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PUERPERL  PSYCHOSIS



INTRODUCTION

Puerperal psychosis is a severe mental illness which

develops acutely in the early postnatal period. It is a psychiatric
emergency. Identifying women at risk allows development of care
plans to allow early detection and treatment. Management
requires specialist care. Health professionals must take into
account the needs of the family and new baby, as well as the
risks of medication whilst breast-feeding.



DEFINITION

 Although the onset of symptoms can  occur at any time within the first 3  

months after giving birth, women  who have postpartum psychosis  usually 

develop symptoms within the  first 2–3 weeks after delivery.

 Puerperal psychosis (also sometimes referred to as  postnatal 

psychosis or puerperal psychosis ) is an  acute mental disorder or a 

psychotic reaction  occurring in a woman following childbirth, or  

abortion. The episode of psychosis usually begins 1  to 3 months of

delivery.

 Women experience 22 times more psychotic on mania episodes in 

postpartum period than in any other periods of their lives



EPIDEMIOLOGY

INCIDENCE

 More common in primiparous than multiparous women. 

 Occurs in less than 1 or 2 per 1000 deliveries.

ONSET/PROGNOSIS

 Abrupt, especially within about 3–10 days after delivery  or 3 to 

several weeks after delivery.

 With proper care, most women are able to recover from  their

disorder.



AETIOLOGY
The precise cause is unknown. However, the following serve as risk factors to the development of

postnatal psychosis:

 Genetic/Hereditary, e.g., chromosome 16.

 Hormonal changes, e.g., oestrogen, progesterone, etc.

 Family/Personal history of depressive episodes

 Lack of social and emotional support

 Death of a loved one

 Low sense of self-esteem due to a woman’s postpartum appearance

 Feeling inadequate as a mother

 Financial problems

 Major life changes, such as moving or starting a new job

 Poor marital relationship

 Single parent.

 Childcare stress.

 Prenatal anxiety,

 Low socioeconomic status.

 Prenatal depression (during pregnancy)

 Unplanned/unwanted pregnancy

 Infant temperament problems

 Substance abuse

 Family history of mental illness

 Labour pain,Infection



ORGANIC CAUSES

 Ischaemic or haemorrhagic stroke

 Electrolyte imbalance such as hyponatraemia or  

hypernatraemia

 Hypoglycaemia or hyperglycaemia

 Thyroid or parathyroid abnormalities (hyperthyroidism ,  

hypothyroidism , hypercalcaemia , hypocalcaemia)

 Vitamin B12 , folate or thiamine deficiencies

 Side-effects of medication

 Sepsis



 Hallucinations, e.g., auditory – commanding the 

patient  to kill baby

 Delusions, e.g., baby is a Messiah, or an 

embodiment of  evil

 Illogical thoughts

 Insomnia

 Irritability

 Confusion

 Memory impairment

 Disorientation

SIGNS &

SYMPTOMS
 Sadness

 Crying spells

 Fatigue/Exhaustion

 Agitations/Feelings of

anxiety

 Extreme fear and

Ecstasy

 Irrational guilt

 Mutism

 Stupor

 catatonia



SIGNS & SYMPTOMS –

Cont’d Feeling of Resentment, e.g., where the mothering returns into a resentment 

of the infant, questioning her  decision to have had the child.

 Feeling of inadequacy, e.g., the feeling of being unable  to cope with the baby 

and the daily requirements, also  carrying out other activities, such as self-

care and  managing the household.

 Misrecognition – can be common and may take the form  of not recognising her 

partner or the father of the child, or  mistaking others (such as male staff) for her 

partner or  the father of the child.

 Mood disturbances – can be both manic and depressive  in nature. Often mothers 

may present as having difficulty  in sleeping, which can be the first sign of a 

euphoric or  manic state.



SIGNS & SYMPTOMS –

Cont’d
Depersonalisation – during the depersonalisation  phase 

the mother may find it difficult to relate to the  environment 

around her and may feel detached  from reality. There is a 

loss of contact with her own  personal reality, and this may 

result in her having  difficulty in relating emotionally to her 

child. This, of  course, has repercussions in terms of the

mother’s ability to bond with her baby.



COMPLICATION

 Suicide

 Infanticide

 Homicidal thoughts

 Lack of a normal mother-infant bond, i.e., difficulty in  

caring for the baby

 Marital/Family  problems



MANAGEMEN

T
 Rapid/Immediate hospitalization – if she is thought to pose a threat to baby, herself or others

 Medication/Pharmacotherapy – a. Antipsychotic drugs

 Antidepressants

 Antianxiety drugs

 Child protection services may need to be alerted

 Discharge should only occur with close follow-up in place

 Psychological counselling, i.e., psychotherapy

 Education for mother and family

 Family, Husband and or Social support

 Support group therapy, e.g., Establishing contact with other  mothers

 Rest

 Adequate

nutrition

 ECT



MANAGEMENT – Cont’d
NB:

 Breastfeeding is contraindicated in the case of puerperal  psychosis. 

Mothers requiring lithium treatment should be  encouraged not to 

breast-feed, due to potential toxicity in the  infant. Most 

antipsychotics are excreted in the breast milk,  although there is little 

evidence of it causing problems. Where  they are prescribed to 

breast-feeding women, the baby should  be monitored for side-

effects. Clozapine is associated with  agranulocytosis and should not 

be given to breast-feeding women (Harding, 2015).

 Treatment at home is also possible in cases of  moderately severe 

conditions, where the client can  maintain her role as wife, mother 

and home-maker,  and build up her relationship with the newborn.



Summary Of Postpartum psychosis

 Detailed history, Physical and Neurological examination, Laboratory studies includes
Brain image to exclude organic causes of acute psychosis at initial evaluation.

 Presentation may be depression or mania or Bipolar disorder or psychotic.

 In hospital mood stabilizers, antipsychotic drugs may be the treatment of choice.
Sometimes resistant cases ECT may require.

 Breast feeding may be suspended due to medical treatment as the drug is excreted
through breast milk & harm the baby.

 With these, We can help the mother to prevent suicide & infanticide.




