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Routine Postpartum Office Visit
Administer Edinburgh Postnatal Depression Scale (EPDS)

v

v

These women are likely to be
depressed. Further psychiatric
evaluation is necessary. If the
woman has thoughts of harming
herself or others, she should be
seen by a mental health
professional immediately.

These women are at risk for developing
depression within the next 6-12 months. Talk to
them about signs of depression. Give additional
EPDS to take home and if score increases to > 9
have them come in for another visit. Any woman
who indicates thoughts of harming herself or
others should be seen by a mental health

These women are unlikely to be
atrisk for developing
postpartum major depression.

Treatment
Biologic: antidepressants
(sertraline, paroxetine
preferred if breastfeeding)

* professional immediately.

Postpartum Presentation
Mood lability, depression, anxiety,
insomnia, appetite change,
irritability, psychosis

Psychologic: interpersonai

* Either

Full Assessment duration 3 2

Postpar-
tum Mood
Disorder

psychotherapy; postpartum

Postpartum Major
A group therapy
. Depre;snon ) -’ Social: consider home help,
Major depressive episode, tamily support
often obsessive psychoeducation
preoccupation with health of
baby Treatment

Postpartum psychosisisa

Include psychiatric history, family ’ weeks
psychiatric history, gravid history, OR
psychosocial history, routine severity more
laboratory evaluation (including than mild
TSH). Screen for bipolar

spectrum disorder and mania
using the Mood Disorder
Questionnaire (MDQ).

Postpartum Biues
But watch for persistence or
worsening and reevaluate and
provide psychoeducation.
This usually resolves without
Duration < 2weeks and treatment by postpartum
mild severity day 10

medical emergency and
hospitalization is often
necessary.

Postpartum Psychosis
Usually early, rapid onset.
Symptoms similar to bipolar Biologic: Mood stabilizers,
affective episode antipsychotics, anxiolytics,
(depressed, mixedor gl antidepressants, ECT.
manic state), with Psychologic: family
psychosis. Thoughts of counseling
harming baby warrant Social: consider home help,

evaluation of risk for family support,
infanticide. psychoeducation

Framework for screening, diagnosis, and treatment of postpartum psychiatric disorders,adapted from Peind! et al,“Suri and Burt.™

<ag 1> T 23| TEt XZ

Framework (Eydie & Moses-Kolko, 20040{|M ©I&)
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ABSTRACT

Key Words : Depression, Postpartum period, Pregnant women, Mothers, Child

Impact of Maternal Depression on Their Children:
A Literature Review

Bang, Kyung Sookx*

Maternal ~depression is known to have
important negative effects on mother, child and
mother-child relationship. To review current
research evidence of association between
maternal depression and their children’s health
and development, relevant studies were
identified using Medline and Kiss(Korean studies
Information Service System). The majority of
research has reported that children of mother

with depression are at risk for impaired physical

% College of Nursing, Ajou University
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functioning, growth and developmental delays,
and behavioral problems compared to general
population. From these studies, it is suggested
that these kinds of studies are necessary in this
country to examine the relation between
maternal depression and children’s health and
development. Recommendations are included for
future research and screening programs for

maternal depression.



