
POSTPARTUM 
DEPRESSION

Did you know that 1 in 7 women can develop postpartum depression (PPD)? Postpartum depression 
is not to be confused with experiencing the baby blues. PPD tends to be much longer and severely 
affects women’s ability to return to normal function. This illness negatively impacts the mother and 
her relationship with the infant since the maternal brain response and behavior are compromised.

There are various factors that are likely to contribute to someone developing postpartum depression, 
such as hormonal changes. When someone becomes pregnant, levels of the female hormones 
estrogen and progesterone are the highest they’ll ever be. In the first 24 hours after childbirth, 
hormone levels quickly drop back to normal, pre-pregnancy levels. Researchers believe this 
sudden change in hormone levels is one of the reasons the individual may experience postpartum 
depression.

Postpartum depression doesn’t just affect the birthing person. It can affect surrogates and adoptive 
parents as well. This form of depression may be diagnosed when at least 5 of the following 
depressive symptoms are present for at least 2 weeks:

1. Depressed mood—indicated by subjective report or observation by others
(in children and adolescents, can be irritable mood).

2. Loss of interest or pleasure in almost all activities—indicated by
subjective report or observation by others.

3. Significant (more than 5 percent in a month) unintentional weight
loss/gain or decrease/increase in appetite (in children, failure to make
expected weight gains).

4. Sleep disturbance (insomnia or hypersomnia).

5. Psychomotor changes are severe enough to be observable by others.

6. Tiredness, fatigue, or low energy, or decreased efficiency with which
routine tasks are completed.

7. A sense of worthlessness or excessive, inappropriate, or delusional guilt
(not merely self-reproach or guilt about being sick).

8. Impaired ability to think, concentrate, or make decisions—indicated by
subjective report or observation by others.

9. Recurrent thoughts of death (not just fear of dying), suicidal ideation, or
suicide attempts.

Similar to postpartum depression, postpartum psychosis may also arise within the first
week after delivery but it is much more rare. Postpartum psychosis is categorized by
extreme confusion, loss of touch with reality, paranoia, delusions, disorganized thought
process, and hallucinations.

If you, or someone you may know, is experiencing symptoms of postpartum depression, please 
review the following books and resources to take action in caring for yourself, and your family.
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POSTPARTUM DEPRESSION RESOURCES

Local:
Gold Coast Doulas
1430 Robinson Road SE, Suite 204
Grand Rapids, MI 49506
(616) 294-0207
https://www.goldcoastdoulas.com

Pine Rest Christian Mental Health Services – Mother & Baby Day Program
300 68th St SE, Building E, Entrance E1 (Van Andel Center)
Grand Rapids, MI 49525
(616) 455-9200
https://www.pinerest.org/day-programs/mother-baby-program/

Maternal Wellness Program
Grand Rapids, MI
https://maternalwellnessprogram.org

Nationwide:
HRSA Maternal & Child Health
https://mchb.hrsa.gov/programs-impact/national-maternal-mental-health-hotline
National Maternal Mental Health Hotline – 1-833-TLC-MAMA

OASH Office on Women’s Health
https://www.womenshealth.gov/talkingPPD/support

Postpartum Support International
https://www.postpartum.net
Helpline – 1-800-944-4773, Text “Help” to 800-944-4773

Books:
Myself Again
Gabrielle Mauren, PhD
Michelle Wiersgalla, MD

What About Dad? Understanding and Addressing Postpartum Depression in Men
Luis Resendez

Good Moms Have Bad Days
Eren Simpson

What No One Tells You
Alexandra Sacks, MD
Catherine Birndorf, MD


