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SPECIAL REPORT
POSTPARTUM MOOD DISORDERS
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feelings of worthlessness and
hopelessness about the future, and
about biological symptoms such as
severe insomnia, i.e. even when the baby
is asleep the woman cannot sleep, and
poor appetite, although this may be
masked if the woman is breastfeeding.
Women’s worries or preoccupations
should be explored as well as their
relationship with, and feelings towards,
the baby. Impaired bonding with the
baby, a lack of feeling of attachment

Box 1

The Whooley questions

•During the past month, have you
often been bothered by feeling down,
depressed or hopeless?
•During the past month, have you
often been bothered by having little
interest or pleasure in doing things?

Box 2

Assessment of suspected mental health disorders during the postpartum period13

•A history of any mental health problems during pregnancy, the postnatal
period and/or at other times
•Physical wellbeing (including weight, smoking, nutrition and activity level) and
history of any physical health problem 
•Alcohol and drug misuse
•The woman's experience of pregnancy and any problems experienced by her
or the baby
•The mother-baby relationship
•Any past or present treatment for a mental health problem, and response to
any treatment
•Social networks and quality of interpersonal relationships
•Living conditions and social isolation
•Family history (in a first-degree relative) of mental health problems
•Domestic violence and abuse, sexual abuse, trauma or childhood maltreatment
•Housing, employment, economic and immigration status
•Responsibilities as a carer for other children and young people or other adults 

Box 3

Risk factors for postpartum mood disorders. Adapted from SIGN127 9

Risk factors for postpartum depression
•Past history of depression or anxiety during pregnancy and/or at other times
•Baby blues 
•Family history of depression
•Lack of social support
•Poor relationship with partner
•Preterm birth, infant health problems, need for neonatal intensive care
•Parents’ perceptions of their own upbringing
•Unplanned pregnancy
•Unemployment
•Not breastfeeding
•Antenatal parental stress
•Antenatal thyroid dysfunction
•Longer time to conception
•Depression in the father
•Having two or more children
•Current, or history of, substance misuse

Risk factors for postpartum psychosis
•Preexisting psychotic illness (especially bipolar disorder)
•Personal history of postpartum psychosis
•Antenatal admission for psychosis or bipolar disorder
•Family history of affective psychosis
•Discontinuation of mood stabiliser prophylaxis
•Primiparity
•Delivery complications
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between the woman and services on
how to monitor and treat the condition
during the whole perinatal period.13 

This plan should be shared with all the
relevant healthcare professionals
including the GP. This is of vital
importance as discontinuation of
medication without consultation with
healthcare professionals may trigger 
a relapse during this period.18

Ask sensitively about current
symptoms of low mood, anxiety,

perceptions of them as mothers or fear
of social services becoming involved.12
Therefore, current NICE guidance states
that all women should be asked about
their mental wellbeing on routine
postnatal contacts.13 NICE guidelines
recommend the use of the Whooley
case finding questions for screening for
depression. These two questions, see
box 1, above, address symptoms of
depression that are necessary but not
sufficient to make a diagnosis of
depression and have been found to be
highly sensitive at detecting perinatal
mood disorders in primary care.14

ASSESSMENT
If a woman gives a positive response to
either of the Whooley questions, which
suggests that she may have a mental
health problem or there is clinical
concern, a full assessment should be
performed. Consider using other self-
report validated questionnaires such as
the Edinburgh Postnatal Depression
Scale (EPDS) or the Patient Health
Questionnaire (PHQ-9) as an aid in the
assessment. A score of > 12 on the EPDS
indicates probable depression. However,
a positive score does not equate to
diagnosis and should always prompt
further assessment,14 see box 2, above. 

Ask about a history of mental health
problems, including previous
pregnancies and postpartum, as well as
any family history of mental health
problems in a first-degree relative,
particularly of affective psychosis. 
A past or present history of severe
mental illness or a family history of
severe perinatal illness in a first-degree
relative places women at higher risk of a
mental health disorder in the
postpartum period, see box 3, right.15,16

It is estimated that more than a third of
those with bipolar disorder (37%) will
have a postpartum relapse, and one in
six (17%) will have a psychotic relapse i.e.
postpartum psychosis.17 

This information should ideally be
gathered antenatally at booking and a
referral facilitated to local perinatal
mental health services where a
collaborative plan can be agreed


