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Mood Changes Across the Menstrual Cycle
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( Prevalence of Mood Disorders by Gender

30%

B Female
20% Male

10% I
o I m B
MDE*  Dysthymia  SAD+ PMDD$  Bipolar§

* Kessler RC, et al. Arch Gen Psychiatry. 1994:57:8-19. 1 Pamy BL. In: Psychapharmacology: The Fourth
Generation of Progress. 1995:1029-1042. ¥ Rivera-Tovar AD, Frank E. Am J Psychiatry. 1990;147:1634-1636.
\ § Weissman M, et al. J Affect Disord. 1993,29:77-84. /




Depression Qver the Lifespan
MDE Hazard Rates by Age and Sex
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Kessler RC et al. J Affect Disord, 1993;29:85-96.
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Postpartum Mood Conditions A

Disorder  Incidence (%) Onset/tx Presentation Sequellae

Postpartum  80% 1-2 wks, 80% resolve by week None
blues sUpport-reassurance 2; 20% evolve into PPD;
Mood lability, irritability,
tearfulness

Postpartum 10 to 15% sx begin within 1 Major depression often Increases risk of future
depression month; antidepressants  with obsessions re: postpartum and non-postpartum
baby's health mood disorders

Postpartum 0. 95% begin within Symptons like BPAD/ Increases risk of future
psychosis days-antipsychotics, mixed/rapid cycling postpartum and non-postpartum
mood stabilizers, risk of infanticide mood disorders
benzodiazepines,
consider ECT

Bright. Am Fam Physician. 1994;50:595. Suni R and Burt VK: Jnl Prac Psych Behav Hith 3:67-77, 1997, Cogill et al BM):
\ 1986;292:1165-7, Sharp et al J Child Psychiatry 1995:36:1315-36, Stein et al Brit J Psychiatry 1991;158:46.52 j
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Perimenopausal Depression: Treatment

Presentation Treatment Recommendations

Minor depressive symptons

: Hormone replacement
with vasomotor symptoms P

Psychotherapy

Major depression — Antidepressant

— > | Estrogen + Antidepressant

* 1f no contraindicatations exist. Brady. Available at;
http://www. medscape.com/Medscape?CNO,/ 2000/ APA/ Story.cfm7story_id+1188. Accessed: 5/31/00.
Hunter. Brit Med J. 1996;313:1217. Burt et al Harv Rev Psychiatr 6:121-132, 1998,
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