fault, and you are not alone. PPMDs are
treatable with skilled professional care and social support. You should:

* Call your medical provider for a complete evaluation.

* Call a therapist who specializes in treating pregnant or postpartum women.

* Contact the PPD IL Alliance www.PPDil.org for support, information, and resources.

* Allow yourself to ask friends or family for help so you can take breaks.

 Tell someone how you feel, and find someone you trust that can help you.

« If you feel that you need immediate care, call your doctor, local hospital,

911 or 1-800-SUICIDE.

How can it be treated?

Studies have shown that cognitive-behavioral therapy (CBT) and interpersonal therapy (IP)
work best in treating PPMDs. CBT can help you identify and change inaccurate perceptions
of yourself and the world around you, while IP focuses on how you behave and interact with
family, friends and others in your life. Some women may find that they also require
medication. Whether you’re looking for a therapist or psychiatrist, it's important to ask them
what specific training they've received in diagnosing and treating PPMDs. Anyone can set
themselves up to be an expert.

Visit www.ppdil.org for more information about PPMD symptoms and recovery, as well as
an online screening questionnaire and trained volunteers who can provide email or
telephone support. Also, keep an eye out for their quarterly, free workshops for pregnant
and new moms.





