
4/18/25

1

Case Studies: 
Maternal mental health: Medications, therapies 

and Outcomes

Teresa Baker MD
Professor and Regional Chair

Department of Obstetrics & Gynecology
Texas Tech University Health Sciences Center

Amarillo, TX
Co-Director of InfantRisk Center

1

Objectives: Maternal mental health: Medications, 
therapies and Outcomes
1. To review treatment of postpartum depression/anxiety along with the transfer/safety of medications in 

breastfeeding dyad
2. To review treatment of bipolar 1 and 2 disorder along with the transfer/safety of medications in breastfeeding 

dyad
3. To review treatment of attention deficit/hyperactivity disorder along with the transfer/safety of medications in 

breastfeeding dyad
4. To review treatment of postpartum psychoses and the transfer/safety of medications in breastfeeding dyad
5. To review treatment of insomnia and the transfer/safety of medications in breastfeeding dyad
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•1. National	Center	for	Injury	Prevention	and	Control,	Centers	for	Disease	
Control	and	Prevention.	Maternal	mortality.	2019.	Available	
at: https://www.cdc.gov/reproductivehealth/maternal-
mortality/index.html Accessed	June12,	2020
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Who is most at risk for mental health changes?
• Changes in hormone levels 

(Estrogen/Progesterone/Thyroid)
• History of Depression/Anxiety (1/10 women are 

depressed at some point in time; Highest rate in 
25-44 yo)

• Emotional factors (unplanned pregnancy, sick 
baby, sick mother)

• Social stresses (Support, family, $)
• Fatigue 
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Postpartum Depression

• 24 yo G1P1 s/p SVD presents 6 weeks postpartum.  She is tearful 
and states she is struggling with nursing and feels very isolated.  
She has a history of depression and was previously treated with 
Sertraline.  She and her partner are doing “ok” but states it is very 
stressful.
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How to differentiate “Baby Blues” from Postnatal 
Depression
• Typical for Baby Blues

Within 2-3 days of birth
Feel anxious/depressed/angry
Cry for no clear reason
Have trouble sleeping, eating, and making choices
Question whether they can handle caring for the baby
Usually getting better within 1-2 weeks

9

9

Edinburgh Postnatal Depression Scale

1. I have been able to laugh and see the funny side of things.
1. As much as I always could
2. Not quite so much now
3. Definitely not so much now
4. Not at all

2. I have looked forward with enjoyment to things.
1. As much as I ever did
2. Rather less than I used to
3. Definitely less than I used to
4. Hardly at all

3. I have blamed myself unnecessarily when things went wrong.
1. Yes, most of the time
2. Yes, some of the time
3. Not very often
4. No, never

4. I have been anxious or worried for no good reason
1. No, not at all
2. Hardly ever
3. Yes, sometimes
4. Yes, very often

5. I have felt scare or panicky for no very good reason.
1. Yes, quite a lot
2. Yes, sometimes
3. No, not much
4. No, not at all

6. Things have been getting on top of me.
1. Yes, most of the time I haven’t been able to cope at all
2. Yes, sometimes I haven’t been coping as well as usual
3. No, most of the time I have coped quite well
4. No, I have been coping as well as ever

7. I have been so unhappy that I have had difficulty sleeping.
1. Yes, most of the time
2. Yes, sometimes
3. Not very often
4. No, not at all

8. I have felt sad or miserable
1. Yes, most of the time
2. Yes, quite often
3. Not very often
4. No, not at all

9. I have been so unhappy that I have been crying.
1. Yes, most of the time
2. Yes quite often
3. Only occasionally
4. No, never

10. The thought of harming myself has occurred to me.
1. Yes, quite often
2. Sometimes
3. Hardly ever
4. Never
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Add numbers 
next to 
answers

Score of 8 and 
above needs to 
be assessed by 
health care 
provider

(and/or) 
Positive 
response to 
question 10
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SIGECAPS
A difference in mood for more that (2) weeks 
affecting (4) or more of the following

Sleep
Interest
Guilt
Energy
Concentration
Appetite
Psychomotor Activity
Suicide
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Options for Treatment

• Antidepressant medication
• Talk Therapy
• Exercise
• Sunlight
• Peer support
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SSRIs in Breastmilk
Drug	Name	 Relative Infant Dose (%)

Amitriptyline (Elavil) 1.9% - 2.8

Bupropion (Wellbutrin) 0.2% - 2

Citalopram (Celexa) 3.56% - 5.37

Desipramine (Norpramin) 0.3% - 0.9

Doxepin (Sinequan) 1.2% - 3

Escitalopram 5.2% - 7.9    

Fluoxetine (Prozac) 1.6% - 14.6

Paroxetine (Paxil) 1.2% - 2.8

Sertraline (Zoloft) 0.4% - 2.2

Vortioxetine (Trintellix) 1.84%

Venlafaxine (Effexor) 6.8% - 8.1
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Transfer of Citalopram into Breast Milk
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Transfer of Sertraline into Human Breast Milk
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Parameter (units) Trintellix

AUC0 -2 4  (ng.hr/mL) 414.3

Ca vg  (ng/mL) 17.3

Cm ax  (ng/mL) 24

Tm ax  (hr) 7

Infant Dose (mg/kg/day) 0.002

RID (%) 1.84

Transfer of Vortioxetine (Trintellix) into Breast Milk

28 year old mother with 1 
month-old exclusively 
breastfed infant.  Being 
treated for depression and 
anxiety with 10 mg/day 
Vortioxetine. 

10 
mg/day 
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Neonatal abstinence syndrome

Klinger G, Merlob P. 
Selective serotonin 
reuptake inhibitor 
induced neonatal 
abstinence 
syndrome. Isr J 
Psychiatry Relat Sci. 
2008;45(2):107-113.
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Talk Therapy

• Structured psychotherapy
• Cognitive Behavioral Therapy
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N o e te l M , San d e rs T , G a llard o -G ó m e z D , 
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What is at risk if Postnatal Depression is left 
untreated?
• For mothers

Untreated postpartum depression can last for months or longer, sometimes becoming a chronic depressive 
disorder. Even when treated, postpartum depression increases a woman's risk of future episodes of major 
depression.

• For fathers
Postpartum depression can have a ripple effect, causing emotional strain for everyone close to a new baby. 
When a new mother is depressed, the risk of depression in the baby's father may also increase. And new dads are 
already at increased risk of depression, whether or not their partner is affected.

• For children
Children of mothers who have untreated postpartum depression are more likely to have emotional and 
behavioral problems, such as sleeping and eating difficulties, excessive crying, and attention-
deficit/hyperactivity disorder (ADHD). Delays in language development are more common as well.
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Preexisting Depression/Anxiety

• 34 yo G3P3 presents at 24 weeks for prenatal care.  Has had 
depression and anxiety for a few years and is stable on Lexapro 
20mg qd with Buspirone as needed.

• She wants to discuss plan for postpartum management

21 22

Bipolar Disorder

• 36 yo presents for postpartum care.  She has a h/o bipolar 
depression and states she is struggling.  She states she cries most 
days and finds very little joy in mothering.  She isn’t sleeping well 
and she is trying to nurse but she is going back to work next week 
and isn’t sure she can continue like this. 
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Aydin B, Nayir T, Sahin S, Yildiz A. Olanzapine and quetiapine use during breastfeeding: 
excretion into breast milk and safe breastfeeding strategy. J Clin Psychopharmacol. 2015 
Apr;35(2):206-8. doi: 10.1097/JCP.0000000000000291. PMID: 25679127.

Olanzapine and Quetiapine
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Olanzapine

Gilad O, Merlob P, Stahl B, Klinger G. Outcome of infants exposed to olanzapine 
during breastfeeding. Breastfeed Med. 2011 Apr;6(2):55-8. doi: 
10.1089/bfm.2010.0027. Epub 2010 Oct 29. PMID: 21034242.

26

Lithium

Viguera AC, Newport DJ, Ritchie J, Stowe Z, Whitfield T, Mogielnicki J, Baldessarini RJ, Zurick 
A, Cohen LS. Lithium in breast milk and nursing infants: clinical implications. Am J Psychiatry. 
2007 Feb;164(2):342-5. doi: 10.1176/ajp.2007.164.2.342. PMID: 17267800.
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Attention Deficit Hyperactivity Disorder

• 25 yo G0 presents with history of ADHD and has been stable on 
Adderall since college.  She is wondering about management 
during pregnancy and breastfeeding.

29

Adderal (Dextroamphetamine)

30
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Ilett KF, Hackett LP, Kristensen JH, Kohan R. Transfer of dexamphetamine into breast milk 
during treatment for attention deficit hyperactivity disorder. Br J Clin Pharmacol. 2007 
Mar;63(3):371-5. doi: 10.1111/j.1365-2125.2006.02767.x. Epub 2006 Sep 12. PMID: 
17380592; PMCID: PMC2000726.
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Methylphenidate

Hackett LP, Kristensen JH, Hale TW, Paterson R, Ilett KF. 
Methylphenidate and breast-feeding. Ann Pharmacother. 2006 
Oct;40(10):1890-1. doi: 10.1345/aph.1H159. Epub 2006 Aug 29. 
PMID: 16940409.

32

Caffeine
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Postpartum Psychosis

• 28 yo G1P1 s/p SVD 1 week ago presents with her husband who 
notes she hasn’t showered or slept in 3 days and she is hearing 
voices that aren’t real.
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Haloperidol

• RID 0.2%-12%
• Monitor for sedation or irritability, apnea, extrapyramidal 

symptoms

Ohkubo T, Shimoyama R, Sugawara K. Measurement of haloperidol in human breast 
milk by high-performance liquid chromatography. J Pharm Sci. 1992 Sep;81(9):947-9. 
doi: 10.1002/jps.2600810922. PMID: 1432646. 

Stewart RB, Karas B, Springer PK. Haloperidol excretion in human milk. Am J 
Psychiatry. 1980 Jul;137(7):849-50. doi: 10.1176/ajp.137.7.849. PMID: 7386670.
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Aripiprazole
• Antipsychotic
• Dopamine Receptor Partial 

Agonist
•  0.7%-6.44%

Naughton S, O'Hara K, Nelson J, Keightley P. Aripiprazole, brexpiprazole, and cariprazine can affect milk 
supply: Advice to breastfeeding mothers. Australas Psychiatry. 2023 Apr;31(2):201-204. doi: 
10.1177/10398562231159510. Epub 2023 Feb 24. PMID: 36825499. Schlotterbeck P, Leube D, Kircher T, 
Hiemke C, Gründer G. Aripiprazole in human milk. Int J Neuropsychopharmacol. 2007 Jun;10(3):433. doi: 
10.1017/S1461145707007602. PMID: 17291382. 
Nordeng H, Gjerdalen G, Brede WR, Michelsen LS, Spigset O. Transfer of aripiprazole to breast milk: a case 
report. J Clin Psychopharmacol. 2014 Apr;34(2):272-5. doi: 10.1097/JCP.0000000000000079. PMID: 
24525642.
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Risperidone

• RID 2.8% - 9.1%
• Risk for sedation or irritability; apnea; poor feeding

Ilett KF, Hackett LP, Kristensen JH, Vaddadi KS, Gardiner SJ, Begg EJ. Transfer of risperidone 
and 9-hydroxyrisperidone into human milk. Ann Pharmacother. 2004 Feb;38(2):273-6. doi: 
10.1345/aph.1D326. Epub 2003 Dec 30. PMID: 14742766.

Uguz F. Adverse Events in a Breastfed Infant Exposed to Risperidone and Haloperidol. 
Breastfeed Med. 2019 Nov;14(9):683-684. doi: 10.1089/bfm.2019.0093. Epub 2019 May 28. 
PMID: 31135176.
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Yasugaki S, Okamura H, Kaneko A, Hayashi Y. Bidirectional relationship between 
sleep and depression. Neurosci Res. 2025 Feb;211:57-64. doi: 
10.1016/j.neures.2023.04.006. Epub 2023 Apr 26. PMID: 37116584.
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Reasons for cannabis use stratified by frequency 
group
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Garner CD, Kendall-Tackett K, Young C, Baker T, Hale TW. Mode of Cannabis Use and Factors Related to Frequency of Cannabis Use Among Breastfeeding Mothers: Results 
from an Online Survey. Breastfeed Med. 2022 Mar;17(3):269-276. doi: 10.1089/bfm.2021.0151. Epub 2021 Dec 3. PMID: 34870449.
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Medication Use in Lactation

43

43

References for Maternal Mental Health
• Rampono J, Hackett LP, Kristensen JH, Kohan R, Page-Sharp M, Ilett KF.  Transfer of escitalopram and its metabolie demethylescitalopram 

into breastmilk.  Br J Clin Pharmacol 2006; 62(3):316-322
• Kristensen JH, Ilett KF, Dusci LJ, Hackett LP, Yapp P, Worjnar-Horton RE, Robers MJ, Paech M.  Distribution and excretion of sertraline and 

N-desmethylsertraline in human milk.  Br J Clin Pharmacol 1998; 45 (5): 453-457.
• Klinger G, Merlob P. Selective serotonin reuptake inhibitor induced neonatal abstinence syndrome. Isr J Psychiatry Relat Sci. 

2008;45(2):107-113.
• Oberlander TF, M isri S, Fitzgerald CE, Kostaras X, Rurak D, Riggs W . Pharm acologic factors associated with transient neonatal 

sym ptom s following prenatal psychotropic m edication exposure. J Clin Psychiatry . 2004;65(2):230-237. doi:10.4088/jcp.v65n0214
• Nulm an I, Koren G, Rovet J, et al. Neurodevelopm ent of children following prenatal exposure to venlafaxine, selective serotonin 

reuptake inhibitors, or untreated m aternal depression. Am  J Psychiatry . 2012;169(11):1165-1174. doi:10.1176/appi.ajp.2012.11111721
• Casper RC, Fleisher BE, Lee-Ancajas JC, et al. Follow-up of children of depressed m others exposed or not exposed to antidepressant 

drugs during pregnancy. J Pediatr. 2003;142(4):402-408. doi:10.1067/m pd.2003.139
• Lindahl V, Pearson JL, Colpe L. Prevalence of suicidality during pregnancy and the postpartum. Arch Wom ens M ent Health. 2005 Jun;8(2):77-87. 

doi: 10.1007/s00737-005-0080-1. Epub 2005 M ay 11. PM ID: 15883651.
• Misri S, Abizadeh J, Sanders S, Swift E. Perinatal Generalized Anxiety Disorder: Assessment and Treatment. J Womens Health 

(Larchmt). 2015 Sep;24(9):762-70. doi: 10.1089/jwh.2014.5150. Epub 2015 Jun 30. PMID: 26125602; PMCID: PMC4589308.
• M urugappan M N, Westberg SM , Contag S, M elnik TE, Kumar A, Rajpurohit A, Thorsness K, Farley JF. M aternal ADHD and Perinatal Prescription 

Stimulant Use. J Atten Disord. 2022 Aug;26(10):1347-1356. doi: 10.1177/10870547211073472. Epub 2022 Jan 20. PM ID: 35048729.
• Swanson LM , Kalmbach DA, Raglan GB, O'Brien LM . Perinatal Insomnia and M ental Health: a Review of Recent Literature. Curr Psychiatry Rep. 

2020 Oct 26;22(12):73. doi: 10.1007/s11920-020-01198-5. PM ID: 33104878; PM CID: PM C9109228.
• Palagini L, Cipriani E, Caruso V, Sharma V, Gemignani A, Bramante A, M iniati M , Riemann D. Insomnia During the Perinatal Period and its 

Association with M aternal and Infant Psychopathology: A Systematic Review and M eta-Analysis. Curr Psychiatry Rep. 2023 Nov;25(11):617-641. 
doi: 10.1007/s11920-023-01463-3. Epub 2023 Oct 11. PM ID: 37819491.

44

44

References
ACOG Practice Bulletin: Clinical management guidelines for obstetrician-gynecologists number 92, April 2008 (replaces practice bulletin number 87, November 
2007). Use of psychiatric medications during pregnancy and lactation. Obstetrics and gynecology. Apr 2008;111(4):1001-1020.

The American College of Obstetricians and Gynecologists Committee Opinion no. 630. Screening for perinatal depression. Obstetrics and gynecology. May 
2015;125(5):1268-1271.

Postpartum Depression, Frequently Asked Questions: Labor, Delivery, and Postpartum Care. The American College of Obstetricians and Gynecologists Patient 
Education. 2013; http://www.acog.org/Patients/FAQs/Postpartum-Depression. Accessed August 16, 2016

Postpartum Depression, Washington D.C.: The American College of Obstetricians and Gynecologists, 2013.

45

45

http://www.acog.org/Patients/FAQs/Postpartum-Depression

