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Abstract 
Postpartum depression (PPD) is a prevalent and serious mental health condition 

affecting a significant proportion of individuals following childbirth. This review explores the 
historical context, risk factors, screening tools, preventive strategies, and treatment options 
for PPD, with a focus on the critical role of nurses in addressing this condition. Historically, 
PPD was often misunderstood and stigmatized, but recent advancements in research and 
clinical practice have led to improved recognition and management. Risk factors for PPD 
include a personal or family history of depression, life stressors, lack of social support, and 
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obstetric complications. Screening tools such as the Edinburgh Postnatal Depression Scale 
and the Beck Postpartum Depression Screening Scale are widely used to identify individuals 
at risk for PPD. Preventive strategies encompass early screening, exercise, dietary 
considerations, and the promotion of social support. Treatment options range from lifestyle 
modifications and psychotherapy to pharmacological interventions and emerging 
modalities like transcranial magnetic stimulation. In severe cases, such as postpartum 
psychosis, immediate psychiatric intervention and hospitalization are necessary. Nurses 
play a pivotal role in the early detection, management, and support of individuals with PPD 
by providing education, conducting screenings, offering emotional support, and 
coordinating multidisciplinary care. The COVID-19 pandemic has highlighted the need for 
alternative strategies, such as telehealth and web-based interventions, to ensure continued 
access to mental health services. Future research should focus on optimizing treatment 
protocols, expanding support networks, and integrating evidence-based nursing 
interventions to improve outcomes for affected individuals and their families. 
Keywords: Postpartum Depression, Nurses, Nursing 
 
Introduction 

Postpartum depression (PPD) is a prevalent depressive disorder that manifests following 

childbirth. Historically, it was believed that PPD only emerged after delivery; however, 

contemporary research recognizes it as a subset of peripartum depression, given that approximately 

50% of cases present with affective symptoms during pregnancy. As a major depressive disorder 

(MDD), postpartum depression may, in mild cases, be managed through nonpharmaceutical 

therapeutic approaches, such as psychotherapy and lifestyle modifications. However, moderate to 

severe cases often necessitate more comprehensive treatment strategies, including 

pharmacological intervention and psychiatric care. 

Peripartum depression is formally defined by the American Psychiatric Association as a 

depressive disorder occurring during pregnancy or following childbirth, characterized by 

persistent sadness, diminished energy levels, and an overall reduced ability to experience pleasure 

(Green & Low, 2022). Additionally, affected individuals frequently report disturbances in sleep 

patterns, fluctuations in appetite, and heightened anxiety. Cognitive impairments, such as difficulty 

concentrating, indecisiveness, and a loss of interest in previously enjoyed activities, are also 

commonly observed. In more severe cases, postpartum psychosis (PPP) may develop, a critical 

condition marked by hallucinations, delusions, disorganized thought processes, and suicidal or 

infanticidal ideation, necessitating immediate psychiatric intervention. The onset of PPD 

symptoms can vary significantly, beginning as early as the third trimester of pregnancy or 

emerging anywhere between four weeks and one year postpartum (Green & Low, 2022). 

Peripartum depression is recognized as one of the most frequently encountered 

complications associated with childbirth. While reported prevalence rates differ, research estimates 

suggest that approximately one in seven women who give birth will experience some form of 

peripartum depression. Notably, recent studies indicate a rising incidence of the condition. 

Although increased awareness and improved diagnostic practices may account for part of this rise, 

data from 2014 to 2018 indicate a 30% surge in reported cases, potentially linked to socioeconomic 

factors such as income disparities, extended work hours for women, increasing maternal age, and 

a decline in social support systems. The ramifications of perinatal depression extend beyond the 
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affected individual, significantly impacting the well-being of the newborn and the broader family 

unit. 

The reported prevalence of PPD exhibits substantial variation, ranging from 6% to 20% 

among childbearing individuals (Shorey et al., 2018). Additionally, certain populations 

demonstrate an increased susceptibility to the disorder, with rates surpassing 20% in specific 

demographic groups. Adolescents, individuals with a history of smoking, those who have 

experienced intimate partner violence, and individuals with a prior history of depression are among 

those identified as being at heightened risk. Further, women who have endured the loss of an infant 

and individuals of Native American or Alaskan Native descent also show an elevated incidence of 

PPD. Half of all depressive episodes occurring during the peripartum period are identified during 

pregnancy, while the remaining 50% are diagnosed within the first year following childbirth . 

The Role of Nurses in Managing Postpartum Depression 

Nurses play an essential role in the early identification, management, and support of 

individuals experiencing postpartum depression. As frontline healthcare providers, nurses are 

uniquely positioned to recognize early warning signs of peripartum depression during routine 

prenatal and postnatal care visits. Through active screening, education, and the provision of 

emotional support, nurses contribute significantly to improving patient outcomes and reducing the 

stigma associated with maternal mental health disorders. 

One of the most crucial nursing interventions involves the use of standardized screening 

tools, such as the Edinburgh Postnatal Depression Scale (EPDS), to assess patients for depressive 

symptoms during pregnancy and postpartum visits. Early detection allows for timely referrals to 

mental health professionals, ensuring that individuals receive the appropriate level of care before 

symptoms escalate. Additionally, nurses provide psychoeducation to both patients and their 

families, emphasizing the importance of recognizing depressive symptoms and seeking timely 

intervention. By fostering open discussions about maternal mental health, nurses contribute to 

destigmatizing PPD and encouraging affected individuals to seek help without fear of judgment. 

Beyond screening and education, nurses offer direct emotional and psychological support 

to postpartum individuals. Providing a compassionate, nonjudgmental space where patients can 

openly express their feelings is critical in mitigating the sense of isolation and distress commonly 

associated with PPD. Nurses also play a role in promoting holistic wellness by offering guidance 

on self-care strategies, including stress management, sleep hygiene, and the benefits of social 

support networks in the recovery process. 

In more severe cases, particularly when patients present with symptoms of postpartum 

psychosis or express suicidal ideation, nurses are instrumental in ensuring immediate psychiatric 

intervention. Their ability to recognize psychiatric emergencies and facilitate prompt access to 

mental health resources can be life-saving for both the parent and the child. Furthermore, nurses 

collaborate with obstetricians, psychiatrists, and social workers to develop individualized care 

plans that address both medical and psychosocial needs, ensuring a comprehensive and 

multidisciplinary approach to treatment. 

 

Types of Postpartum Depression 

Postpartum depression (PPD), a specific form of peripartum depression that develops 

following childbirth, can be categorized into distinct subtypes, each differing in prevalence, 

associated risk factors, prognosis, and overall impact on maternal and infant health. The primary 

classifications of postpartum mood disturbances include the “baby blues,” postpartum depression 

(PPD), and postpartum psychosis (PPP). Understanding these distinctions is crucial for healthcare 
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providers, particularly nurses, in identifying and addressing perinatal mental health conditions 

effectively. 

Baby Blues 

The "baby blues" is a common and transient emotional response experienced by a 

significant proportion of individuals following childbirth. This condition is characterized by mild 

mood disturbances, including episodes of sadness, mood swings, irritability, and emotional 

sensitivity, typically manifesting within the first two weeks postpartum. Unlike postpartum 

depression, the "baby blues" do not require medical intervention, as symptoms usually resolve on 

their own. Estimates suggest that up to 70% of individuals who have given birth will experience 

some degree of this phenomenon. The development of "baby blues" is believed to be linked to the 

dramatic hormonal fluctuations following delivery, as well as fatigue, physical recovery from 

labor, and adjustments to new parental responsibilities. However, since the symptoms are short-

lived and self-limiting, they do not fall under the classification of postpartum depression. 

The incidence of "baby blues" is reported to range between 39% and 85% among 

postpartum individuals, with symptoms generally improving within three to five days and 

subsiding entirely by the end of the second postpartum week. The absence of medical 

complications or severe distress distinguishes "baby blues" from more serious postpartum mood 

disorders. Nonetheless, healthcare professionals, particularly nurses, play an essential role in 

reassuring and educating postpartum patients about the condition. By providing clear guidance on 

expected emotional changes and distinguishing between normal adjustments and more concerning 

depressive symptoms, nurses can help alleviate anxiety and ensure that individuals experiencing 

persistent distress receive appropriate follow-up care. 

Postpartum Depression 

Postpartum depression (PPD) is a more severe and prolonged depressive disorder that 

typically develops in the weeks or months following childbirth. While some symptoms may 

initially resemble those of the "baby blues," PPD is distinguished by its persistence, severity, and 

significant impact on daily functioning. Unlike the self-resolving nature of the "baby blues," PPD 

requires professional intervention, as untreated cases can lead to long-term consequences for both 

the parent and the child. 

Although the precise etiology of PPD remains uncertain, several biological, psychological, 

and social factors are believed to contribute to its development. One proposed mechanism involves 

the abrupt decline in estrogen, progesterone, and thyroid hormone levels following delivery, which 

may trigger depressive symptoms in susceptible individuals. Additionally, the physical exhaustion 

resulting from labor and delivery, chronic sleep deprivation, and heightened stress levels due to 

caregiving responsibilities can further exacerbate emotional distress. Environmental and 

psychological factors, including disrupted work-life balance, unexpected lifestyle changes, and 

difficulties in adjusting to parental expectations, have also been linked to PPD. 

Postpartum depression not only affects the well-being of the individual experiencing it but 

also has far-reaching implications for infant development and family dynamics. Research indicates 

that PPD can interfere with parent-infant bonding, potentially leading to delays in cognitive, 

emotional, and physical development in children. Furthermore, the condition can strain 

relationships between partners, contribute to familial discord, and increase the risk of adverse 

parenting outcomes. Given its significant consequences, early identification and intervention are 

crucial in mitigating the long-term effects of PPD on both the affected individual and their family. 
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Symptoms of Postpartum Depression 

The clinical presentation of postpartum depression shares similarities with major 

depressive disorder (MDD), encompassing a broad spectrum of emotional, cognitive, and physical 

symptoms. These symptoms persist beyond the initial postpartum adjustment period and can vary 

in intensity. Table 1 outlines the common and less frequent manifestations of PPD. 

Table 1. Symptoms of Postpartum Depression 

Common Symptoms of PPD Less Common Symptoms of PPD 

Sadness Thoughts of harming self or baby 

Hopelessness Stomach and bowel issues 

Restlessness Headaches, vague pains, or aching 

Crying Anxiety 

Moodiness Inability to relax 

Low energy Chest pain 

Difficulty focusing Sleeping too much or too little 

Feeling overwhelmed Feelings of worthlessness 

Feeling disconnected from baby Disconnection from family and friends 

Overeating or undereating Feeling like an inadequate parent 

Disconnection from activities once enjoyed Guilt 

Difficulty with memory  

Symptoms such as persistent sadness, emotional numbness, and difficulty bonding with the infant 

may lead to further complications, including impaired caregiving and reduced maternal-infant 

interaction. More severe cases may be characterized by suicidal ideation or intrusive thoughts of 

harming the baby, necessitating urgent psychiatric evaluation and intervention. 

The Role of Nurses in Addressing Postpartum Depression 

Nurses play a critical role in recognizing, preventing, and managing postpartum depression 

by offering essential support during both prenatal and postnatal care. As primary healthcare 

providers, nurses are often the first to detect early warning signs of PPD, enabling timely 

intervention and improving patient outcomes. Their role encompasses patient education, screening, 

emotional support, and coordination of multidisciplinary care. 

A key nursing intervention involves the routine screening of postpartum individuals using 

validated tools such as the Edinburgh Postnatal Depression Scale (EPDS) to assess the presence 

and severity of depressive symptoms. Through systematic screening and early detection, nurses 

can facilitate timely referrals to mental health professionals and ensure that affected individuals 

receive the necessary treatment. 

In addition to clinical assessment, nurses provide vital psychoeducational support to both 

patients and their families. By discussing the commonality of postpartum mood changes, 

explaining the distinction between "baby blues" and PPD, and emphasizing the importance of 

seeking professional help when symptoms persist, nurses help to reduce stigma and encourage 

proactive mental health care. Furthermore, nurses can educate new parents about coping strategies, 

including adequate rest, stress management, and maintaining strong social support networks, all 

of which contribute to improved maternal mental health outcomes. 
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Nurses also serve as advocates for postpartum individuals by ensuring that healthcare 

systems provide adequate mental health resources, including access to counseling, support groups, 

and psychiatric care. In severe cases, such as those involving suicidal ideation or postpartum 

psychosis, nurses play an instrumental role in recognizing emergency situations and expediting 

psychiatric interventions to protect both the patient and the infant. 

Overall, the classification of postpartum mood disorders into "baby blues," postpartum 

depression, and postpartum psychosis highlights the varying degrees of severity and required 

interventions. While "baby blues" typically resolve without medical treatment, PPD necessitates 

clinical attention to prevent adverse maternal and infant outcomes. Nurses play a fundamental role 

in addressing postpartum depression by conducting early screenings, providing emotional support, 

and ensuring access to appropriate care. Their contributions are vital in mitigating the short- and 

long-term effects of postpartum depression on individuals, infants, and families. 

Postpartum Psychosis 

Postpartum psychosis (PPP) is a rare yet severe psychiatric condition that affects 

approximately 1 to 4 per 1,000 individuals following childbirth, typically emerging within the first 

48 hours to four weeks postpartum. While PPP may include symptoms common to postpartum 

depression (PPD), it is differentiated by the presence of psychotic features such as hallucinations, 

paranoia, severe agitation, reckless or dangerous behavior, disorganized thinking, and extreme 

mood fluctuations. The condition presents an acute risk not only to the affected individual but also 

to their newborn, other children, and family members, given the potential for suicidal ideation or 

infanticidal thoughts. The onset of PPP is often abrupt and is frequently associated with a personal 

or family history of bipolar disorder, which contributes to its classification as a psychiatric 

emergency. Due to its severity, PPP demands immediate psychiatric intervention, and the 

psychological trauma it causes is often profoundly distressing for both the patient and their support 

system. 

Research indicates that individuals with pre-existing mental health diagnoses, particularly 

bipolar disorder and schizoaffective disorder, are at significantly elevated risk for developing PPP 

(Sorg et al., 2019). Moreover, bipolar disorder can initially manifest during pregnancy in 

individuals who have a personal or familial predisposition to mood disorders, further complicating 

the perinatal mental health landscape. Clinical manifestations of PPP may include periods of 

extreme sadness alternating with elevated mood, excessive energy, rapid or pressured speech, 

impaired decision-making abilities, significant sleep disturbances, and the presence of psychotic 

symptoms such as hallucinations or delusional beliefs. The unpredictable nature of these symptoms 

underscores the need for close monitoring of individuals with known psychiatric histories 

throughout the perinatal period. 

Nurses play an indispensable role in the early detection and management of postpartum 

psychosis. Due to their frequent interactions with postpartum patients, nurses are often in a key 

position to recognize the earliest signs of PPP, such as disorganized thinking, unusual behavior, or 

expressions of paranoid ideation. Immediate nursing action includes notifying the appropriate 

psychiatric services, ensuring patient and infant safety, and providing supportive care during the 

acute phase. Additionally, nurses educate the family on the seriousness of PPP and the importance 

of adhering to prescribed treatment plans, which often involve hospitalization, pharmacologic 

intervention, and continuous psychiatric evaluation. By establishing trust and offering emotional 

reassurance, nurses can help reduce stigma and encourage compliance with follow-up care. 
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Historical Context 

The recognition of mental health disorders related to female reproductive events has deep 

historical roots. As early as 4,000 years ago, ancient Roman physicians diagnosed women with 

"hysteria"—a term derived from hystera, the Greek word for uterus—suggesting a link between 

the uterus and mental instability. What is now known as postpartum depression was previously 

conceptualized as "puerperal melancholia," a form of mental illness specific to the postpartum 

period. In the 19th century, societal views commonly held that women were particularly vulnerable 

to mental disturbances during pregnancy and after childbirth. Treatments during this era were often 

rudimentary and included practices such as cold-water immersion, bloodletting, physical restraint, 

purging, dietary regimens, enforced rest, and prolonged institutionalization, which reflected 

limited understanding and stigmatization of mental health disorders (Tichenor et al., 2017). 

During the early 20th century, the cultural idealization of motherhood, particularly within 

white middle-class society, overshadowed discourse on maternal mental health. Postpartum 

depression was rarely discussed, and women were often expected to suppress any negative 

emotions associated with childbearing. However, by the 1950s, a shift began to emerge in public 

consciousness as some popular media outlets began addressing PPD, challenging the long-standing 

narrative of blissful motherhood (Liu et al., 2016). Despite this early progress, PPD remained 

largely misunderstood, underdiagnosed, and undertreated through the mid-1980s, even as 

healthcare professionals began to acknowledge its detrimental impact not only on mothers but also 

on newborns and the broader family unit. 

By the end of the 20th century, awareness surrounding postpartum depression had grown 

significantly. This led to the development of structured screening tools designed to evaluate the 

presence and severity of depressive symptoms in postpartum individuals. Two widely adopted 

instruments include the Beck Postpartum Depression Screening Scale and the Edinburgh Postnatal 

Depression Scale (EPDS), both of which provided clinicians with a means of identifying 

individuals in need of psychological intervention. These tools also became essential instruments 

for nurses and midwives, who frequently serve as the first point of contact in postnatal care. 

Through systematic use of these scales, nurses are better equipped to detect emotional distress 

early, advocate for comprehensive mental health evaluation, and coordinate care with physicians 

and mental health professionals. 

Modern Approaches and Guidelines 

Interest in postpartum depression has intensified in the 21st century, particularly with the 

advent of more inclusive mental health policies. In 2019, the United States Preventive Services 

Task Force (USPSTF) formally revised its guidelines to recommend universal screening for 

depression among all pregnant and postpartum individuals. The updated recommendations also 

emphasized the importance of counseling and psychological intervention for individuals 

displaying symptoms of depression during the perinatal period. This change marked a significant 

step toward integrating mental health care into routine obstetric and postpartum services. 

Nurses have become central to the implementation of these recommendations. By 

integrating screening protocols into standard care practices, nurses can proactively identify at-risk 

individuals, initiate appropriate referrals, and contribute to the creation of individualized care 

plans. Additionally, nurses can offer brief psychological interventions, provide emotional support, 

and reinforce the importance of mental well-being as part of maternal and child health. Their 

compassionate and sustained presence allows them to foster open dialogue with patients, reduce 

stigma associated with postpartum mental disorders, and promote adherence to mental health 

treatments. 
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Impact of the COVID-19 Pandemic on Postpartum Depression 

Prior to the global COVID-19 pandemic, it was estimated that only around half of 

postpartum individuals experiencing PPD received a formal diagnosis (Sakowicz et al., 2021). 

However, the psychological toll of the pandemic has exacerbated existing mental health 

challenges, particularly among pregnant and postpartum individuals. According to data from the 

Kaiser Family Foundation, the general prevalence of anxiety and depression in the U.S. adult 

population increased substantially following the onset of the pandemic in early 2020. While only 

11% of adults reported symptoms of anxiety or depression during the first half of 2019, this figure 

rose to 41% by 2021, indicating a dramatic surge in mental health distress during the pandemic 

era. 

Given that a personal or familial history of depression and anxiety is a known risk factor 

for developing postpartum depression, it is not surprising that pandemic-related stressors—

including social isolation, fear of illness, financial strain, and disruptions in prenatal and 

postpartum care—have led to a noticeable increase in the incidence and severity of PPD. Isolation 

from social support networks, such as family and friends, has been especially detrimental during 

the postpartum period, a time when emotional support is vital for mental and physical recovery. 

Nurses have played a pivotal role in addressing the compounded mental health challenges 

brought about by the COVID-19 pandemic. In both clinical and community settings, nurses 

adapted rapidly to evolving guidelines, incorporating telehealth consultations and virtual support 

groups to maintain contact with postpartum patients. Additionally, nurses helped identify and refer 

individuals exhibiting heightened emotional distress, provided education on coping mechanisms, 

and facilitated access to crisis resources when in-person services were limited. Their continued 

advocacy for maternal mental health has been essential in mitigating the long-term consequences 

of pandemic-related isolation and anxiety on postpartum individuals. 

Diagnosis of Postpartum Depression 

The diagnosis of postpartum depression (PPD) is established based on the persistence of 

distressing depressive symptoms that significantly impact cognitive function, mood, emotions, and 

essential daily activities. These activities include self-care, caregiving responsibilities, sleep 

patterns, appetite regulation, occupational functioning, and overall well-being. The defining 

criterion for PPD diagnosis is the presence of at least five or more depressive symptoms persisting 

for a duration of two weeks or longer. A comprehensive evaluation is essential when diagnosing 

PPD, incorporating a thorough clinical assessment that includes laboratory tests such as thyroid 

function screening and a complete physical examination to rule out alternative medical conditions 

contributing to depressive symptoms. 

According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(DSM-5), the symptoms indicative of postpartum depression include experiencing persistent 

feelings of sadness or depression for most of the day, nearly every day, for a period exceeding two 

weeks. Additionally, individuals with PPD may report a diminished interest or pleasure in 

previously enjoyable activities for more than two weeks. Other symptoms include significant 

changes in appetite, either increased or decreased food intake, leading to noticeable weight 

fluctuations. Sleep disturbances are common, with individuals sleeping either excessively or 

insufficiently. Psychomotor agitation or retardation may be observed, characterized by increased 

fidgeting, slowed physical movements, or delayed speech. Affected individuals often experience 

pervasive fatigue, feelings of exhaustion, and a general sense of being physically or emotionally 

drained throughout most of the day. Cognitive symptoms may manifest as difficulty concentrating, 

memory impairments, or an inability to make decisions. Additionally, individuals with PPD may 



Seham Mohammed Alwadai (1), Alreem Mohammad Alaklabi (2), Rouwaydah Omar Alqarni (3), Yasmin 
Mohammed Alwadai (4), Abeer Abdullah Ali Alshehri (5), Othman Ali Abdullah Alshehri (6), Eman Moshabab 
Saad Alqahtani (7), Abdullah Yahia Mohmmed Sobhan (8), Zahra Ali Mansour Al Arishei (9), Mariam 
Mohammed Saad (10), Sharoog Mosa Jafari (11), Ahmed Mohammed Habeeb Al-Ayash (12), Mariah 
Abdulaziz Eisa Alshabeeb (13), Seham saad Alhatmie (14), Mashael Theyab Alsubaie (15).  

 

3408 
 

struggle with overwhelming feelings of worthlessness, guilt, or helplessness. In severe cases, 

thoughts of death, suicidal ideation, or self-harm may be present. The functional impact of PPD 

can include difficulties in maintaining personal hygiene, preparing meals, and ensuring adequate 

nutrition. Moreover, affected individuals may experience detachment from their infant, difficulties 

in bonding, or an inability to fulfill childcare responsibilities. Social withdrawal is another 

common manifestation, with affected individuals exhibiting disconnection from family, friends, 

and their broader support network. PPD can also interfere with an individual’s capacity to work, 

pursue educational goals, or maintain household responsibilities. Problem-solving difficulties and 

an impaired ability to cope with daily stressors further compound the severity of the disorder. 

Nurses play a critical role in the early identification, assessment, and management of PPD. 

Given their frequent and direct contact with postpartum individuals in hospital and community 

settings, nurses are uniquely positioned to recognize early warning signs of PPD and initiate timely 

intervention. Nurses conduct routine screening for depressive symptoms using validated 

assessment tools, such as the Edinburgh Postnatal Depression Scale (EPDS), and provide 

emotional support to affected individuals. They also educate patients and their families about the 

symptoms and risk factors associated with PPD, emphasizing the importance of seeking 

professional help when needed. Furthermore, nurses collaborate with obstetricians, psychiatrists, 

and social workers to ensure that postpartum individuals receive appropriate mental health 

referrals and access to counseling services. Their advocacy for maternal mental health contributes 

to reducing stigma and improving treatment adherence among individuals diagnosed with PPD. 

Risk Factors for Postpartum Depression 

Several factors contribute to the increased risk of developing postpartum depression. A 

significant risk factor is a prior personal or family history of depression, anxiety disorders, or 

previous episodes of PPD. Individuals with a history of mental health disorders are more 

vulnerable to experiencing depressive symptoms during the perinatal period. Additionally, 

heightened levels of life stress, including financial strain, relationship difficulties, or major life 

transitions, can predispose individuals to PPD. A history of sexual or physical abuse is also 

associated with an increased risk of postpartum depression, particularly in individuals who have 

unresolved trauma or post-traumatic stress disorder (PTSD) (Bina & Harrington, 2017). 

Obstetric and pregnancy-related complications can further elevate the likelihood of 

developing PPD. These complications may include preterm birth, prolonged or traumatic labor, 

emergency cesarean delivery, or severe perinatal medical conditions. Individuals who experience 

difficult or unexpected birth outcomes may face heightened emotional distress and an increased 

likelihood of developing depressive symptoms. 

Certain demographic and socioeconomic factors have been identified as contributing to the 

increased incidence of PPD. Young maternal age, particularly among adolescent parents, has been 

associated with higher rates of PPD due to increased psychosocial stressors and limited support 

systems. Additionally, individuals with inadequate social support, whether from a partner, family, 

or community, are more susceptible to developing postpartum depression. Low socioeconomic 

status is another critical risk factor, with financially disadvantaged individuals experiencing nearly 

double the rates of PPD compared to those in more stable economic conditions. Unplanned or 

unintended pregnancies have also been linked to an increased risk of postpartum depression, as 

they may be associated with heightened stress, uncertainty, and emotional distress (Milgrom & 

Gemmill, 2014). 

Research has indicated disparities in PPD prevalence across different racial and ethnic 

groups. Black and Hispanic women, particularly those facing financial instability and relational 
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stress, have been found to experience higher rates of postpartum depression compared to their 

white counterparts. Additionally, Asian and Pacific Islander individuals exposed to high levels of 

physical stress during pregnancy have demonstrated an increased susceptibility to PPD. The 

intersection of racial disparities, economic inequalities, and limited access to mental health 

services further exacerbates the burden of postpartum depression in marginalized populations. 

Nurses play a fundamental role in addressing the risk factors associated with postpartum 

depression through early intervention and patient education. By fostering culturally competent 

care, nurses can recognize the unique stressors affecting diverse populations and tailor 

interventions accordingly. They provide anticipatory guidance to at-risk individuals, encouraging 

proactive mental health management and facilitating access to counseling services, peer support 

groups, and community resources. Additionally, nurses advocate for policy changes that promote 

equitable access to maternal mental health services, ensuring that vulnerable populations receive 

the necessary support to mitigate the effects of postpartum depression. Their holistic approach to 

care fosters a supportive environment that enhances maternal well-being and strengthens familial 

bonds. 

Screening Tools for Postpartum Depression 

Several screening tools have been developed to facilitate the identification of postpartum 

depression (PPD), with two being widely utilized in clinical practice. One such tool is the Beck 

Postpartum Depression Screening Scale, which is based on the identification of risk factors 

associated with PPD and serves as a valuable instrument for guiding discussions between 

healthcare providers and patients. The Beck scale enables both patients and providers to evaluate 

specific risk factors in relation to the duration of symptom persistence, providing a structured 

approach to assessing the likelihood of PPD development. However, it is important to note that 

while a higher score on the Beck screening tool suggests an increased risk of PPD, it is not 

diagnostic in itself. Beck has further advocated for the continued use of this tool throughout the 

first year of the infant’s life to ensure that cases of late-onset PPD are identified and appropriately 

managed. 

The primary screening topics included in the Beck Postpartum Depression Scale 

encompass a range of psychological and social risk factors that contribute to the development of 

PPD. These factors include antenatal depression and anxiety, a personal or family history of 

depressive disorders, lack of social support, dissatisfaction in marital or partner relationships, and 

major life stressors such as financial difficulties, bereavement, or conflicts within familial or social 

relationships. Additionally, issues related to childcare stress and the presence of "baby blues" are 

considered important indicators of PPD risk. 

Nurses play a pivotal role in implementing the Beck screening tool in clinical settings by 

conducting assessments, educating postpartum individuals on the significance of mental health 

monitoring, and ensuring that those at high risk receive timely referrals for further evaluation and 

intervention. By facilitating open discussions with patients regarding their mental health status, 

nurses help reduce stigma and encourage early engagement in treatment when necessary. 

Another commonly used screening instrument is the Edinburgh Postnatal Depression Scale 

(EPDS), a brief 10-question tool that can be completed within approximately five minutes by either 

the patient or the healthcare provider. While there is no universally accepted cutoff score for 

diagnosing depression using this scale, a score exceeding 12 is generally considered indicative of 

a high likelihood of PPD, necessitating further clinical evaluation (Martin et al., 2020). 

A study conducted in 2018 revealed that approximately 80% of pregnant women were 

screened for PPD risk factors during pregnancy, while 87% were screened postpartum. However, 
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there is evidence that screening rates have significantly declined during the COVID-19 pandemic. 

With the implementation of measures to limit face-to-face medical visits to protect both patients 

and healthcare workers, the frequency of in-person appointments for pregnant and postpartum 

individuals has been reduced, resulting in fewer opportunities for routine mental health screenings. 

The decline in screening rates underscores the need for alternative strategies, such as remote 

mental health assessments and telehealth-based interventions, to ensure continued access to 

screening and care during public health crises. 

Preventive Strategies for Postpartum Depression 

Screening and Early Intervention 

Currently, there is limited research on the prevention of PPD, but early screening and timely 

intervention remain crucial in mitigating its effects. The American College of Obstetricians and 

Gynecologists (ACOG) recommends that all postpartum individuals undergo early screening to 

facilitate the prompt identification of depressive symptoms and the initiation of necessary 

interventions. Additionally, the U.S. Preventive Services Task Force (USPSTF) advocates for 

counseling services for individuals at high risk for depression and anxiety during pregnancy, as 

evidence suggests that such interventions yield moderate benefits in reducing the likelihood of 

developing PPD. Nurses play an instrumental role in these preventive efforts by conducting 

screenings, identifying at-risk individuals, and providing patient education on mental health 

resources. 

Exercise and Dietary Considerations 

There is limited evidence regarding the effectiveness of exercise, dietary modifications, or 

nutritional supplementation in preventing PPD. While some recommendations encourage regular 

physical activity as a potential preventive measure, studies on the association between exercise 

and PPD have yielded mixed results. Certain studies suggest modest benefits, while others indicate 

no significant impact. High dropout rates among study participants highlight the challenges that 

new mothers face in incorporating exercise into their routines, given the demands of childcare, 

disrupted sleep schedules, and limited time availability. 

Similarly, dietary supplementation remains an area of ongoing research in the prevention 

of peripartum depression. The USPSTF is currently evaluating the potential role of dietary 

supplements in preventing PPD, although no official recommendations have been established. 

Preliminary studies have explored the potential benefits of vitamin D and selenium in reducing the 

risk of PPD. Other nutrients under investigation include tryptophan, tyrosine, fish oil, calcium, and 

blueberries, among other combination dietary supplements. Although current evidence remains 

inconclusive, future research may further clarify the role of dietary interventions in postpartum 

mental health (Dowlati & Meyer, 2021). 

Nurses can support postpartum individuals by providing guidance on maintaining balanced 

nutrition and promoting healthy lifestyle habits. By educating new parents on the importance of 

self-care, nurses help foster physical and emotional well-being during the postpartum period. 

The Role of Social Support in PPD Prevention 

Strong social support has been identified as a key protective factor against PPD across 

diverse populations. Informal support from family members, friends, and partners plays a critical 

role in the postpartum period, particularly for first-time parents. Supportive networks can help 

alleviate stress, reduce feelings of isolation, and provide practical assistance with household 

responsibilities and childcare (Pao et al., 2019). 

Healthcare providers, including nurses, should actively educate families on the importance 

of emotional and practical support during the postpartum period. Partners, in particular, should be 
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encouraged to participate in providing emotional reassurance, promoting proper nutrition, 

encouraging exercise, and allowing postpartum individuals regular personal time for self-care and 

relaxation. Nurses can also advocate for community-based support programs and peer networks to 

further enhance postpartum individuals’ access to social and emotional support systems. 

Addressing Mental Health During the COVID-19 Pandemic 

The COVID-19 pandemic has introduced additional barriers to postpartum mental health 

care, making it particularly important for healthcare providers to assess maternal mental health 

during all medical interactions, including pediatric visits throughout the infant’s first year of life. 

The limitations on social interactions due to pandemic-related restrictions have heightened the risk 

of PPD by reducing access to in-person support networks. As such, healthcare providers must 

remain vigilant in screening for depressive symptoms and ensuring that postpartum individuals 

receive appropriate referrals for counseling and intervention when necessary. 

Web-Based Approaches to PPD Prevention 

One emerging strategy for PPD prevention involves the use of web-based cognitive 

behavioral therapy (WCBT). This approach emphasizes emotional regulation and self-compassion 

as key components in managing postpartum mental health. Early studies on WCBT suggest that it 

has demonstrated significant short-term benefits, particularly when guided by a therapist or a group 

of healthcare professionals. Given the increasing reliance on telehealth and digital mental health 

services during the COVID-19 pandemic, WCBT presents a promising avenue for expanding 

access to mental health care for postpartum individuals (Roman et al., 2020). 

Further research is necessary to explore the long-term effectiveness of WCBT, especially 

for individuals experiencing active symptoms of PPD. Nonetheless, the increased adoption of 

teletherapy highlights the potential for digital mental health interventions to complement 

traditional in-person therapy, thereby improving access to psychological support for postpartum 

individuals. Nurses can play a crucial role in guiding patients toward web-based mental health 

resources, ensuring that individuals receive appropriate virtual support as needed. 

In conclusion, the early identification and management of PPD rely on comprehensive 

screening tools, preventive interventions, and strong social support systems. Nurses serve as 

frontline providers in detecting PPD risk factors, facilitating timely interventions, and promoting 

maternal well-being through education and advocacy. By incorporating both traditional and 

innovative approaches, healthcare professionals can enhance postpartum mental health care and 

improve outcomes for mothers and their infants. 

Treatment of Postpartum Depression 

Lifestyle Modifications 

For individuals diagnosed with postpartum depression (PPD), various lifestyle adjustments 

are recommended to support recovery and improve overall well-being. Reestablishing or 

strengthening social support networks, whether through family, friends, or structured support 

groups for new parents, is considered beneficial in alleviating depressive symptoms. After the 

initial postpartum recovery period, prioritizing proper nutrition and incorporating moderate 

physical activity into daily routines may also contribute to improved mental and physical health. 

Additionally, maximizing rest by aligning sleep schedules with the infant’s sleep patterns can help 

mitigate the fatigue commonly experienced by new parents. Allocating time for social interactions, 

such as meeting with friends or engaging in enjoyable activities outside the home, may further 

promote emotional recovery. 

Despite the recognized benefits of these lifestyle modifications, various barriers to 

accessing care and support persist. A significant challenge is the limited availability of postpartum 
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mental health resources and structured support systems, even under optimal circumstances. 

Additionally, societal stigma surrounding mental health conditions may deter individuals with PPD 

and their families from seeking help, thereby exacerbating their distress and delaying necessary 

interventions. Nurses play a vital role in overcoming these barriers by providing education on the 

importance of social support, encouraging open discussions about mental health, and connecting 

patients with appropriate community and healthcare resources. 

In cases where PPD symptoms worsen or become severe, more intensive interventions are 

required. Postpartum psychosis (PPP) and severe PPD necessitate immediate and comprehensive 

treatment approaches. All healthcare providers, including nurses, must remain informed about 

current therapeutic options, which range from psychotherapy and pharmacologic interventions to 

alternative treatments such as homeopathy, transcranial magnetic stimulation (TMS), 

electroconvulsive therapy (ECT), and hormonal or supplemental therapies. Nurses serve as 

essential liaisons in coordinating care, monitoring treatment effectiveness, and ensuring that 

individuals receive appropriate follow-up care. 

Psychotherapy as a Primary Treatment Approach 

Psychotherapy is widely recognized as an essential component in the treatment of PPD, 

whether used as an initial intervention or in combination with pharmacologic therapy. Although 

there has been some debate regarding its effectiveness, research supports the use of counseling in 

alleviating depressive symptoms during the postpartum period. Studies indicate that 

psychotherapy, whether conducted in person or via telehealth, can significantly reduce symptoms 

within the first 12 weeks postpartum. Additionally, cognitive behavioral therapy (CBT) has 

demonstrated efficacy in treating PPD for up to six months following childbirth, making it a viable 

long-term treatment option (Stamou et al., 2018). 

One of the challenges associated with psychotherapeutic treatments is the high dropout rate 

among individuals with PPD. Many affected individuals face logistical barriers such as difficulty 

securing childcare, lack of transportation, and financial constraints, particularly when mental 

health services are not covered by insurance. A potential solution to these challenges is the 

utilization of internet-based psychotherapy. Brief, internet-delivered interpersonal therapy has 

yielded promising results, particularly among individuals from low-income backgrounds who may 

have limited access to traditional mental health services. Group psychotherapy and mindfulness-

based cognitive behavioral therapy have also shown significant improvements in mental health 

outcomes, providing additional therapeutic alternatives for those experiencing PPD. 

Nurses play an integral role in facilitating access to psychotherapy by educating postpartum 

individuals about available treatment options, assisting with referrals to mental health 

professionals, and advocating for accessible and affordable mental health services. By actively 

engaging in patient education and support, nurses help reduce barriers to care and encourage 

sustained participation in therapy. 

Pharmacologic Interventions for Postpartum Depression 

Although lifestyle modifications and psychotherapy are preferred as first-line treatments 

for mild cases of PPD, pharmacologic interventions are recommended for individuals experiencing 

moderate to severe symptoms. Despite the widespread use of antidepressants for PPD, the U.S. 

Preventive Services Task Force (USPSTF) has reported insufficient evidence to fully endorse or 

discourage the use of pharmacologic treatments, as data regarding their benefits and potential risks 

remain inconclusive. When prescribing medications for PPD, healthcare providers must carefully 

assess the risk-benefit profile for both the parent and the infant, particularly given the potential for 

drug excretion into breast milk. 
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Commonly used pharmacologic treatments for PPD include selective serotonin reuptake 

inhibitors (SSRIs), serotonin and norepinephrine reuptake inhibitors (SNRIs), and hormone 

metabolite analogues. SSRIs, such as citalopram (Celexa) and fluoxetine (Prozac), are frequently 

prescribed due to their efficacy in treating depressive symptoms. However, these medications are 

excreted in human breast milk, necessitating caution when used by breastfeeding individuals, as 

their potential impact on the infant remains a concern. Notably, paroxetine is generally avoided 

due to its association with potential adverse effects on both the fetus and the newborn. 

SNRIs, including bupropion (Wellbutrin) and venlafaxine (Effexor), are also used in the 

treatment of PPD. However, these medications have been associated with a risk of severe adverse 

reactions in infants, leading to recommendations against breastfeeding while using these drugs. In 

cases where pharmacologic treatment is required, healthcare providers must discuss alternative 

feeding options with postpartum individuals to ensure both maternal mental health and infant 

safety. 

In 2019, the Food and Drug Administration (FDA) approved Brexanolone (Zulresso), a 

hormone metabolite analogue, for the treatment of moderate to severe PPD. This medication, an 

exogenous analogue of a major metabolite of progesterone, is administered via a continuous 

intravenous infusion over a 60-hour period and requires hospitalization due to the risk of dizziness 

and sudden loss of consciousness. While Brexanolone represents a promising advancement in PPD 

treatment, its inpatient administration and intensive monitoring requirements limit its accessibility. 

Although tricyclic antidepressants have historically been used in the treatment of PPD, 

their use has declined due to limited research on their effects on newborns. Other adjunctive 

treatments, such as electroconvulsive therapy (ECT) and repeated transcranial magnetic 

stimulation (rTMS), have also been explored as potential therapeutic options for individuals with 

treatment-resistant PPD (Powell et al., 2020). 

Nurses play a critical role in supporting individuals undergoing pharmacologic treatment 

for PPD by educating them on medication safety, monitoring adverse effects, and facilitating 

adherence to prescribed treatment regimens. Additionally, nurses must remain vigilant in assessing 

the mental health status of postpartum individuals receiving pharmacologic interventions, ensuring 

that treatment plans are adjusted as needed to optimize outcomes. 

Advanced Treatment Modalities for Postpartum Depression and Postpartum Psychosis 

Transcranial Magnetic Stimulation 

A relatively recent addition to the array of treatment options for major depressive disorder 

(MDD) and, by extension, postpartum depression (PPD) is repetitive transcranial magnetic 

stimulation (rTMS). This non-invasive procedure has been approved for use in MDD treatment 

and involves the administration of electromagnetic pulses targeted at specific regions of the brain 

over a series of sessions spanning multiple weeks. Unlike some other treatment modalities, rTMS 

does not require anesthesia, is painless, and allows patients to remain fully awake and alert during 

the treatment process. Importantly, rTMS poses no known risks to breastfeeding infants, making 

it a viable option for postpartum individuals seeking treatment while nursing (Cox et al., 2020). 

Clinical research indicates that the application of rTMS in patients with PPD has shown 

sustained improvements in mood, with positive effects observed at both three and six months 

following treatment. Moreover, prior studies suggest that rTMS, when combined with selective 

serotonin reuptake inhibitors (SSRIs), can yield enhanced therapeutic outcomes in individuals 

diagnosed with PPD. Despite these promising results, several limitations hinder the widespread 

accessibility of rTMS. The availability of treatment centers offering this therapy remains limited, 
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and insurance coverage is not always guaranteed, making it financially inaccessible for some 

patients. 

Nurses play an essential role in facilitating access to rTMS by educating patients about its 

potential benefits, addressing misconceptions about the procedure, and assisting in the 

coordination of care. Additionally, they can advocate for broader insurance coverage of rTMS to 

ensure that more individuals experiencing PPD have access to this treatment option. 

Electroconvulsive Therapy 

Electroconvulsive therapy (ECT) has long been established as an effective intervention for 

MDD, including severe cases of PPD. However, its application in postpartum patients remains less 

common due to its association with several adverse effects. Individuals undergoing ECT may 

experience headaches, memory deficits, and the need for recovery from general anesthesia 

following each treatment session. These side effects make ECT a less desirable option for the 

treatment of PPD when compared to other available interventions. 

Despite its potential efficacy, there is evidence suggesting that individuals treated with ECT 

exhibit a lower risk of relapse compared to those undergoing alternative therapies. However, a 

significant challenge in its application is the negative portrayal of ECT in popular media, which 

has contributed to widespread misconceptions and apprehension surrounding this treatment. Many 

patients may be reluctant to undergo ECT due to its stigmatization, despite its potential benefits 

for individuals with severe or treatment-resistant PPD. 

Additional barriers to the use of ECT include logistical and financial challenges. Insurance 

coverage for this treatment is not always comprehensive, and practical concerns such as arranging 

childcare and transportation may further complicate access to care. Nurses can help address these 

obstacles by providing accurate information about ECT, dispelling myths, and supporting patients 

in making informed decisions regarding their treatment. They also play a crucial role in 

coordinating logistics for individuals considering ECT, ensuring that necessary support systems 

are in place for transportation and post-treatment recovery. 

Homeopathy as a Potential Treatment Approach 

Homeopathy is a therapeutic system based on the principle that illnesses can be treated 

using highly diluted substances that would produce similar symptoms in healthy individuals. 

Although this approach has garnered some interest in the treatment of PPD, there remains a paucity 

of scientific evidence to support its efficacy in this context. Given the lack of robust clinical trials 

evaluating the effectiveness of homeopathic treatments for PPD, healthcare professionals are 

generally cautious in recommending this approach as a primary intervention. 

Nonetheless, some individuals may seek out homeopathic remedies as complementary or 

alternative treatments for PPD. In such cases, nurses play a pivotal role in guiding patients toward 

evidence-based care while respecting their personal treatment preferences. Educating patients on 

the current state of research regarding homeopathy, as well as encouraging the use of scientifically 

validated treatments, is essential in ensuring optimal clinical outcomes. 

The Role of Supplements and Hormones in PPD Treatment 

Given that the precise biological mechanisms underlying PPD remain incompletely 

understood, the use of hormonal therapies and dietary supplements as potential treatment 

modalities continues to be an area of active research. While the clinical efficacy of these 

interventions is not yet well established, several studies have explored the potential benefits of 

hormone replacement therapy—particularly progesterone and allopregnanolone—in alleviating 

postpartum depressive symptoms. Additionally, researchers have investigated the role of thyroxine 
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supplementation in managing PPD, as thyroid dysfunction has been implicated in the 

pathophysiology of mood disorders. 

Dietary supplements, including docosahexaenoic acid (DHA), essential fatty acids, 

selenium, calcium, zinc, magnesium, vitamin D, tryptophan, tyrosine, and blueberry extracts, have 

also been studied for their potential antidepressant properties in the postpartum period. However, 

research in this domain remains preliminary, and clear clinical recommendations regarding the use 

of these supplements for PPD treatment have yet to be established. 

Nurses play an instrumental role in guiding patients through the complexities of 

supplement and hormone therapy by providing evidence-based education on their potential risks 

and benefits. Given that many postpartum individuals may seek non-pharmacologic interventions 

due to concerns about medication exposure while breastfeeding, nurses can help bridge the gap 

between patient preferences and scientifically supported treatments. 

Management of Postpartum Psychosis 

Postpartum psychosis (PPP) is the rarest yet most severe of all perinatal mood disorders, 

affecting fewer than three per 1,000 postpartum individuals. It is characterized by an abrupt and 

often severe onset of psychiatric symptoms, typically occurring within the first four weeks 

following delivery. Symptoms may include hallucinations, delusions, severe mood disturbances, 

and suicidal or infanticidal ideation (Forde et al., 2020). 

Given the severity and rapid progression of PPP, all healthcare professionals—including 

obstetricians, psychiatrists, and nurses—must remain vigilant in recognizing its early signs and 

implementing immediate interventions. PPP represents a psychiatric emergency, and affected 

individuals should never be left alone with their infant or other children once symptoms emerge. 

Immediate assessment and hospitalization for inpatient psychiatric care are critical, as 

antipsychotic medications are the primary treatment modality for this condition. 

The role of nurses in PPP management extends beyond direct patient care to include family 

education and support. Family members often experience significant distress when a loved one is 

diagnosed with PPP, necessitating clear communication about the condition, expected treatment 

course, and recovery process. Nurses also play a crucial role in discharge planning, ensuring that 

the patient has appropriate follow-up care and a strong support system upon returning home. 

Discussion and the Importance of Holistic Care 

Postpartum depression and related perinatal mood disorders are conditions that all 

healthcare providers should routinely screen for in pregnant and postpartum individuals, with 

ongoing monitoring for up to one year following childbirth. Early identification of at-risk 

individuals is crucial, as timely intervention can significantly improve long-term outcomes. 

Patients who screen positive for depressive symptoms should be referred to either individual or 

group psychotherapy, with telehealth options considered for those facing logistical barriers to in-

person care. 

In addition to professional treatment, the support of family members and friends plays a 

vital role in mitigating the effects of PPD. Loved ones should be encouraged to provide practical 

assistance with childcare and household responsibilities, allowing the postpartum individual time 

to rest, engage in self-care, and seek emotional support. Encouraging regular physical activity, 

ensuring adequate nutrition, and helping set realistic expectations for the postpartum experience 

can further contribute to mental well-being. 

For individuals experiencing moderate to severe PPD, the initiation of antidepressant 

therapy should be considered after a thorough evaluation of the risks and benefits to both the parent 

and the infant. Psychiatric referral should be made for those requiring specialized mental health 
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care. In cases of postpartum psychosis, immediate hospitalization is necessary, and infants and 

other children must be placed in a safe and supervised environment. 

Ultimately, nurses serve as frontline caregivers in the detection, management, and support 

of individuals affected by PPD and PPP. By providing education, coordinating care, and advocating 

for accessible mental health services, nurses play a fundamental role in improving maternal mental 

health and fostering better outcomes for both patients and their families. 

Conclusion 

Postpartum depression (PPD) is a significant mental health concern that requires timely 

identification and comprehensive intervention. Effective screening tools, such as the Beck 

Postpartum Depression Screening Scale and the Edinburgh Postnatal Depression Scale, facilitate 

early detection and enable healthcare providers to initiate appropriate treatment. Prevention 

strategies, including counseling, social support, and potential dietary interventions, underscore the 

necessity of a multidisciplinary approach. 

Treatment modalities for PPD range from lifestyle modifications and psychotherapy to 

pharmacological options and emerging interventions like transcranial magnetic stimulation. The 

role of nurses is pivotal in ensuring holistic care, as they provide continuous monitoring, education, 

and emotional support to postpartum patients. Nurses also serve as key advocates in addressing 

barriers to care, including stigma, accessibility issues, and the need for individualized treatment 

plans. 

As healthcare systems adapt to new challenges, including the impact of the COVID-19 

pandemic, there is an increasing need for innovative solutions such as telehealth and web-based 

cognitive behavioral therapy. Moving forward, research should focus on optimizing treatment 

protocols, expanding support networks, and integrating evidence-based nursing interventions to 

improve outcomes for mothers and their infants. By prioritizing mental health alongside physical 

recovery, healthcare providers can ensure a more comprehensive approach to maternal well-being. 
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