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Postpartum Depression
After birth, a sudden drop in hormones plus sleep loss and huge life stress can
push the brain's mood circuits into a stuck-down state that won't lift on its own.

T H E  O N E - L I N E  T R U T H

Postpartum depression can start any time during pregnancy or in the first year after giving

birth.

The chain — how it unfolds

Within hours after delivery, estrogen and progesterone drop by up to 90 percent. — why:

These hormones kept serotonin, dopamine, and norepinephrine levels high during

pregnancy. When they crash, brain-chemical levels fall with them—like a wave pulling back

from the shore.

Serotonin (the brain messenger that steadies mood and sleep) drops, and the limbic system

(the deep emotion centers) cannot stay balanced. — why: Low serotonin makes the

amygdala (the alarm center) more sensitive to threat and the prefrontal cortex (the steady-

feeling center) less able to calm it down. Sadness feels heavier, anxiety spikes, and sleep

stays broken even when the baby sleeps.

Dopamine (the messenger that sparks joy and motivation) falls, and the brain's reward

system goes quiet. — why: The nucleus accumbens (the reward and pleasure center) stops

lighting up in response to the baby's smile, a warm meal, or time with loved ones. Nothing

feels good. This is anhedonia—the loss of joy—and it is one of the core signs of depression.

The HPA axis (the stress circuit from brain to adrenal glands) gets stuck in overdrive,

flooding the body with cortisol. — why: High cortisol keeps the body in a state of alarm,

breaks down deep sleep, weakens the prefrontal cortex further, and amplifies guilt and

negative thoughts. The brain interprets normal new-parent stress as overwhelming danger.

Sleep deprivation from nighttime baby care prevents the brain from clearing waste,

rebalancing chemicals, or repairing mood circuits. — why: Deep sleep is when the brain

does its housekeeping—flushing out toxins, restoring serotonin and dopamine, and

strengthening the prefrontal cortex. Without it, the stuck-down state gets worse every day.
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Guilt, shame, and scary intrusive thoughts flood in, and the mother withdraws or hides her

feelings. — why: The weakened prefrontal cortex cannot stop the amygdala from firing

alarm signals or block unwanted, frightening thoughts (like images of harm coming to the

baby). She feels like a bad mother, fears judgment, and often does not ask for help.

In severe cases, suicidal thoughts appear, or—rarely—postpartum psychosis develops

(hallucinations, delusions, or a break from reality). — why: When brain chemistry stays

broken, despair can grow into thoughts of self-harm or escape. Postpartum psychosis is a

psychiatric emergency and requires immediate hospitalization because the risk of harm to

mother or baby is very high.

Without treatment—therapy, medication, support, and rest—the depression deepens,

mother-infant bonding suffers, and long-term outcomes for both worsen. — why: Early

intervention (screening with tools like the Edinburgh Postnatal Depression Scale, starting

therapy such as cognitive-behavioral or interpersonal therapy, considering SSRIs if needed,

mobilizing family support, and protecting sleep) can reverse the circuit breakdown and

restore mood. Untreated postpartum depression can last months to years and harm the

child's emotional and cognitive development.

Spot it — what you see, and why

Feeling sad, empty, or hopeless most of the day, nearly every day: After birth, estrogen and

progesterone (hormones that were sky-high during pregnancy) crash suddenly. This steep

drop affects serotonin and dopamine (brain messengers that regulate mood and pleasure),

leaving the emotional centers of the brain—especially the limbic system (the brain's feeling

hub)—struggling to stay balanced.

Loss of interest or pleasure in things that used to feel good: The reward pathways in the

brain—powered by dopamine (the 'feel-good' messenger)—lose their signal strength when

hormone levels plummet after delivery. The nucleus accumbens (the brain's reward center)

stops lighting up the way it should, so even caring for the baby or hobbies can feel flat and

empty.

Extreme tiredness or no energy, even after rest: Sleep deprivation from newborn care

disrupts the hypothalamus (the brain's control tower for sleep and energy). At the same

time, the body is recovering from birth, inflammation is still settling, and thyroid hormone

levels can dip temporarily—all draining the body's fuel reserves.

Trouble bonding with or feeling connected to the baby: Oxytocin (the 'bonding hormone'

released during skin-to-skin contact and breastfeeding) may not rise normally when

depression dampens the brain's emotional circuits. The prefrontal cortex (the brain's

planning and emotion-regulating center) also struggles to process warm feelings when

serotonin is low, making connection feel forced or absent.
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Feeling worthless, guilty, or like a bad mother: The anterior cingulate cortex (a brain region

that tracks mistakes and self-judgment) becomes overactive when serotonin drops. This

creates a loop of harsh self-criticism and exaggerated guilt, even over small things or

situations beyond the mother's control.

Trouble concentrating, remembering things, or making decisions: The prefrontal cortex and

hippocampus (the brain's memory and decision-making centers) need steady dopamine and

norepinephrine (brain messengers that sharpen focus and memory) to work well. When

these messengers drop after childbirth, thinking gets foggy and choices feel overwhelming.

Red flags — act now

Any thought of harming yourself or the baby

Hearing voices, seeing things that are not real, or believing things that make no sense to

others (possible postpartum psychosis)

Unable to care for yourself or the baby, or feeling completely detached from the baby

Severe anxiety or panic attacks that make it hard to function

Rapid mood swings, confusion, or bizarre behavior that started suddenly after delivery

Treat it — in this order

EPDS screening at every postpartum visit (2 weeks, 6 weeks, and any time concern arises)

→ Catches depression early before it deepens. A score of 10 or higher means the brain's

stress-stopping circuit—the prefrontal cortex (the front of the brain that pumps the brakes

on big feelings) and the hippocampus (the memory center that helps make sense of stress)

—is already struggling. Finding it now stops the spiral before it gets worse.

Sertraline 50-200 mg daily (SSRI antidepressant) or escitalopram 10-20 mg daily, started

right away → These medicines block serotonin (a brain messenger that steadies mood and

sleep) from being vacuumed back up too fast, so more stays in the space between brain

cells. This lets the mood circuit work again. They take 2-4 weeks to show full effect, but

some relief starts earlier.

Weekly talk therapy: cognitive-behavioral therapy (CBT) or interpersonal therapy (IPT) →

CBT rewires the thinking patterns that feed the depression—like breaking the loop of 'I am

a bad mother' by testing that thought against real evidence. IPT helps fix relationship

problems and role changes (like becoming a mom) that trigger the depression. Both

strengthen the prefrontal cortex's ability to regulate feelings.
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Brexanolone IV (60-hour continuous infusion in hospital) or zuranolone oral (2.5 mg daily ×

14 days) for moderate-to-severe cases → These target the allopregnanolone pathway—

allopregnanolone is a brain steroid (made from progesterone) that calms the amygdala (the

brain's alarm center) by boosting GABA (the brain's main calming signal). After birth,

allopregnanolone drops sharply, and these medicines restore it. They work in days instead

of weeks, which matters when mom is suffering hard or having thoughts of self-harm.

Sleep support: dedicated night helper (partner, family, doula, or night nurse) so mom gets

at least one 5-hour block of unbroken sleep each night → Sleep loss is both cause and

symptom—it amplifies the broken stress circuit by keeping cortisol (the body's main stress

hormone) high and blocking the hippocampus from clearing out stress memories.

Protecting sleep lets the brain reset and makes every other treatment work better.

Your top priorities at the bedside

Ask every postpartum patient about thoughts of self-harm or harming the baby at every

visit using direct questions — why: Suicide is the leading cause of death in the postpartum

year and infanticide (killing the baby) happens in severe untreated postpartum depression,

so direct screening saves lives even though it feels uncomfortable to ask

Complete the Edinburgh Postnatal Depression Scale (EPDS) screening tool at the 2-week

and 6-week postpartum visits and any time the mother or family expresses concern — why:

The EPDS is a validated 10-question screening test that catches postpartum depression

early because many mothers hide their symptoms due to shame or fear of being judged as a

bad mother

Assess whether the mother can safely care for herself and the baby, including feeding,

diapering, and recognizing when the baby needs help — why: Severe depression causes

psychomotor retardation (slowed movement and thinking) and poor concentration that

prevent the mother from meeting the baby's basic needs for nutrition and safet
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