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signs of distress in the baby, which may
then further demoralise the mother. As
the postnatal period is typically seen as
being a happy period, it may be even
more difficult and less acceptable for a
mother with depression to report low
mood and other associated symptoms.

Baby blues occurs in 30-80% of
women in the first weeks postpartum.
Women complain of fatigue,
tearfulness, and difficulty concentrating.
It is transient, starting in the first few
days after delivery and resolving by day
seven to ten.11 If it continues, the
mother may be suffering from
postnatal depression. 

Postnatal depression is more severe,
follows a chronic course and may
relapse outside the perinatal period.12,13

Although 13% of patients (combined
point prevalence) already have
depression in pregnancy, the majority
tend to be diagnosed after delivery: 
up to 19% from child birth to three
months post partum.14 Prevalence of
depression in the postnatal period is
increased,3,6 but it is possible that
some such cases had already begun in
pregnancy and represent late
diagnoses.15

BIPOLAR AFFECTIVE
DISORDER
The limited evidence available
suggests that the incidence and
relapse rates for bipolar disorder and
schizophrenia are probably no higher
in pregnant women than in women
who are not pregnant.15-17

Bipolar disorder may relapse in
pregnancy, because women decide to
stop their medication, worried about
its teratogenic potential.18 It may also
present as a first depressive episode in
pregnancy or the postnatal period. 
It is estimated that approximately 13%
of women with bipolar II disorder are
depressed in pregnancy and 22% in
the postnatal period. 15,16 Women with
bipolar ll disorder may present with a
first depressive episode in the perinatal
period, and may be diagnosed with
unipolar depression, if hypomanic
features are not identified in the
history. This would lead to inappropriate
treatment with antidepressants,
possibly inducing rapid cycling or a
hypomanic or manic episode. 

In the postpartum period, women
have a high risk of experiencing a
severe relapse.3,5,19,20

POSTPARTUM PSYCHOSIS
Postpartum psychosis has a sudden
and dramatic presentation with
delusions, mania, severe depression, 
or mixed episodes, with wide
fluctuations of symptoms and severe
mood swings. It can present within the
first 90 days after childbirth, but
usually starts in the first postnatal
days, or even in the first hours after
giving birth, and leads to high
psychiatric admission rates.3,17,21,22

The incidence is between 0.5 and 
1 per 1,000 deliveries.23,24

Risk factors include a previous

episode of postpartum psychosis, 
a family history of postpartum psychosis,
and a personal or family history of
bipolar disorder.8,25 Delusions and
hallucinations may relate to the baby,
are usually abrupt in onset and often
fluctuate widely.17 Bewilderment may
be a prominent feature.21

ANXIETY DISORDERS
It is difficult to make a clear
assessment of anxiety disorders in
pregnancy and postpartum, as they
are comorbid with depressive
disorders15,16 and much research uses
self-report questionnaires instead of
psychiatric diagnosis. Some studies
show that the prevalence of anxiety
disorders among pregnant and
postpartum women is comparable
with women who are not pregnant,2
while others find higher rates of
anxiety. These include panic disorder,
generalised anxiety disorder,4 and
obsessive compulsive disorder.26

However, there are also specific
anxiety disorders related to pregnancy
and parturition, such as tokophobia
(phobia of childbirth)27 and post
traumatic stress disorder, following a
traumatic childbirth, stillbirth or
premature delivery.28,29

Having a personal or family history
of mental illness may already put
some patients in contact with mental
health services.30,31 Being single or
dealing with the break up of a
relationship, having a violent and
abusive partner, pregnancy
complications, such as traumatic birth,
caesarean section, perinatal death,
and adverse life events with
socioeconomic impact, such as loss of
income and job, or being currently
unemployed increases risk. There is no
conclusive evidence about the effect
of the mother’s age or educational
status.2,6,15,16,22,32

SCREENING TOOLS
Depression and anxiety disorders
NICE recommends using the Two
Question Depression Screen and the
Generalized Anxiety Disorder33 scale
from the booking visit through to one
year postpartum, see box 1, above. 

‘In the postpartum
period, women
with bipolar
disorder have 
a high risk of 
a severe relapse’ 

‘Postnatal depression
follows a chronic
course and may
relapse outside the
perinatal period’

Box 1

Screening tools for depression and anxiety

Two Question Depression Screen
•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?

Generalized Anxiety Disorder Scale (GAD-2)
•During the past month, have you been feeling nervous, anxious or on edge?
•During the past month, have you not been able to stop or control worrying?

Score
Not at all = 0, several days = 1, more than half the days =  2, nearly every day = 3

www.nhs.uk/Conditions/Postnataldepression/Pages/Diagnosis.aspx


