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From  the  New  Yo rk  S ta te  P sych ia tric  In stitu te

harm  to  he rse lf  o r to  he r baby  be cau se  he r fe a rs abou t 
harm ing  the  in fan t w e re  ob se ssion s (i.e ., e go -d y ston ic  
w ithou t e v idence  o f p sycho sis ) and  be cau se  she  had  no  
hom ic ida l o r su ic ida l id ea tion . The  a sse ssm en t tha t she  
w as a t low  risk  o f harm ing  he r baby  w as no t shared  by  
the  pa tien t o r he r fam ily, w ho  rem ained  ve ry  w o rried  
abou t th is  po ssib ility. The  d iagno sis  g iven  to  M rs. M  in  the  
em ergency  departm en t w as gene ra lized  anx ie ty  d iso rde r 
w ith  pan ic  a ttack s, w ith  a  d iffe ren tia l d iagno sis  o f  ob se s-
sive -com pu lsive  d iso rde r (O CD ), and  it w as no ted  tha t the  
pa tien t d id  no t m ee t c rite ria  fo r a  m ajo r dep re ssive  ep i-
sode . Th is  a sse ssm en t o ve rlooked  the  pa tien t ’s  p rim ary  
conce rn—nam e ly, he r ob se ssion s—w hich  re su lted  in  a  
de lay  in  im p lem en ting  a  m o re  fo cu sed  in te rven tion .

The  em ergency  departm en t sta ff  re fe rred  M rs. M  to  
an  in ten sive  ou tpa tien t p ro g ram  fo r tre a tm en t o f  m ood  
and  anx ie ty  d iso rde rs. She  w as tre a ted  w ith  c ita lop ram  
(titra ted  to  4 0  m g /day ) to  ta rge t he r m ixed  anx ie ty  and  
dep re ssive  sym p tom s. She  con tinued  to  repo rt in tru sive  
though ts and  he r function ing  rem ained  im pa ired , a l-
though  he r anx ie ty  and  dep re ssion  im p roved  w ith  c ita lo -
p ram  trea tm en t.

A fte r an  add itiona l 3  w eeks o f  ongo ing  e va lua tion , 
M rs. M  w as g iven  a  d efin itive  d iagno sis  o f  p rim ary  O CD  
and  w as re fe rred  to  ou r spe c ia lized  O CD  in ten sive  ou tpa -
tien t p ro g ram  fo r ta rge ted  trea tm en t. She  re ce ived  edu -
ca tion  abou t O CD  and  its  com m on  m an ife sta tion s du ring  
the  po stpartum  pe riod . Th is  in c luded  a  d iscu ssion  abou t 
p e rson s w ith  ob se ssion s no t ac tin g  on  the se  though ts 
and  u sing  ritua ls , in c lud ing  avo idance , to  d e crease  the  
a sso c ia ted  anx ie ty. M rs. M  repo rted  tha t th is  p sychoedu -
ca tiona l se ssion  w as one  o f  the  m o st he lp fu l th ing s tha t 
con tribu ted  to  he r re cove ry. She  w as re lie ved  to  know  
tha t she  d id  no t have  a  p sycho tic  d iso rde r, tha t the  risk  
o f  he r harm ing  he r ch ild  w as ne g lig ib le , and  tha t the  ill-
n e ss o ccu rred  in  o the r po stpartum  w om en .

M rs. M  partic ip a ted  in  the  O CD  p ro g ram  2  day s a  w eek  
fo r 1 2  w eeks. H e r c ita lop ram  do sage  w as in creased  to  
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Obsessive-compulsive symptoms in the 
postpartum  period often include intrusive 
thoughts of harm ing the infant and ritu-
als that result in avoidance of the baby. 
The differential diagnosis of women who 
develop these symptoms includes post-
partum  major mood disorders, obsessive-
compulsive disorder, and psychosis w ith 
infanticidal thoughts. The treatment of 
the most common diagnoses, mood dis-

orders and obsessive-compulsive disor-
der, includes serotonergic drugs, psycho-
education to help the patient understand 
that she is highly unlikely to harm  her in-
fant, and exposure w ith response preven-
tion therapy. This intervention involves 
exposure of the patient to the feared situ-
ations, which are usually related to infant 
care, while simultaneously preventing the 
compulsive rituals.

Case  P re sen ta tion
“M rs. M ,”  a  3 2 -year-o ld  w h ite  w om an  w ho  had  g iven  

b irth  to  he r fi rst ch ild  9  w eeks e a rlie r, p re sen ted  to  the  
p sych ia tric  em e rgency  departm en t w ith  se ve re  anx ie ty  
and  ob se ssive  though ts abou t harm ing  he r baby. The  
p re gnancy  had  been  uncom p lica ted , and  M rs. M  de liv -
e red  a  hea lthy  boy, w hom  she  w as bo ttle  fe ed ing . M rs. M  
w as re fe rred  by  he r ob ste tric ian  a fte r repo rtin g  tha t she  
w as unab le  to  ca re  fo r he r in fan t. H e r p re sen ting  com -
p la in t w as se ve re  anx ie ty  tha t b e gan  a  few  day s po stpar-
tum . She  had  d iffi cu lty  fa llin g  a sle ep  and  w as no t e a ting  
re gu la rly. She  w as a lso  a fra id  to  b e  a lone  w ith  he r son  
be cau se  o f  he r te rrify in g  though ts. She  repo rted  ob se s-
s ion s abou t stu ffing  he r baby  in to  a  m icrow ave  o ven . 
The  s igh t o f  an  o ven  trig ge red  the  fe a r tha t she  w as un -
know ing ly  “ s iz in g  it up  to  se e  if  h e r baby  w ou ld  fi t.”  She  
c ried  w hen  the se  though ts b e cam e  particu la rly  in ten se . 
M rs. M  had  sim ila r though ts abou t fo rc ing  he r hu sband  
in to  a  m icrow ave  o ven , w h ich  w e re  e ven  m o re  fr igh ten -
ing , s in ce  she  rea lized  tha t it w as phy sica lly  im po ssib le . 
The  e xpe rien ce  o f  b e ing  unab le  to  stop  w o rry ing  abou t 
som e th ing  she  knew  w as im po ssib le  m ade  he r fe e l tha t 
she  w as “ go ing  c razy ”  o r tha t she  w ou ld  be com e  “ the  
ne x t A nd rea  Ya te s.”  M rs. M  a lso  had  v isua l ob se ssion s in  
w h ich  she  cou ld  se e  he rse lf  te a ring  the  b loody  co rnea  
from  he r baby ’s  e ye  and  ho ld ing  it in  he r hand . Be fo re  
p re sen ting  a t the  em ergency  departm en t, she  had  a sked  
he r m o the r-in -law  to  take  ca re  o f  he r son  be cau se  o f  he r 
fe a rs  abou t harm ing  h im . H ow eve r, she  den ied  any  in -
ten t to  harm  h im .

M rs. M ’s  on ly  p sych ia tric  h isto ry  w as pan ic  d iso rde r in  
the  rem o te  past. She  had  re sponded  w e ll to  paroxe tine  
and  had  no t taken  any  m ed ica tion  in  the  2  years b e fo re  
the  index  p re gnancy.

The  p sych ia trist w ho  e va lua ted  M rs. M  in  the  em er-
gency  departm en t repo rted  tha t she  had  no  de lu sion s o r 
ha llu c ina tion s. H e  conc luded  tha t she  had  a  low  risk  o f  
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a worsening of symptoms in the postpartum period (3). 
Abramowitz et al. (4) reported that 87% of women pre-
senting to a perinatal mood disorders clinic had intrusive, 
obsessive-like thoughts, with half of those women expe-
riencing clinically significant obsessions. These observa-
tions indicate that OCD and obsessive-compulsive symp-
toms may be of greater prevalence during the perinatal 
period than previously recognized (5).

Mrs. M’s case illustrates many important points in the 
assessment, differential diagnosis, and treatment of post-
partum women. The rapid onset of anxiety and obses-
sions are typical in postpartum-onset OCD (6). Case series 
have reported mean times of 2–4 weeks for onset of OCD 
symptoms after birth (7). Intrusive thoughts are common 
in women during the immediate postpartum period, both 
as a manifestation of OCD and as a symptom of major de-
pression. Women who have obsessions and compulsions 
may continue to experience disabling symptoms after 
resolution of depression, and the course of both symp-
tom sets should be followed for treatment response. In the 
postpartum period, approximately 90% of women report 
mild, transient intrusive thoughts less intense than but 
similar in content to those reported by women with post-
partum OCD (8).

D iffe ren tia l D iagno sis

In a study of women with postpartum major depression 
(9), 57% reported obsessional thoughts concerning harm 
to their babies, and the majority had checking compul-
sions (that they had not harmed their babies, that nothing 
terrible had happened). In new mothers, checking behav-
ior might be considered adaptive with respect to vigilance 
about the newborns’ welfare; however, in OCD, it is inten-
sified to a degree that compromises the maternal caretak-
ing function (9). In contrast, 39% of women with nonpost-
partum major depression endorsed intrusive thoughts or 
other OCD symptoms (9). However, women (and clini-
cians) are less likely to recognize these thoughts as com-
monly occurring postpartum psychiatric symptoms, as 
the case of Mrs. M illustrates. In perinatal women, clini-
cians should screen for both depressive and anxiety symp-
toms, with specific attention to obsessional thoughts (4). 
The use of tools such as the Yale-Brown Obsessive Com-
pulsive Scale (10) can aid in diagnosis as well as measure-
ment of symptom severity and responsivity over the 
course of treatment. Information about OCD rating scales 
is available through the Mount Sinai Obsessive-Compul-
sive Disorders Treatment Center (http://www.mssm.edu/
research/centers/center-of-excellence-for-ocd). Informa-
tion about postpartum OCD is also available from the In-
ternational OCD Foundation (www.ocfoundation.org/EO_ 
Postpartum.aspx).

Phenomenological differences between postpartum-
onset OCD and OCD that develops independent of child-
bearing have been reported. Women with postpartum 
OCD have a higher rate of aggressive obsessions than 

60  m g /day. She  had  been  re lu c tan t to  accep t e xpo su re  
w ith  re spon se  p re ven tion  trea tm en t un til she  unde r-
stood  tha t p e rson s w ith  ob se ssiona l though ts do  no t ac t 
on  them . She  partic ip a ted  in  a  se rie s o f  e xpo su re s tha t 
w e re  in creasing ly  d iffi cu lt. She  w as a ssigned  to  w a tch  
m ed ica l p ro g ram s on  te le v is ion  show ing  ill o r in ju red  
peop le , w h ich  she  had  been  avo id ing  be cau se  the y  w e re  
anx ie ty  tr ig ge rs. She  w as a sked  to  ho ld  a  bu tche r’s  kn ife  
in  he r hand s w h ile  lo ok ing  a t a  pho to g raph  o f he r son . 
She  p ro g re ssed  to  sta ring  a t the  g as g rill and  he r o ven  fo r 
in creasing  leng th s o f  tim e . Even tua lly, she  tu rned  bo th  
app lian ce s on  fo r 5  m inu te s a t a  tim e  w ithou t b e ing  a l-
low ed  to  che ck  to  en su re  tha t she  had  no t unknow ing ly  
p laced  the  baby  in sid e . Expo su re  w ith  re spon se  p re ven -
tion  trea tm en t re su lted  in  a  m arked  de crease  in  in tru -
sive  though ts a s w e ll a s  avo idan t b ehav io rs. Tow ard  the  
end  o f  tre a tm en t, she  w as g iven  he r m o st d iffi cu lt a s-
s ignm en ts , w h ich  in c luded  im ag ina l e xpo su re s in  w h ich  
she  w as rid ing  a  ca rou se l and  had  to  im ag ine  tha t she  
th rew  he r son  o ff. She  w as ab le  to  com p le te  the se  e xpo -
su re s w ith  s ign ifican t d e crease s in  anx ie ty. M rs. M  w as 
d ischarged  to  ou tpa tien t tre a tm en t, in  w h ich  she  con -
tinued  to  re ce ive  m ed ica tion  and  m ain tenance  e xpo su re  
w ith  re spon se  p re ven tion . H e r c ita lop ram  do sage  w as 
once  aga in  in creased , to  8 0  m g /day, to  ta rge t m ild  re -
s idua l ob se ssion s, w ithou t m a jo r s id e  e ffe c ts .

Tw o  years la te r, M rs. M  repo rted  o ccasiona l low -le ve l 
in tru sive  though ts , w h ich  she  w as ab le  to  con tro l and  
w h ich  had  no  im pact on  he r function ing . H e r son  w as 
d e ve lop ing  no rm ally. She  con tinued  to  do  w e ll, and  5  
years a fte r the  in itia l on se t o f  O CD  sym p tom s, she  and  
he r hu sband  de c ided  to  have  ano the r baby. They  w e re  
g iven  a  fu ll d iscu ssion  o f  the  risk s and  benefi ts o f  m ed i-
ca tion  du ring  p re gnancy, and  M rs. M  de c ided  to  m a in -
ta in  he r c ita lop ram  a t 8 0  m g /day. D u ring  the  1 9 th  w eek  
o f  he r p re gnancy, the  Food  and  D rug  A dm in istra tion  re -
le a sed  a  w arn ing  abou t c ita lop ram  do sage s o ve r 4 0  m g /
day. M rs. M  de c ided  to  m a in ta in  he r m ed ica tion  a fte r 
ob ta in ing  no rm al re su lts  in  an  ECG . Du ring  the  cou rse  
o f  he r p re gnancy, he r O CD  sym p tom s d id  no t w o rsen . 
She  de live red  a  hea lthy  g irl v ia  ce sa rean  se c tion , and  3  
day s po stpartum , she  be gan  to  e xpe rien ce  ob se ssion s o f  
harm  iden tica l to  tho se  o f  the  index  p re gnancy. She  im -
m ed ia te ly  in fo rm ed  he r the rap ist and  p sych ia trist. They  
p ro v ided  suppo rt to  hand le  the  ob se ssive  though ts a s 
she  had  done  p re v iou sly, and  she  w as en cou raged  to  do  
re laxa tion  and  m ind fu lne ss e xe rc ise s. She  w as a lso  g iven  
a  b rie f  cou rse  o f  c lonazepam , a t 0 .5  m g , fo r s le ep  and  
a s needed  fo r anx ie ty. W ith in  1  w eek , she  repo rted  s ig -
n ifican t im p rovem en t in  anx ie ty  and  in tru sive  though ts. 
Tw o  w eeks la te r, she  repo rted  tha t he r O CD  sym p tom s 
rem itted .

D iscu ssion

The first 3 months after delivery is associated with an 
increased risk for the onset of psychiatric disorders, par-
ticularly mood disorders (1). While significant attention 
has been given to postpartum depression in both the sci-
entific and popular literature, less has been written about 
postpartum-onset anxiety disorders such as OCD. In one 
study, half of women with OCD reported that the birth of a 
child was the precipitant of the illness (2); similarly, in an-
other study, half of women with preexisting OCD reported 
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exposure with response prevention, and she described it 
as the most important intervention she experienced.

Conc lu sion s

Education of both women and health care providers 
about the occurrence and nature of intrusive thoughts 
during childbearing should be expanded. Women with 
postpartum-onset obsessional thoughts regarding harm 
toward their babies are highly distressed and are reluctant 
to reveal these thoughts to their families and to health 
care professionals. They are more likely to discuss anxiety 
or depressive symptoms than to describe their intrusive 
thoughts, and this may result in suboptimal treatment. 
To design appropriate interventions, mental health care 
professionals must differentiate obsessions from actual 
thoughts of or intent to harm the infant (or others). Wom-
en with OCD without psychosis or a severe personality 
disorder do not have an elevated risk of aggressive harm to 
their infants (13, 14). Increased awareness of postpartum 
OCD will facilitate appropriate referrals and treatment for 
affected women.
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Clinical Guidance: Differential Diagnosis and Treatment of 
Obsessive Thoughts of Harming a Newborn
Hudak and Wisner describe women with intrusive thoughts of harming their in-
fants and rituals that result in avoidance of their babies. Differential diagnosis of 
women who develop these symptoms includes postpartum major mood disorders, 
obsessive-compulsive disorder, and psychosis with infanticidal thoughts. Rapid 
onset in the postpartum period of anxiety and obsession is common. Insight into 
the obsessive unreality of rituals to avoid harm is a key diagnostic feature. Treat-
ment includes serotonergic drugs, psychoeducation to help the woman understand 
that she is unlikely to harm her infant, and exposure with response prevention 
therapy.


