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Abstract
Postpartum mood disorders pose significant challenges to women's mental health and well-being during the
postpartum period. This review article provides insights into these disorders' diagnosis, prevention, and
treatment. The article begins by discussing the background information on postpartum mood disorders,
their significance, and the purpose of understanding them. It then delves into the classification and types of
postpartum mood disorders, emphasizing the need for accurate diagnosis and differentiation. Prevalence
and incidence rates are explored to highlight the scope and impact of these disorders. The review examines
various risk factors associated with postpartum mood disorders, including biological, psychological, and
socioeconomic factors. Understanding these risk factors helps identify high-risk populations and guide
targeted interventions. Screening and diagnosis of postpartum mood disorders are crucial for early detection
and intervention. The article provides an overview of screening tools, highlights the challenges in diagnosis,
and emphasizes the importance of early identification for better outcomes. Prevention strategies are
explored, including antenatal education, psychosocial support programs, and the role of healthcare
professionals in promoting preventive measures. Effective prevention interventions and their outcomes are
discussed to guide healthcare providers and policymakers in implementing evidence-based strategies.
Treatment approaches for postpartum mood disorders include pharmacological interventions,
psychotherapy options, alternative and complementary therapies, and multidisciplinary approaches. The
article discusses the effectiveness and considerations of each approach, highlighting the importance of
individualized care. Challenges and barriers in diagnosing, preventing, and treating postpartum mood
disorders are addressed, including stigma, limited access to healthcare services, and gaps in healthcare
provider knowledge and training. Recommendations are provided for healthcare professionals and
policymakers to overcome these challenges and improve outcomes. The review concludes by highlighting
the need for future research, innovations in prevention and treatment approaches, and collaborative efforts
in the field of postpartum mood disorders. Promising areas for research are identified, including long-term
outcomes, understanding risk factors, and cultural considerations. The article emphasizes the importance of
interdisciplinary collaboration and stakeholder engagement in advancing the field.

Categories: Medical Education
Keywords: stigma, healthcare professionals, screening, risk factors, treatment, prevention, diagnosis, postpartum
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Introduction And Background
Postpartum mood disorders are a significant public health concern affecting numerous women worldwide.
The postpartum period, typically considered the first year after childbirth, is a time of immense physical,
hormonal, and psychological changes for new mothers. While many women experience various emotions,
some may develop more severe and persistent mood disorders, such as postpartum depression, anxiety, and
psychosis [1,2]. Postpartum mood disorders refer to a spectrum of mental health conditions that can occur
following childbirth. These disorders are distinct from the commonly experienced "baby blues," which are
mild and transient mood changes. Postpartum depression, the most prevalent form of postpartum mood
disorder, is characterized by persistent sadness, worthlessness, and loss of interest or pleasure in daily
activities. Postpartum anxiety involves excessive worry, restlessness, and intrusive thoughts, while
postpartum psychosis is a rare but severe condition characterized by hallucinations, delusions, and
disorganized thinking [2,3].

Postpartum mood disorders have far-reaching implications for both the mother and her family. They can
significantly impact the mother's ability to care for herself and her baby, disrupt maternal-infant bonding,
and interfere with the overall well-being of the family unit. Moreover, untreated postpartum mood disorders
can have long-term effects on the mother's mental health, with potential implications for subsequent
pregnancies and parenting [4].

This review article aims to provide a comprehensive overview of postpartum mood disorders, focusing
specifically on insights into their diagnosis, prevention, and treatment. By examining current research and
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literature, this review aims to enhance understanding of the complex nature of postpartum mood disorders,
shed light on the various factors contributing to their development, and highlight effective strategies for
identifying, preventing, and treating them. This review aims to consolidate knowledge and evidence on
postpartum mood disorders, including their classification, risk factors, screening and diagnosis methods,
prevention strategies, and treatment approaches. By synthesizing this information, we hope to provide
healthcare professionals, researchers, and policymakers with valuable insights to guide clinical practice,
inform policy development, and improve the overall support and care for women experiencing postpartum
mood disorders.

Review
Classification and types of postpartum mood disorders
Definition and Diagnostic Criteria

Postpartum mood disorders encompass a range of mental health conditions that occur in the postpartum
period. These disorders are characterized by depressive, anxious, or psychotic symptoms that significantly
impair a woman's functioning and well-being. Diagnostic criteria for these disorders are often derived from
established psychiatric classification systems, such as the Diagnostic and Statistical Manual of Mental
Disorders Fifth Edition (DSM-5) or the International Classification of Diseases 11th Revision (ICD-11) [5].

Differentiating Between Postpartum Depression, Postpartum Anxiety, and Postpartum Psychosis

Postpartum depression: Postpartum depression is the most common type of postpartum mood disorder. It
involves persistent sadness, hopelessness, and a loss of interest or pleasure in activities. Additional
symptoms may include changes in appetite and sleep patterns, fatigue, irritability, difficulty concentrating,
and thoughts of self-harm or suicide [6].

Postpartum anxiety: Postpartum anxiety is characterized by excessive worry, restlessness, and intrusive
thoughts related to the baby's well-being or the mother's ability to care for the baby. Women with
postpartum anxiety may experience panic attacks, racing thoughts, irritability, and physical symptoms, such
as shortness of breath or heart palpitations [7].

Postpartum psychosis: Postpartum psychosis is a rare but severe condition characterized by hallucinations,
delusions, and disorganized thinking. Women experiencing postpartum psychosis may exhibit rapid mood
swings, confusion, agitation, and impulsivity. It requires immediate medical attention due to the potential
risk of harm to the mother or the baby [5].

Exploring the Prevalence and Incidence Rates

Postpartum mood disorders, including postpartum depression, anxiety, and psychosis, are significant mental
health concerns affecting women worldwide during the postpartum period. The prevalence rates of these
disorders vary depending on the specific disorder and the population under study [8].

Postpartum depression: Estimates suggest that postpartum depression affects approximately 10-20% of
women after childbirth. However, it is important to note that these rates may vary across different regions
and cultures. Certain factors may increase the risk of developing postpartum depression, such as a previous
history of depression, low social support, or exposure to stressful life events. Women with these risk factors
may have a higher likelihood of experiencing postpartum depression [9].

Postpartum anxiety: Postpartum anxiety is another common mood disorder, impacting approximately 10-
15% of women postpartum. It often co-occurs with postpartum depression, and the two conditions may
share similar risk factors. Women with postpartum anxiety may experience excessive worry, fear, and
restlessness, which can significantly interfere with their daily functioning and well-being [10].

Postpartum psychosis: Postpartum psychosis is a relatively rare but severe condition, occurring in
approximately one to two per 1,000 women who have recently given birth. It typically emerges within the
first few weeks after delivery and requires immediate medical intervention. Hallucinations, delusions,
confusion, and disorganized behavior characterize postpartum psychosis. It poses a significant risk to the
affected woman and her infant, necessitating urgent treatment and support [11].

Understanding the prevalence and incidence rates of postpartum mood disorders is crucial for identifying at-
risk populations and implementing appropriate screening strategies. By recognizing the prevalence of these
disorders, healthcare professionals can better target resources, provide timely interventions, and offer
necessary support and treatment to women experiencing postpartum mood disorders. Early identification
and intervention can help alleviate symptoms, reduce the impact on maternal well-being, and promote
optimal outcomes for both the mother and infant [12].
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Risk factors for postpartum mood disorders
Biological Factors (Hormonal Changes and Genetics)

Hormonal changes: The postpartum period is characterized by dramatic hormonal changes, including a
rapid decline in estrogen and progesterone levels. These hormonal fluctuations are believed to be significant
in developing postpartum mood disorders. Estrogen and progesterone have known effects on
neurotransmitter systems in the brain, such as serotonin and dopamine, which regulate mood. The sudden
drop in hormone levels after childbirth may disrupt the delicate balance of these neurotransmitters,
potentially contributing to the onset of postpartum depression, anxiety, or other mood disorders. However,
the exact mechanisms by which hormonal changes influence mood during the postpartum period are not yet
fully understood and continue to be a subject of ongoing research [13].

Genetic predisposition: Emerging evidence suggests a genetic predisposition to postpartum mood disorders.
Women with a family history of depression or other mood disorders may have an increased susceptibility to
experiencing postpartum depression or anxiety. Studies have identified specific genes and genetic variations
associated with an increased risk of developing these disorders. Genetic factors interact with environmental
and hormonal influences, contributing to the complex interplay of factors contributing to postpartum mood
disorders. Understanding these disorders' genetic underpinnings can help identify individuals at higher risk
and develop targeted prevention and treatment strategies [14].

Psychological Factors (History of Mental Health Issues, Stress, and Lack of Support)

Previous history of mental health issues: Women with a history of depression, anxiety, or other mental
health disorders are at a higher risk of experiencing postpartum mood disorders. In addition, a history of
postpartum depression in a previous pregnancy increases the likelihood of recurrence in subsequent
pregnancies. A pre-existing mental health condition amplifies the vulnerability to postpartum mood
disorders, emphasizing the need for proactive screening and support [15].

Perinatal stressors: The period is marked by significant life changes and stressors that can contribute to
developing postpartum mood disorders. High-stress levels during pregnancy or postpartum, such as
financial difficulties, relationship problems, or major life events, increase the risk. The combination of
hormonal changes, adjustment to the demands of motherhood, and external stressors can overwhelm
women and make them more susceptible to mood disorders [15].

Lack of social support: Adequate social support is crucial postpartum, as it can significantly impact maternal
mental health. Insufficient emotional support from partners, family members, or friends can contribute to
feelings of isolation and exacerbate the risk of postpartum mood disorders. In addition, the absence of
practical assistance in caring for the newborn can increase the burden on the mother, adding to her stress
and emotional strain [16].

Socioeconomic Factors (Socioeconomic Status and Cultural Influences)

Socioeconomic status: Socioeconomic factors are crucial in developing postpartum mood disorders. Women
from lower socioeconomic backgrounds often face additional stressors that can contribute to the risk of
these disorders. Financial constraints, limited access to healthcare services, and inadequate social support
systems can all contribute to increased vulnerability. The financial burden of caring for newborns and
limited resources for adequate prenatal and postnatal care can heighten stress levels and impact mental
well-being. The lack of social support networks and resources may lead to feelings of isolation and
exacerbate the symptoms of postpartum mood disorders. Furthermore, the challenges associated with
balancing work and family responsibilities in low-income households can increase stress levels and the
likelihood of experiencing these disorders [17].

Cultural influences: Cultural beliefs and practices surrounding childbirth and motherhood can significantly
influence the risk of postpartum mood disorders. Cultural norms related to expressing emotions, seeking
help, and seeking treatment for mental health issues can impact how individuals perceive and cope with
postpartum mood disorders. In some cultures, stigmatization or taboo may be associated with
acknowledging and discussing mental health concerns, including postpartum mood disorders. This stigma
can prevent women from seeking help or openly discussing their experiences, leading to underreporting and
delayed intervention. Cultural variations in social support networks and family structures can also affect the
availability and quality of support during the postpartum period. The level of family involvement,
community support, and cultural expectations surrounding maternal roles can influence the level of stress
and support experienced by women, thereby impacting the likelihood of developing postpartum mood
disorders [18].

Identifying High-Risk Populations

Identifying high-risk populations is crucial for healthcare providers to target interventions and support
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services for postpartum mood disorders effectively. While these disorders can affect women from all
backgrounds, certain groups may be at higher risk due to specific factors. Recognizing these risk factors
enables healthcare professionals to effectively implement preventive measures, early detection, and
intervention strategies [19].

Women with a history of mental health issues or previous postpartum mood disorders: Women who have
experienced mental health issues, such as depression or anxiety, or have a history of postpartum mood
disorders are at a higher risk. Healthcare providers should pay special attention to these individuals and
provide appropriate support postpartum [20].

Women with a family history of mood disorders: A family history of mood disorders, such as depression or
bipolar disorder, increases the susceptibility to postpartum mood disorders. Recognizing this familial risk
factor can help healthcare professionals identify women needing closer monitoring and support [21].

Women experiencing significant life stressors or lacking social support: Stressful life events, such as
financial difficulties, relationship problems, or lack of social support, can contribute to developing
postpartum mood disorders. Healthcare providers should be attentive to the presence of these stressors and
provide resources and interventions to mitigate their impact [8].

Women from lower socioeconomic backgrounds with limited resources and access to healthcare: Women
from lower socioeconomic backgrounds often face challenges related to limited resources, inadequate
healthcare access, and socioeconomic disparities. These factors can increase the risk of postpartum mood
disorders. Healthcare providers must address these barriers and ensure equitable access to support and care
[22].

Women from minority or marginalized communities may face additional cultural or societal challenges:
Women from minority or marginalized communities may encounter cultural or societal challenges
contributing to the risk of postpartum mood disorders. Language barriers, cultural stigma, and lack of
culturally competent care can impact their access to appropriate support and treatment. Healthcare
providers should be aware of these challenges and strive to provide culturally sensitive care to meet the
specific needs of these populations [23]. Understanding these risk factors and identifying high-risk
populations allows healthcare professionals to tailor their approaches to address postpartum mood
disorders effectively. By implementing targeted interventions, early detection measures, and culturally
sensitive care, healthcare providers can make significant strides in supporting and improving the mental
health outcomes of women at risk for postpartum mood disorders.

Screening and diagnosis of postpartum mood disorders
Overview of Screening Tools and Questionnaires

Screening for postpartum mood disorders is an essential step in the early detection and intervention of
these conditions. Numerous screening tools and questionnaires have been developed to aid healthcare
providers in identifying women who may be at risk or experiencing symptoms of postpartum mood disorders.
These tools facilitate the systematic assessment of symptoms, allowing for timely intervention and support.
Here are three commonly used screening tools:

Edinburgh Postnatal Depression Scale (EPDS): The EPDS is a widely utilized self-report questionnaire
designed to assess the presence and severity of depressive symptoms in postpartum women. It consists of 10
items that cover a range of emotions and behaviors associated with depression. The EPDS can be
administered as early as the first few weeks after childbirth and has been extensively validated for its
effectiveness in detecting postpartum depression. A cut-off value of 11 or higher on the EPDS demonstrated
the optimal balance between sensitivity and specificity, maximizing their combined effectiveness.
Meanwhile, a cut-off value of 13 or higher showed reduced sensitivity but increased specificity. When
identifying pregnant and postpartum women with elevated symptom levels, a cut-off of 13 or higher would
be appropriate. However, lower cut-off values could be employed if the goal is to minimize the occurrence of
false negatives and capture a larger portion of patients who meet the diagnostic criteria [24].

Postpartum Depression Screening Scale (PDSS): The PDSS is a comprehensive self-report measure
specifically developed to assess symptoms of postpartum depression. This scale encompasses a broader
spectrum of emotional and physical symptoms commonly experienced postpartum. It comprehensively
evaluates the severity and nature of depressive symptoms, enabling healthcare providers to identify women
who may require further assessment or intervention [25].

Generalized Anxiety Disorder 7 (GAD-7): Although not specifically designed for postpartum mood disorders,
the GAD-7 is frequently used as a screening tool for anxiety symptoms, which often co-occur with
postpartum depression. The GAD-7 consists of seven items that assess the severity of generalized anxiety
symptoms. It provides valuable information to healthcare providers regarding the presence and severity of
anxiety symptoms, aiding in identifying women who may require additional assessment or support [26].
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These screening tools, among others, serve as valuable resources for healthcare providers in identifying and
monitoring postpartum mood disorders, and it have a sensitivity of 89% and a specificity of 82%. By
implementing routine screening using validated tools, healthcare professionals can promptly identify
women at risk or experiencing symptoms, allowing for early intervention and appropriate treatment. It is
important to note that a comprehensive clinical evaluation should accompany screening to ensure accurate
diagnosis and tailor the treatment approach to each woman's needs.

Challenges and Limitations in Diagnosing Postpartum Mood Disorders

Overlapping symptoms: One of the challenges in diagnosing postpartum mood disorders is the overlap of
symptoms with normal postpartum adjustment. The emotional and physical changes experienced after
childbirth can be similar to the symptoms of postpartum mood disorders, such as sadness, fatigue, and
changes in appetite. This similarity can make it difficult for healthcare providers to differentiate between
normal adjustment and a mood disorder, potentially leading to underdiagnosis or misdiagnosis [27].

Variability of presentation: Postpartum mood disorders can manifest in various ways, and the presentation
can vary greatly among individuals. Symptoms may differ in terms of severity, duration, and specific
manifestation. For example, some women may experience primarily depressive symptoms, while others may
have predominantly anxious symptoms or even symptoms of psychosis. This variability adds complexity to
the diagnostic process, as healthcare providers must carefully evaluate the individual's unique
symptomatology to make an accurate diagnosis [28].

Lack of awareness and stigma: There is a general lack of awareness and understanding surrounding
postpartum mood disorders among the general population and healthcare providers. This lack of awareness
can lead to the under-recognition of symptoms and delayed help-seeking. In addition, the stigma associated
with mental health issues can create barriers for women to seek help or openly discuss their symptoms. The
fear of being judged as inadequate mothers or facing societal stigma may prevent women from reporting
their symptoms, further hindering the diagnostic process. Healthcare providers are crucial in creating a
supportive and non-judgmental environment that encourages open communication and empowers women
to seek help [29].

Addressing these challenges requires improved education and awareness about postpartum mood disorders
among healthcare providers and the general public. Enhanced training for healthcare professionals can help
them recognize the nuances of symptom presentation and differentiate between normal adjustment and
mood disorders. In addition, efforts should be made to reduce the stigma associated with mental health,
creating a safe space for women to discuss their experiences without fear of judgment. By addressing these
challenges, healthcare providers can improve the accuracy of diagnoses and ensure that women receive
appropriate support and treatment for postpartum mood disorders [30].

Importance of Early Detection and Intervention

Early detection and intervention are crucial in effectively managing postpartum mood disorders. The timely
identification of symptoms allows for prompt intervention, significantly reducing the potential negative
impact on the mother, baby, and family. Moreover, early intervention can potentially prevent the escalation
of symptoms and the development of more severe or chronic conditions [2].

One key benefit of early detection is the opportunity for enhanced support and education. By identifying
women who are at risk or experiencing symptoms of postpartum mood disorders, healthcare providers can
offer appropriate support, education, and resources. This empowers women and their families to understand
the condition better and develop effective coping strategies. By providing timely information and support,
healthcare professionals can contribute to the overall well-being of the affected individuals and their
families [29].

Another advantage of early detection is the ability to develop tailored treatment plans. Healthcare providers,
armed with the knowledge of early symptoms, can create individualized treatment strategies that address
the specific needs of each woman. These treatment plans may involve a combination of psychological
interventions, pharmacotherapy, and social support, among other approaches. By initiating treatment at an
early stage, healthcare professionals can improve the likelihood of positive outcomes and facilitate the
recovery process [31].

Prevention strategies for postpartum mood disorders
Antenatal Education and Preparation

Prenatal education on postpartum mood disorders: Expectant mothers and their families can greatly benefit
from comprehensive education about postpartum mood disorders. This education aims to increase
awareness; provide information about the signs, symptoms, and risk factors associated with these disorders;
and emphasize the importance of early recognition and intervention. Prenatal classes, led by healthcare
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professionals or trained educators, offer a structured platform to deliver this education. These classes may
cover baby blues, postpartum depression, anxiety, and psychosis. Informational materials, such as
pamphlets, brochures, or online resources, can also disseminate important information to expectant
mothers and their families. By educating on postpartum mood disorders during the prenatal period, women
can be better prepared to identify potential challenges and seek help if needed [32].

Birth and postpartum planning: Assisting women in developing birth and postpartum plans can help
alleviate stress and promote a sense of control and preparedness. Birth planning involves discussions
between expectant mothers and their healthcare providers about preferences for labor and delivery, pain
management options, and potential complications. By actively involving women in decision-making
processes, birth planning empowers them and reduces uncertainty and anxiety. Postpartum planning
focuses on the period following childbirth and encompasses various aspects, including emotional well-being.
During postpartum planning, expectant mothers are encouraged to consider their support networks,
including family, friends, and healthcare professionals. Identifying individuals who can provide emotional
and practical support during the postpartum period. In addition, exploring coping strategies, self-care
practices, and resources for mental health support can be incorporated into the postpartum plan. By
engaging in birth and postpartum planning, women can feel more prepared and supported during the
transitional period after giving birth [33].

Psychosocial Support Programs

Psychosocial support programs are crucial in preventing and managing postpartum mood disorders. These
programs encompass a range of interventions designed to provide emotional support, education, and coping
strategies for women during the postpartum period. Two key components of psychosocial support programs
are peer support groups and counseling/therapy services [34].

Peer support groups: Peer support programs are designed to create a safe and non-judgmental space where
women can connect with others who have experienced or are currently experiencing postpartum mood
disorders. These groups offer valuable emotional support, validation, and information sharing. By
interacting with peers who empathize with their experiences, women can feel understood, reduce feelings of
isolation, and gain insights into coping strategies and self-care practices. Peer support groups may be
facilitated by trained facilitators or led by peers who have successfully navigated their postpartum mood
disorders. These groups allow women to express their feelings, share their challenges, and learn from each
other's experiences, fostering community and empowerment [35].

Counseling and therapy: Counseling and therapy services, such as cognitive-behavioral therapy (CBT) or
interpersonal therapy (IPT), are essential components of psychosocial support programs. These
interventions aim to provide women with professional guidance and support in managing postpartum mood
disorders. CBT identifies and modifies negative thought patterns and behaviors, helping women develop
healthier coping mechanisms and adaptive strategies. Meanwhile, IPT emphasizes improving interpersonal
relationships and resolving conflicts, recognizing the impact of social support on mental well-being.
Counseling and therapy sessions offer a structured and personalized approach to addressing the unique
challenges faced by women with postpartum mood disorders. They provide a supportive environment where
women can explore their emotions, learn effective communication skills, and develop strategies to manage
stress and anxiety. These interventions empower women to take an active role in their mental health and
equip them with the tools to navigate the postpartum period more effectively [36].

Psychosocial support programs, including peer support groups and counseling/therapy services, are valuable
components of comprehensive care for women with postpartum mood disorders. By offering emotional
support, promoting self-care practices, and providing evidence-based interventions, these programs
contribute to the prevention and management of postpartum mood disorders, ultimately improving
women's overall well-being during this vulnerable period [37].

Role of Healthcare Professionals in Prevention Efforts

Healthcare professionals play a crucial role in the prevention of postpartum mood disorders. Their
involvement encompasses various aspects, including screening, early intervention, and postpartum followup
care. By actively engaging in these areas, healthcare professionals can contribute significantly to the well-
being of women during the postpartum period [9].

Screening and early intervention: Through regular screenings, healthcare professionals are well-positioned
to identify women at risk or experiencing early signs of postpartum mood disorders. By implementing
validated screening tools and assessment measures, healthcare providers can effectively identify women at
higher risk or experiencing symptoms of postpartum mood disorders. Early intervention is key to preventing
the escalation of symptoms and improving outcomes. Healthcare professionals can provide essential
information about postpartum mood disorders, offer support and validation, and refer women to appropriate
mental health specialists or support services. By offering timely intervention, healthcare professionals can
help women access the necessary resources and support to manage their mental health effectively [9].

2023 Garapati et al. Cureus 15(7): e42107. DOI 10.7759/cureus.42107 6 of 13

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Postpartum followup care: Maintaining regular postpartum care, including routine check-ups and
assessments, is crucial in supporting women's mental health. Healthcare professionals can be vital in
monitoring women's mental well-being during this critical postpartum period. Healthcare providers can
identify early signs of postpartum mood disorders by conducting comprehensive assessments and evaluating
for emerging symptoms or challenges. Regular followup care allows for ongoing support, counseling, and
guidance, ensuring that women receive appropriate care and interventions tailored to their needs. This
continuity of care enables healthcare professionals to track progress, make necessary adjustments to
treatment plans, and provide additional resources or referrals as required [38].

The role of healthcare professionals in prevention efforts extends beyond mere detection and assessment.
They also play a crucial role in educating women and their families about postpartum mood disorders,
dispelling myths, and reducing stigma. By promoting awareness, healthcare professionals can encourage
open discussions, fostering an environment where women feel comfortable seeking help and support [39].

Identifying Effective Prevention Interventions and Their Outcomes

Identifying effective prevention interventions and evaluating their outcomes is critical to addressing
postpartum mood disorders. Several interventions have shown promise in preventing these disorders and
improving maternal mental health outcomes [40].

Effectiveness of psychoeducation: Numerous studies have demonstrated the effectiveness of
psychoeducation programs delivered during pregnancy or early postpartum. These programs aim to provide
expectant and new mothers with information, support, and skills training to enhance their emotional well-
being and equip them with coping strategies. Psychoeducation programs have been shown to reduce the
incidence and severity of postpartum mood disorders, enhance maternal self-efficacy, and promote early
identification and help-seeking behaviors [41].

Home-visiting programs: Home-visiting interventions conducted by trained professionals, such as nurses or
social workers, have shown promise in preventing postpartum mood disorders. These programs involve
regular home visits during pregnancy and the early postpartum period to provide support, education, and
assistance with various maternal and infant well-being aspects. Home-visiting programs focus on enhancing
parenting skills, promoting breastfeeding, and addressing maternal mental health. Studies have indicated
that such interventions can improve maternal mental health outcomes, increase social support, and reduce
stress and depressive symptoms [42].

Collaborative care models: Collaborative care models involve a multidisciplinary approach to addressing
postpartum mood disorders. These models typically include healthcare providers, mental health specialists,
and social support services working collaboratively to meet the needs of women with or at risk of these
disorders. Collaborative care models emphasize comprehensive assessment, individualized treatment
planning, and regular followup. Research has shown positive outcomes with these models, including
reduced symptom severity, increased treatment adherence, improved quality of life, and enhanced maternal
mental health [43].

Treatment approaches for postpartum mood disorders
Pharmacological Interventions (Antidepressants and Anxiolytics)

Antidepressants: Selective serotonin reuptake inhibitors (SSRIs) are frequently recommended as the initial
pharmacological treatment for postpartum depression. These medications work by selectively inhibiting the
reuptake of serotonin, a neurotransmitter involved in mood regulation. By increasing serotonin levels in the
brain, SSRIs can help alleviate depressive symptoms. It is important to note that using antidepressants
during breastfeeding requires careful consideration. While some SSRIs have been deemed relatively safe,
potential risks and benefits should be evaluated in consultation with a healthcare professional to make an
informed decision that ensures the well-being of both the mother and infant [44].

Anxiolytics: In cases where anxiety symptoms are prominent in postpartum mood disorders, anxiolytic
medications may be prescribed to manage anxiety disorders. These medications reduce excessive worry,
restlessness, and anxiety-related panic symptoms. Anxiolytics can help alleviate anxiety's distressing and
disruptive effects, allowing individuals to cope better. Similar to antidepressants, the use of anxiolytics
during breastfeeding requires careful consideration and consultation with a healthcare professional to assess
potential risks and benefits. The selection of anxiolytics should be based on the individual's needs and
overall health situation [45].

Psychotherapy Options (CBT and IPT)

CBT: CBT is a widely recognized and evidence-based psychotherapy approach to treating postpartum mood
disorders. CBT focuses on identifying and challenging negative thought patterns and behaviors contributing
to emotional distress. Through this therapy, individuals learn to recognize and modify unhelpful thoughts,
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beliefs, and attitudes, which can alleviate symptoms of postpartum depression, anxiety, and other mood
disorders. CBT equips individuals with coping strategies, problem-solving skills, and relaxation techniques
to manage stress, improve mood, and enhance overall emotional well-being. The collaborative nature of CBT
allows individuals to actively participate in their treatment actively, fostering a sense of empowerment and
control over their emotions [46].

IPT: IPT is another well-established psychotherapy approach for treating postpartum mood disorders. IPT
addresses interpersonal problems and conflicts that may contribute to developing or exacerbating
symptoms. It recognizes the impact of social relationships on an individual's mental health and aims to
improve communication, interpersonal relationships, and social support networks. IPT typically involves
exploring the individual's relationships and identifying difficulties, such as role transitions, unresolved
grief, interpersonal disputes, or social isolation. By addressing these interpersonal issues, IPT helps
individuals develop healthier ways of relating to others, enhancing their overall well-being and reducing
symptoms of postpartum mood disorders [47].

Alternative and Complementary Therapies

Mindfulness-based interventions: Mindfulness-based interventions, such as mindfulness-based cognitive
therapy (MBCT) or mindfulness-based stress reduction (MBSR), have gained recognition as effective
approaches for addressing postpartum mood disorders. These interventions involve cultivating present-
moment awareness, non-judgmental acceptance, and self-compassion. Studies have shown that practicing
mindfulness can reduce stress, promote emotional well-being, and enhance overall mental health
postpartum. Mindfulness-based interventions have also demonstrated efficacy in preventing relapse in
individuals who have experienced previous episodes of postpartum depression or anxiety. By cultivating
mindfulness skills, individuals can develop greater resilience and adaptive coping strategies to navigate the
challenges associated with postpartum mood disorders [48].

Yoga and exercise: Regular physical exercise, including yoga, is another promising approach for managing
postpartum mood disorders. Physical exercise has numerous mental health benefits, including improved
mood, reduced anxiety, and enhanced overall well-being. Yoga, in particular, combines physical movement,
breath control, and mindfulness, offering a holistic approach to improving mental and physical health. Yoga
practice during the postpartum period has positively affected depressive symptoms, anxiety reduction, and
sleep quality. The gentle movements and emphasis on relaxation and body awareness in yoga can help
alleviate stress and promote a sense of calm and balance. Moreover, participating in group exercise classes
or engaging in physical activities with other postpartum individuals can provide social support and a sense
of community, which is beneficial for psychological well-being [49].

Multidisciplinary Approaches for Comprehensive Care

Collaborative care models: Collaborative care models are essential in managing postpartum mood disorders.
These models emphasize the coordination and integration of healthcare providers, mental health specialists,
and support services to deliver comprehensive care to women in need. By working together, these
professionals ensure that all aspects of treatment are addressed, including medication management,
therapy, and social support. The collaborative care approach recognizes that postpartum mood disorders
require a multidimensional approach, and by pooling their expertise, the care team can develop
individualized treatment plans tailored to each woman's specific needs. This model also facilitates
communication and collaboration among different healthcare providers, enhancing the continuity and
effectiveness of care. By adopting a collaborative care model, women with postpartum mood disorders can
receive holistic and coordinated support, improving outcomes and long-term recovery [50].

Postpartum support programs: Postpartum support programs are vital in providing comprehensive
assistance to women experiencing postpartum mood disorders. These programs offer a range of services that
aim to address the complex needs of women during this challenging period. Counseling services provide a
safe and supportive environment where women can express their emotions, discuss their concerns, and
receive professional guidance. Support groups bring together individuals who share similar experiences,
fostering a sense of community and validation. Educational resources offer valuable information about
postpartum mood disorders, coping strategies, and self-care techniques. Case management ensures that
women receive personalized care coordination, helping them navigate the healthcare system and access
appropriate resources. Postpartum support programs recognize the importance of addressing the emotional,
psychological, and practical aspects of postpartum mood disorders. These programs provide comprehensive
services to empower women to seek help, reduce isolation, and promote their recovery and overall well-
being [9].

Challenges and barriers to diagnosis, prevention, and treatment
Stigma and Cultural Factors

The stigma surrounding mental health: Stigma refers to the negative attitudes, beliefs, and stereotypes
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associated with mental health conditions, including postpartum mood disorders. Women experiencing these
disorders may face societal judgment, fear of being labeled as inadequate or unfit mothers, or concerns about
the perceived social stigma surrounding mental health. Consequently, they may hesitate to seek help or
openly discuss their symptoms due to the fear of being stigmatized or facing discrimination. The presence of
stigma can contribute to a significant barrier to accessing timely diagnosis and treatment for postpartum
mood disorders. By addressing stigma through education, awareness campaigns, and promoting open
dialogue, we can encourage women to seek help without fear of judgment, thus facilitating early
intervention and support [51].

Cultural factors: Cultural beliefs, values, and practices influence how postpartum mood disorders are
perceived, recognized, and addressed within different cultural contexts. Cultural norms surrounding
motherhood, gender roles, and emotions are crucial in shaping individuals' understanding and acceptance
of these disorders. In some cultures, there may be limited awareness or acknowledgment of postpartum
mood disorders, leading to underreporting and inadequate support for affected women. Additionally,
cultural expectations and pressure to fulfill specific roles and responsibilities may create additional stressors
for new mothers, exacerbating the risk of developing postpartum mood disorders. Recognizing and
addressing cultural factors is essential for providing culturally sensitive care, tailoring interventions to
specific cultural contexts, and promoting inclusivity in diagnosing, preventing, and treating postpartum
mood disorders. By engaging with diverse communities and considering cultural perspectives, healthcare
professionals can ensure that their approaches align with the needs and values of the individuals they serve,
ultimately facilitating better outcomes and reducing disparities in care [18].

Access to Healthcare Services

Availability and affordability: Limited access to healthcare services, particularly in underserved areas, can
pose a significant barrier to the diagnosis, prevention, and treatment of postpartum mood disorders. In
many regions, healthcare facilities specializing in postpartum mental health may be scarce or inaccessible,
leaving women without the necessary resources and support. Financial constraints and a lack of insurance
coverage can further hinder access to essential care. The high costs associated with diagnostic assessments,
therapy sessions, and medications may deter individuals from seeking help or impede their ability to receive
timely and adequate treatment. Addressing these barriers requires strategic interventions, such as
improving the availability of mental health services in underserved areas, reducing financial burdens
through affordable healthcare options, and advocating for comprehensive insurance coverage for
postpartum mental health [52].

Postpartum care gaps: Discontinuity in postpartum care and inadequate followup appointments can
contribute to missed opportunities for early detection and intervention in postpartum mood disorders. The
postpartum period is critical for monitoring and addressing women's mental health, yet the healthcare
system often fails to provide adequate support during this phase. Limited postpartum visits or a lack of
routine mental health screenings may result in undiagnosed or untreated mood disorders. Improving access
to postpartum care is vital, including regular followup appointments and incorporating mental health
assessments as a routine part of postpartum check-ups. Bridging the gaps in postpartum care can ensure
that women receive appropriate support, early intervention, and timely treatment for postpartum mood
disorders, improving outcomes for both mothers and their families. Efforts should be made to educate
healthcare providers about the importance of postpartum mental health and the implementation of
evidence-based guidelines to facilitate comprehensive postpartum care [2].

Gaps in Healthcare Provider Knowledge and Training

Lack of screening and diagnostic tools: One of the challenges in addressing postpartum mood disorders is
the lack of standardized screening and diagnostic tools. Some healthcare providers may not be familiar with
or have access to validated screening tools specifically designed for postpartum mood disorders. This can
result in underdiagnosis or misdiagnosis, as symptoms may be overlooked or attributed to other factors. In
addition, healthcare providers may lack training or knowledge in recognizing these disorders' subtle signs
and symptoms, further hindering accurate diagnosis. Improved education and awareness among healthcare
professionals about the availability and importance of validated screening tools can help ensure early
detection and appropriate diagnosis of postpartum mood disorders [53].

Limited awareness of treatment options: Another challenge lies in the limited awareness among healthcare
providers regarding the full range of evidence-based treatment options for postpartum mood disorders.
While pharmacological interventions, such as antidepressants and anxiolytics, are commonly used, there
may be a lack of awareness about other effective treatment modalities, such as psychotherapy options (e.g.,
CBT and IPT) and alternative and complementary therapies (e.g., yoga and mindfulness). This limited
awareness may lead to suboptimal or inadequate treatment for affected individuals, as they may not receive
the most appropriate interventions for their needs. Enhancing education and training for healthcare
professionals regarding the various treatment approaches available can help ensure that individuals with
postpartum mood disorders receive comprehensive and individualized care, improving their chances of
recovery and well-being [54].
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Addressing These Challenges for Better Outcomes

Education and awareness campaigns: Promoting public education and awareness about postpartum mood
disorders is crucial in reducing stigma and increasing early recognition and help-seeking behaviors.
Targeted campaigns can be developed to educate healthcare providers, the general public, and specific
cultural communities about the signs, symptoms, and available resources for postpartum mood disorders. By
increasing knowledge and understanding, these campaigns can improve identification and support for
affected individuals [55].

Integration of mental health services: Integrating mental health services into routine antenatal and
postpartum care is essential for early detection and intervention. Healthcare providers should receive
training on recognizing the symptoms of postpartum mood disorders, conducting appropriate assessments,
and making timely referrals to mental health professionals. Collaborative care models, where obstetricians,
midwives, and mental health providers work together, can ensure comprehensive support and treatment for
women experiencing postpartum mood disorders [56].

Improving access to care: Access to affordable and comprehensive healthcare services, including mental
health support, should be prioritized to address postpartum mood disorders. Efforts should be made to
expand healthcare coverage and ensure that specialized services for postpartum mental health are readily
available. In addition, telehealth options can help overcome barriers, such as geographical distance, allowing
women in underserved areas to conveniently access the care they need [57].

Professional training and support: Healthcare professionals are critical in identifying, managing, and
treating postpartum mood disorders. Providing them with ongoing training and support can enhance their
competence and confidence in addressing these conditions effectively. Training programs should focus on
evidence-based assessment tools, treatment approaches, and interventions for postpartum mood disorders.
In addition, fostering a supportive environment and offering supervision and consultation services can help
healthcare professionals navigate complex cases and enhance the quality of care provided to women with
postpartum mood disorders [58].

Future directions and research implications
Promising Areas for Future Research

Long-term outcomes: Further research is needed to explore postpartum mood disorders' long-term
outcomes and consequences on women's mental health, child development, and family dynamics.
Longitudinal studies can provide valuable insights into the trajectory of these disorders and their impact
over time.

Understanding risk factors: More research is needed to elucidate the complex interplay of biological,
psychological, and socioenvironmental factors that contribute to developing postpartum mood disorders.
Identifying specific risk factors can inform targeted prevention strategies and interventions.

Cultural considerations: Future research should aim to understand better the influence of cultural factors on
the recognition, experience, and treatment of postpartum mood disorders. Culturally sensitive approaches
can help address barriers and enhance outcomes for diverse populations.

Innovations in Prevention and Treatment Approaches

Technology-based interventions: Exploring the use of digital health technologies, such as mobile
applications and online platforms, for the prevention, screening, and treatment of postpartum mood
disorders shows promise. These interventions can increase accessibility, provide psychoeducation, and offer
support in a convenient and user-friendly manner.

Personalized interventions: Advancements in precision medicine and the development of biomarkers may
lead to personalized prevention and treatment approaches for postpartum mood disorders. Tailoring
interventions based on individual characteristics and needs can optimize outcomes and reduce the burden
of these disorders.

Integrated care models: Implementing integrated care models that bring together obstetric care, mental
health services, and social support can improve coordination and ensure holistic care for women
experiencing postpartum mood disorders. These models can enhance collaboration among healthcare
providers and streamline access to comprehensive services.

Importance of Collaborative Efforts and Interdisciplinary Research

Interdisciplinary research: Collaboration between researchers from various disciplines, including
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psychology, psychiatry, obstetrics, social work, and public health, is crucial for advancing our understanding
of postpartum mood disorders. Interdisciplinary approaches can lead to comprehensive insights and
innovative solutions.

Stakeholder engagement: Involving key stakeholders, such as women with lived experiences, healthcare
providers, policymakers, and community organizations, in research and practice efforts is essential. Their
perspectives and input can guide the development of relevant and effective interventions and policies.

Knowledge dissemination: Dissemination of research findings and evidence-based guidelines to healthcare
professionals, policymakers, and the general public is vital to bridge the gap between research and practice.
Education and awareness initiatives can promote informed decision-making, reduce stigma, and improve
the quality of care for postpartum mood disorders.

Conclusions
This review article provides valuable insights into diagnosing, preventing, and treating postpartum mood
disorders. We have explored the background information, significance, and purpose of understanding these
disorders. The classification and types of postpartum mood disorders, prevalence, and incidence rates were
discussed, highlighting the need for accurate identification and differentiation among different disorders.
We delved into the risk factors associated with postpartum mood disorders, including biological,
psychological, and socioeconomic factors. Recognizing these risk factors can aid in targeted interventions
and support for high-risk populations. In addition, we examined the screening and diagnosis process,
emphasizing the importance of early detection and intervention to mitigate the negative impact on
maternal well-being. The review also explored prevention strategies, such as antenatal education,
psychosocial support programs, and the role of healthcare professionals in promoting preventive measures.
By addressing risk factors, promoting mental health literacy, and fostering supportive environments, we can
strive to prevent or minimize the occurrence and severity of postpartum mood disorders. Treatment
approaches were thoroughly discussed, including pharmacological interventions, psychotherapy options,
alternative and complementary therapies, and multidisciplinary approaches for comprehensive care.
Highlighting the effectiveness and considerations of each approach can guide healthcare professionals in
developing individualized treatment plans and promoting holistic recovery.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Mughal S, Azhar Y, Siddiqui W: Postpartum depression. StatPearls [Internet]. StatPearls Publishing,

Treasure Island (FL); 2023.
2. Rai S, Pathak A, Sharma I: Postpartum psychiatric disorders: early diagnosis and management . Indian J

Psychiatry. 2015, 57:S216-21. 10.4103/0019-5545.161481
3. Balaram K, Marwaha R: Postpartum blues. StatPearls [Internet]. StatPearls Publishing, Treasure Island (FL);

2023.
4. Severo M, Ventriglio A, Bellomo A, Iuso S, Petito A: Maternal perinatal depression and child neurocognitive

development: A relationship still to be clarified. Front Psychiatry. 2023, 14:1151897.
10.3389/fpsyt.2023.1151897

5. Raza SK, Raza S: Postpartum psychosis. StatPearls [Internet]. StatPearls Publishing, Treasure Island; 2023.
6. Perinatal Depression. Accessed: July 2, 2023: https://www.nimh.nih.gov/health/publications/perinatal-

depression.
7. Ali E: Women's experiences with postpartum anxiety disorders: a narrative literature review . Int J Womens

Health. 2018, 10:237-49. 10.2147/IJWH.S158621
8. Postpartum psychiatric disorders. Accessed: July 2, 2023: https://womensmentalhealth.org/specialty-

clinics-2/postpartum-psychiatric-disorders-2/.
9. Fitelson E, Kim S, Baker AS, Leight K: Treatment of postpartum depression: clinical, psychological and

pharmacological options. Int J Womens Health. 2010, 3:1-14. 10.2147/IJWH.S6938
10. Postpartum depression - Symptoms and causes . Accessed: July 2, 2023:

https://www.mayoclinic.org/diseases-conditions/postpartum-depression/symptoms-causes/syc-20376617.
11. Sit D, Rothschild AJ, Wisner KL: A review of postpartum psychosis . J Womens Health (Larchmt). 2006,

15:352-68. 10.1089/jwh.2006.15.352
12. Sit DK, Wisner KL: Identification of postpartum depression. Clin Obstet Gynecol. 2009, 52:456-68.

10.1097/GRF.0b013e3181b5a57c
13. Schiller CE, Meltzer-Brody S, Rubinow DR: The role of reproductive hormones in postpartum depression .

CNS Spectr. 2015, 20:48-59. 10.1017/S1092852914000480

2023 Garapati et al. Cureus 15(7): e42107. DOI 10.7759/cureus.42107 11 of 13

https://www.ncbi.nlm.nih.gov/books/NBK519070/
https://dx.doi.org/10.4103/0019-5545.161481
https://dx.doi.org/10.4103/0019-5545.161481
https://www.ncbi.nlm.nih.gov/books/NBK554546/
https://dx.doi.org/10.3389/fpsyt.2023.1151897
https://dx.doi.org/10.3389/fpsyt.2023.1151897
https://www.ncbi.nlm.nih.gov/books/NBK544304/
https://www.nimh.nih.gov/health/publications/perinatal-depression
https://www.nimh.nih.gov/health/publications/perinatal-depression
https://dx.doi.org/10.2147/IJWH.S158621
https://dx.doi.org/10.2147/IJWH.S158621
https://womensmentalhealth.org/specialty-clinics-2/postpartum-psychiatric-disorders-2/
https://womensmentalhealth.org/specialty-clinics-2/postpartum-psychiatric-disorders-2/
https://dx.doi.org/10.2147/IJWH.S6938
https://dx.doi.org/10.2147/IJWH.S6938
https://www.mayoclinic.org/diseases-conditions/postpartum-depression/symptoms-causes/syc-20376617
https://www.mayoclinic.org/diseases-conditions/postpartum-depression/symptoms-causes/syc-20376617
https://dx.doi.org/10.1089/jwh.2006.15.352
https://dx.doi.org/10.1089/jwh.2006.15.352
https://dx.doi.org/10.1097/GRF.0b013e3181b5a57c
https://dx.doi.org/10.1097/GRF.0b013e3181b5a57c
https://dx.doi.org/10.1017/S1092852914000480
https://dx.doi.org/10.1017/S1092852914000480


14. Yim IS, Tanner Stapleton LR, Guardino CM, Hahn-Holbrook J, Schetter CD: Biological and psychosocial
predictors of postpartum depression: systematic review and call for integration. Annu Rev Clin Psychol.
2015, 11:99-137. 10.1146/annurev-clinpsy-101414-020426

15. Biaggi A, Conroy S, Pawlby S, Pariante CM: Identifying the women at risk of antenatal anxiety and
depression: A systematic review. J Affect Disord. 2016, 191:62-77. 10.1016/j.jad.2015.11.014

16. De Sousa Machado T, Chur-Hansen A, Due C: First-time mothers' perceptions of social support:
Recommendations for best practice. Health Psychol Open. 2020, 7:2055102919898611.
10.1177/2055102919898611

17. Goyal D, Gay C, Lee KA: How much does low socioeconomic status increase the risk of prenatal and
postpartum depressive symptoms in first-time mothers?. Womens Health Issues. 2010, 20:96-104.
10.1016/j.whi.2009.11.003

18. Bina R: The impact of cultural factors upon postpartum depression: a literature review . Health Care Women
Int. 2008, 29:568-92. 10.1080/07399330802089149

19. Feldman N, Perret S: Digital mental health for postpartum women: perils, pitfalls, and promise . NPJ Digit
Med. 2023, 6:11. 10.1038/s41746-023-00756-4

20. Baby blues and postpartum depression: mood disorders and pregnancy . (2022). Accessed: July 2, 2023:
https://www.hopkinsmedicine.org/health/wellness-and-prevention/postpartum-mood-disorders-what-new-
moms-need-to-know.

21. Meltzer-Brody S, Jones I: Optimizing the treatment of mood disorders in the perinatal period . Dialogues
Clin Neurosci. 2015, 17:207-18. 10.31887/DCNS.2015.17.2/smeltzerbrody

22. Brown S, Sprague C: Health care providers' perceptions of barriers to perinatal mental healthcare in South
Africa. BMC Public Health. 2021, 21:1905. 10.1186/s12889-021-11954-8

23. Kozhimannil KB, Trinacty CM, Busch AB, Huskamp HA, Adams AS: Racial and ethnic disparities in
postpartum depression care among low-income women. Psychiatr Serv. 2011, 62:619-25.
10.1176/appi.ps.62.6.619

24. Levis B, Negeri Z, Sun Y, Benedetti A, Thombs BD: Accuracy of the Edinburgh Postnatal Depression Scale
(EPDS) for screening to detect major depression among pregnant and postpartum women: systematic review
and meta-analysis of individual participant data. BMJ. 2020, 371:m4022. 10.1136/bmj.m4022

25. Vogeli JM, Hooker SA, Everhart KD, Kaplan PS: Psychometric properties of the postpartum depression
screening scale beyond the postpartum period. Res Nurs Health. 2018, 41:185-94. 10.1002/nur.21861

26. Simpson W, Glazer M, Michalski N, Steiner M, Frey BN: Comparative efficacy of the generalized anxiety
disorder 7-item scale and the Edinburgh Postnatal Depression Scale as screening tools for generalized
anxiety disorder in pregnancy and the postpartum period. Can J Psychiatry. 2014, 59:434-40.
10.1177/070674371405900806

27. Batt MM, Duffy KA, Novick AM, Metcalf CA, Epperson CN: Is postpartum depression different from
depression occurring outside of the perinatal period? A review of the evidence. Focus (Am Psychiatr Publ).
2020, 18:106-19. 10.1176/appi.focus.20190045

28. Stewart DE, Vigod SN: Postpartum depression: pathophysiology, treatment, and emerging therapeutics .
Annu Rev Med. 2019, 70:183-96. 10.1146/annurev-med-041217-011106

29. Manso-Córdoba S, Pickering S, Ortega MA, Asúnsolo Á, Romero D: Factors eelated to seeking help for
postpartum depression: a secondary analysis of New York City PRAMS data. Int J Environ Res Public Health.
2020, 17:10.3390/ijerph17249328

30. Novick AM, Kwitowski M, Dempsey J, Cooke DL, Dempsey AG: Technology-based approaches for supporting
perinatal mental health. Curr Psychiatry Rep. 2022, 24:419-29. 10.1007/s11920-022-01349-w

31. Committee on Diagnostic Error in Health Care; Board on Health Care Services; Institute of Medicine; The
National Academies of Sciences, Engineering, and Medicine; Balogh EP, Miller BT, Ball JR: The diagnostic
process. Improving Diagnosis in Health Care. National Academies Press, Washington (DC); 2015.

32. Zauderer C: Postpartum depression: how childbirth educators can help break the silence . J Perinat Educ.
2009, 18:23-31. 10.1624/105812409X426305

33. Cook K, Loomis C: The impact of choice and control on women’s childbirth experiences . J Perinat Educ.
2012, 21:158-68. 10.1891/1058-1243.21.3.158

34. Scott JG, Mihalopoulos C, Erskine HE, Roberts J, Rahman A: Childhood mental and developmental disorders.
Patel V, Chisholm D, Dua T, Laxminarayan R, Medina-Mora ME (ed): The International Bank for
Reconstruction and Development / The World Bank, Washington; 2016. 10.1596/978-1-4648-0426-7_ch8

35. Evans M, Donelle L, Hume-Loveland L: Social support and online postpartum depression discussion groups:
a content analysis. Patient Educ Couns. 2012, 87:405-10. 10.1016/j.pec.2011.09.011

36. Kang HK, John D, Bisht B, Kaur M, Alexis O, Worsley A: PROTOCOL: effectiveness of interpersonal
psychotherapy in comparison to other psychological and pharmacological interventions for reducing
depressive symptoms in women diagnosed with postpartum depression in low and middle-income
countries: a systematic review. Campbell Syst Rev. 2020, 16:e1074. 10.1002/cl2.1074

37. Psychosocial supports in medication-assisted treatment: recent evidence and current practice. ASPE .
Accessed: July 2, 2023: https://aspe.hhs.gov/reports/psychosocial-supports-medication-assisted-treatment-
recent-evidence-current-practice-0.

38. World Health Organization: Counselling for Maternal and Newborn Health Care: A Handbook for Building
Skills. World Health Organization, Geneva; 2013.

39. Almutairi HA, Alyousef SM, Alhamidi SA, Almoammar DN: Exploring the healthcare services’ contribution
to reducing postpartum depression. SAGE Open Nurs. 2023, 9:23779608231171780.
10.1177/23779608231171780

40. Werner E, Miller M, Osborne LM, Kuzava S, Monk C: Preventing postpartum depression: review and
recommendations. Arch Womens Ment Health. 2015, 18:41-60. 10.1007/s00737-014-0475-y

41. Tola YO, Akingbade O, Akinwaare MO, et al.: Psychoeducation for psychological issues and birth
preparedness in low- and middle-income countries: a systematic review. AJOG Glob Rep. 2022, 2:100072.
10.1016/j.xagr.2022.100072

42. Tandon D, Mackrain M, Beeber L, Topping-Tailby N, Raska M, Arbour M: Addressing maternal depression in

2023 Garapati et al. Cureus 15(7): e42107. DOI 10.7759/cureus.42107 12 of 13

https://dx.doi.org/10.1146/annurev-clinpsy-101414-020426
https://dx.doi.org/10.1146/annurev-clinpsy-101414-020426
https://dx.doi.org/10.1016/j.jad.2015.11.014
https://dx.doi.org/10.1016/j.jad.2015.11.014
https://dx.doi.org/10.1177/2055102919898611
https://dx.doi.org/10.1177/2055102919898611
https://dx.doi.org/10.1016/j.whi.2009.11.003
https://dx.doi.org/10.1016/j.whi.2009.11.003
https://dx.doi.org/10.1080/07399330802089149
https://dx.doi.org/10.1080/07399330802089149
https://dx.doi.org/10.1038/s41746-023-00756-4
https://dx.doi.org/10.1038/s41746-023-00756-4
https://www.hopkinsmedicine.org/health/wellness-and-prevention/postpartum-mood-disorders-what-new-moms-need-to-know
https://www.hopkinsmedicine.org/health/wellness-and-prevention/postpartum-mood-disorders-what-new-moms-need-to-know
https://dx.doi.org/10.31887/DCNS.2015.17.2/smeltzerbrody
https://dx.doi.org/10.31887/DCNS.2015.17.2/smeltzerbrody
https://dx.doi.org/10.1186/s12889-021-11954-8
https://dx.doi.org/10.1186/s12889-021-11954-8
https://dx.doi.org/10.1176/appi.ps.62.6.619
https://dx.doi.org/10.1176/appi.ps.62.6.619
https://dx.doi.org/10.1136/bmj.m4022
https://dx.doi.org/10.1136/bmj.m4022
https://dx.doi.org/10.1002/nur.21861
https://dx.doi.org/10.1002/nur.21861
https://dx.doi.org/10.1177/070674371405900806
https://dx.doi.org/10.1177/070674371405900806
https://dx.doi.org/10.1176/appi.focus.20190045
https://dx.doi.org/10.1176/appi.focus.20190045
https://dx.doi.org/10.1146/annurev-med-041217-011106
https://dx.doi.org/10.1146/annurev-med-041217-011106
https://dx.doi.org/10.3390/ijerph17249328
https://dx.doi.org/10.3390/ijerph17249328
https://dx.doi.org/10.1007/s11920-022-01349-w
https://dx.doi.org/10.1007/s11920-022-01349-w
https://www.ncbi.nlm.nih.gov/books/NBK338593/
https://dx.doi.org/10.1624/105812409X426305
https://dx.doi.org/10.1624/105812409X426305
https://dx.doi.org/10.1891/1058-1243.21.3.158
https://dx.doi.org/10.1891/1058-1243.21.3.158
https://dx.doi.org/10.1596/978-1-4648-0426-7_ch8
https://dx.doi.org/10.1596/978-1-4648-0426-7_ch8
https://dx.doi.org/10.1016/j.pec.2011.09.011
https://dx.doi.org/10.1016/j.pec.2011.09.011
https://dx.doi.org/10.1002/cl2.1074
https://dx.doi.org/10.1002/cl2.1074
https://aspe.hhs.gov/reports/psychosocial-supports-medication-assisted-treatment-recent-evidence-current-practice-0
https://aspe.hhs.gov/reports/psychosocial-supports-medication-assisted-treatment-recent-evidence-current-practice-0
https://www.ncbi.nlm.nih.gov/books/NBK304191/
https://dx.doi.org/10.1177/23779608231171780
https://dx.doi.org/10.1177/23779608231171780
https://dx.doi.org/10.1007/s00737-014-0475-y
https://dx.doi.org/10.1007/s00737-014-0475-y
https://dx.doi.org/10.1016/j.xagr.2022.100072
https://dx.doi.org/10.1016/j.xagr.2022.100072
https://dx.doi.org/10.1371/journal.pone.0230211


home visiting: Findings from the home visiting collaborative improvement and innovation network. PLoS
One. 2020, 15:e0230211. 10.1371/journal.pone.0230211

43. Reist C, Petiwala I, Latimer J, Raffaelli SB, Chiang M, Eisenberg D, Campbell S: Collaborative mental health
care: a narrative review. Medicine (Baltimore). 2022, 101:e32554. 10.1097/MD.0000000000032554

44. Chu A, Wadhwa R: Selective serotonin reuptake inhibitors. StatPearls [Internet]. StatPearls Publishing,
Treasure Island (FL); 2023.

45. Martin EI, Ressler KJ, Binder E, Nemeroff CB: The neurobiology of anxiety disorders: brain imaging,
genetics, and psychoneuroendocrinology. Psychiatr Clin North Am. 2009, 32:549-75.
10.1016/j.psc.2009.05.004

46. Hofmann SG, Asnaani A, Vonk IJ, Sawyer AT, Fang A: The efficacy of cognitive behavioral therapy: a review
of meta-analyses. Cognit Ther Res. 2012, 36:427-40. 10.1007/s10608-012-9476-1

47. Rajhans P, Hans G, Kumar V, Chadda RK: Interpersonal psychotherapy for patients with mental disorders .
Indian J Psychiatry. 2020, 62:S201-12. 10.4103/psychiatry.IndianJPsychiatry_771_19

48. Hofmann SG, Gómez AF: Mindfulness-based interventions for anxiety and depression. Psychiatr Clin North
Am. 2017, 40:739-49. 10.1016/j.psc.2017.08.008

49. Xie Y, Wu Z, Sun L, Zhou L, Wang G, Xiao L, Wang H: The effects and mechanisms of exercise on the
treatment of depression. Front Psychiatry. 2021, 12:705559. 10.3389/fpsyt.2021.705559

50. Goodrich DE, Kilbourne AM, Nord KM, Bauer MS: Mental health collaborative care and its role in primary
care settings. Curr Psychiatry Rep. 2013, 15:383. 10.1007/s11920-013-0383-2

51. Corrigan PW, Watson AC: Understanding the impact of stigma on people with mental illness . World
Psychiatry. 2002, 1:16-20.

52. Hansotte E, Payne SI, Babich SM: Positive postpartum depression screening practices and subsequent
mental health treatment for low-income women in Western countries: a systematic literature review. Public
Health Rev. 2017, 38:3. 10.1186/s40985-017-0050-y

53. Lasater ME, Beebe M, Warren NE, et al.: Reliability and validity of a perinatal depression screening
instrument in rural Mali. SSM Ment Health. 2022, 2:100059. 10.1016/j.ssmmh.2021.100059

54. Nillni YI, Mehralizade A, Mayer L, Milanovic S: Treatment of depression, anxiety, and trauma-related
disorders during the perinatal period: A systematic review. Clin Psychol Rev. 2018, 66:136-48.
10.1016/j.cpr.2018.06.004

55. Stigma, prejudice and discrimination against people with mental illness . Accessed: July 2, 2023:
https://www.psychiatry.org.

56. Antenatal and postnatal mental health: clinical management and service guidance . National Institute for
Health and Care Excellence (NICE), London; 2014.

57. Jannati N, Farokhzadian J, Ahmadian L: The experience of healthcare professionals providing mental health
services to mothers with postpartum depression: a qualitative study. Sultan Qaboos Univ Med J. 2021,
21:554-62. 10.18295/squmj.4.2021.031

58. Legere LE, Wallace K, Bowen A, McQueen K, Montgomery P, Evans M: Approaches to health-care provider
education and professional development in perinatal depression: a systematic review. BMC Pregnancy
Childbirth. 2017, 17:239. 10.1186/s12884-017-1431-4

2023 Garapati et al. Cureus 15(7): e42107. DOI 10.7759/cureus.42107 13 of 13

https://dx.doi.org/10.1371/journal.pone.0230211
https://dx.doi.org/10.1097/MD.0000000000032554
https://dx.doi.org/10.1097/MD.0000000000032554
https://www.ncbi.nlm.nih.gov/books/NBK554406/
https://dx.doi.org/10.1016/j.psc.2009.05.004
https://dx.doi.org/10.1016/j.psc.2009.05.004
https://dx.doi.org/10.1007/s10608-012-9476-1
https://dx.doi.org/10.1007/s10608-012-9476-1
https://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_771_19
https://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_771_19
https://dx.doi.org/10.1016/j.psc.2017.08.008
https://dx.doi.org/10.1016/j.psc.2017.08.008
https://dx.doi.org/10.3389/fpsyt.2021.705559
https://dx.doi.org/10.3389/fpsyt.2021.705559
https://dx.doi.org/10.1007/s11920-013-0383-2
https://dx.doi.org/10.1007/s11920-013-0383-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/
https://dx.doi.org/10.1186/s40985-017-0050-y
https://dx.doi.org/10.1186/s40985-017-0050-y
https://dx.doi.org/10.1016/j.ssmmh.2021.100059
https://dx.doi.org/10.1016/j.ssmmh.2021.100059
https://dx.doi.org/10.1016/j.cpr.2018.06.004
https://dx.doi.org/10.1016/j.cpr.2018.06.004
https://www.psychiatry.org
https://www.psychiatry.org
https://www.nice.org.uk/guidance/cg192
https://dx.doi.org/10.18295/squmj.4.2021.031
https://dx.doi.org/10.18295/squmj.4.2021.031
https://dx.doi.org/10.1186/s12884-017-1431-4
https://dx.doi.org/10.1186/s12884-017-1431-4

	Postpartum Mood Disorders: Insights Into Diagnosis, Prevention, and Treatment
	Abstract
	Introduction And Background
	Review
	Classification and types of postpartum mood disorders
	Risk factors for postpartum mood disorders
	Screening and diagnosis of postpartum mood disorders
	Prevention strategies for postpartum mood disorders
	Treatment approaches for postpartum mood disorders
	Challenges and barriers to diagnosis, prevention, and treatment
	Future directions and research implications

	Conclusions
	Additional Information
	Disclosures

	References


