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Abstract: Postpartum psychosis (PPP) is a rare but severe psychiatric emergency that typically occurs within the first days to weeks
following childbirth. Although its prevalence is relatively low, affecting approximately 1-2 women per 1,000 births, postpartum psychosis
carries significant risks for both maternal and infant safety, including suicide, self-harm, neglect, and infanticide. The condition is
characterized by the sudden onset of psychotic symptoms such as delusions, hallucinations, disorganized thinking, severe mood
disturbances, and cognitive impairment. Early recognition and prompt intervention are critical in reducing morbidity and mortality
associated with the disorder. Nurses play a pivotal role in identifying early warning signs, conducting mental health assessments, ensuring
patient safety, coordinating multidisciplinary care, administering treatments, and supporting families throughout the recovery process.
This review explores the epidemiology, etiology, risk factors, clinical manifestations, diagnostic approaches, treatment strategies, and
nursing management of postpartum psychosis. Special emphasis is placed on the nurse's role in early detection, crisis intervention,
patient education, family support, and long-term follow-up. Strengthening nursing competencies in maternal mental health can
significantly improve outcomes for women experiencing postpartum psychosis and contribute to safer maternal and neonatal care.
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Introduction

The postpartum period is often regarded as a joyful and
transformative phase in a woman's life. However, for some
women, childbith may trigger severe psychiatric
disturbances that require immediate medical attention.
Postpartum psychosis (PPP) represents one of the most
serious mental health emergencies associated with
childbirth. Unlike the relatively common postpartum blues or
postpartum  depression,  postpartum  psychosis is
characterized by profound disturbances in thought,
perception, mood, and behavior that can rapidly escalate into
life-threatening situations if left untreated (Bergink et al.,
2016).

Postpartum psychosis typically develops suddenly within the
first two weeks after delivery, although symptoms may
emerge within hours or days of childbirth. The condition often
presents with hallucinations, delusions, confusion, insomnia,
mood instability, agitation, and impaired judgment. Women
experiencing postpartum psychosis frequently lose touch
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with reality, making them vulnerable to self-harm and placing
their infants at risk of neglect or injury (Sit et al., 2006).
Historically, postpartum psychosis has been recognized as a
distinct psychiatric condition linked to reproductive events.
Although relatively uncommon, its consequences can be
devastating when diagnosis and treatment are delayed.
Increasing awareness among healthcare professionals,
particularly nurses, is essential because nurses are often the
first providers to observe behavioral changes in postpartum
women. Through continuous monitoring, patient education,
and supportive interventions, nurses contribute significantly
to early recogniton and management of postpartum
psychosis.

This review provides a comprehensive examination of
postpartum psychosis, emphasizing the critical role of
nursing professionals in early detection, intervention,
treatment support, and family-centered care.

Understanding Postpartum Psychosis
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Postpartum psychosis is a severe psychiatric disorder
characterized by the loss of contact with reality following
childbirth. It differs significantly from postpartum depression
and postpartum anxiety disorders in terms of severity,
symptom presentation, and urgency of treatment. The
disorder is generally considered a psychiatric emergency
requiring immediate hospitalization and multidisciplinary
intervention (Jones et al., 2014).

The onset is usually abrupt and dramatic. Women who
appeared healthy during pregnancy may suddenly exhibit
bizarre behavior, confusion, paranoia, delusions, or
hallucinations shortly after delivery. Symptoms often fluctuate
rapidly and may include periods of lucidity alternating with
severe psychotic episodes. The condition frequently shares
features with bipolar disorder, leading many researchers to
consider postpartum psychosis part of the bipolar spectrum
of illnesses.

The disorder affects not only maternal health but also infant
well-being and family functioning. Without treatment, mothers
may become unable to care for their newborns, resulting in
impaired  bonding and long-term  developmental
consequences for the child.

Epidemiology and Global Burden

Postpartum psychosis occurs in approximately 1 to 2 per
1,000 childbirths worldwide, making it a relatively rare
condition compared to postpartum depression. Despite its
low prevalence, the disorder accounts for a disproportionate
share of maternal psychiatric hospitalizations and severe
maternal mental health crises (Howard et al., 2014).

The incidence appears relatively consistent across different
countries and cultures, suggesting the involvement of
biological factors. However, variations in healthcare access,
cultural perceptions of mental illness, and availability of
psychiatric services may influence reporting rates and
treatment outcomes.

Maternal suicide remains one of the leading causes of death
during the postpartum period in many developed nations.
Postpartum psychosis significantly increases this risk.
Furthermore, studies indicate that approximately 4% of
affected women may commit infanticide if left untreated,
underscoring the urgent need for prompt identification and
intervention (Spinelli, 2009).

Copyright®: BIJNR

July - December 2023

Etiology and Pathophysiology

The precise cause of postpartum psychosis remains
incompletely understood. Current evidence suggests a
multifactorial ~ etiology involving  genetic, hormonal,
neurochemical, immunological, and psychosocial factors.
Hormonal fluctuations following childbirth are believed to play
a crucial role. During pregnancy, estrogen and progesterone
levels rise dramatically. Following delivery, these hormones
decline rapidly, potentially triggering neurochemical
imbalances in susceptible individuals. Such changes may
affect neurotransmitter systems including dopamine,
serotonin, and gamma-aminobutyric acid (GABA),
contributing to psychotic symptoms.

Genetic predisposition represents another important factor.
Women with a personal or family history of bipolar disorder,
schizophrenia, or postpartum psychosis have significantly
increased risk. Twin and family studies indicate substantial
heritability, suggesting that genetic vulnerability interacts with
postpartum physiological changes to precipitate illness.
Recent research has also explored the role of immune
dysregulation and inflammatory processes. Pregnancy and
childbirth involve complex immune adaptations that may
influence brain function. Abnormal immune responses and
neuroinflammation have been implicated in the development
of postpartum psychiatric disorders.

Sleep deprivation is another recognized trigger. The
demands of newborn care often result in severe sleep
disruption, which may precipitate manic or psychotic
episodes in vulnerable women. Psychological stress,
obstetric complications, and environmental stressors may
further contribute to disease onset.

Risk Factors

Identification of risk factors is essential for prevention and
early recognition.

A previous history of postpartum psychosis is the strongest
predictor of recurrence. Women who experienced the
disorder after an earlier pregnancy face recurrence rates
exceeding 50% in subsequent pregnancies. Similarly,
women diagnosed with bipolar disorder have substantially
elevated risk.

Family history of bipolar disorder or psychotic illness
increases susceptibility. Genetic factors appear to contribute
significantly to disease development.
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First-time mothers may face increased risk due to hormonal
sensitivity, emotional stress, and adjustment challenges
associated with childbirth. Advanced maternal age and
unplanned pregnancies have also been linked to higher
vulnerability in some studies.

Obstetric factors such as cesarean delivery, preeclampsia,
prolonged labor, postpartum hemorrhage, and neonatal
complications may contribute indirectly through physical
stress and sleep disruption.

Additional risk factors include social isolation, lack of family
support, financial stress, traumatic birth experiences, and
discontinuation of psychiatric medications during pregnancy.
Understanding these risk factors allows nurses and
healthcare providers to identify high-risk women and
implement preventive monitoring strategies.

Clinical Manifestations

Postpartum psychosis typically develops rapidly, often within
the first 72 hours to two weeks after delivery. The clinical
presentation is highly variable and may involve psychotic,
mood, cognitive, and behavioral symptoms.

Early warning signs often include severe insomnia, irritability,
anxiety, restlessness, mood swings, and unusual emotional
responses. Family members may notice personality changes
before overt psychotic symptoms emerge.

Psychotic symptoms include hallucinations, delusions, and
disorganized thinking. Hallucinations may involve hearing
voices, seeing nonexistent objects, or experiencing abnormal
sensory perceptions. Delusions frequently center on religious
themes, infant-related beliefs, persecution, or grandiosity.
Mood disturbances are common and may resemble bipolar
disorder. Some women experience manic symptoms such as
euphoria, hyperactivity, excessive energy, pressured
speech, and reduced need for sleep. Others develop severe
depression characterized by hopelessness, guilt, and suicidal
thoughts.

Cognitive ~ symptoms include  confusion,  impaired
concentration, memory difficulties, and fluctuating levels of
awareness. Patients may appear disoriented and unable to
perform routine tasks.

Behavioral manifestations can range from agitation and
aggression to social withdrawal and catatonia. Some women
exhibit bizarre behaviors that place themselves or their
infants at risk.
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Differential Diagnosis

Accurate diagnosis is critical because postpartum psychosis
shares features with several other postpartum psychiatric
conditions.

Postpartum blues affect up to 80% of new mothers and
involve mild mood changes, tearfulness, and emotional
sensitivity. Symptoms generally resolve spontaneously within
two weeks and do not involve psychosis.

Postpartum depression presents with persistent sadness,
fatigue, hopelessness, and loss of interest but lacks
hallucinations or delusions.

Obsessive-compulsive  disorder may involve intrusive
thoughts about harming the infant; however, affected women
recognize these thoughts as irrational and are distressed by
them, unlike psychotic patients who may act on delusional
beliefs.

Medical conditions such as thyroid disorders, electrolyte
imbalances, infections, encephalitis, substance abuse, and
neurological disorders should also be excluded through
comprehensive assessment.

Diagnostic Evaluation

Diagnosis relies primarily on clinical assessment because no
specific laboratory test confirms postpartum psychosis.

A detailed psychiatric evaluation should include symptom
history, onset, severity, previous psychiatric illness, family
history, substance use, and obstetric history. Assessment of
suicidal and infanticidal risk is particularly important.

Mental status examination evaluates appearance, behavior,
speech, mood, thought processes, thought content,
perception, cognition, and insight. Presence of hallucinations,
delusions, confusion, or severe mood disturbances supports
diagnosis.

Laboratory investigations may include complete blood count,
thyroid function tests, electrolyte assessment, liver and renal
function tests, and toxicology screening to exclude medical
causes.

Collaboration between psychiatrists, obstetricians, nurses,
psychologists, and social workers ensures comprehensive
evaluation and treatment planning.

Treatment Approaches
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Postpartum psychosis constitutes a psychiatric emergency
requiring immediate treatment. Hospitalization is generally
recommended to ensure maternal and infant safety.
Pharmacological treatment forms the cornerstone of
management. Antipsychotic medications help control
hallucinations, delusions, agitation, and disorganized
thinking. Commonly used agents include olanzapine,
quetiapine, risperidone, and haloperidol.

Mood stabilizers such as lithium are highly effective,
particularly when bipolar disorder underlies the psychotic
episode. Lithium significantly reduces relapse risk but
requires careful monitoring due to potential toxicity.
Antidepressants may be prescribed when depressive
symptoms predominate, although they are usually combined
with mood stabilizers to prevent manic episodes.
Electroconvulsive therapy (ECT) remains one of the most
effective treatments for severe postpartum psychosis,
especially when rapid symptom control is required. ECT is
particularly beneficial in cases involving suicidality, catatonia,
severe depression, or resistance to medication.
Psychological therapies become increasingly important
during recovery. Cognitive behavioral therapy, supportive
counseling, psychoeducation, and family therapy help
patients understand their illness and develop coping
strategies.

Nursing Assessment in Postpartum Psychosis

Nurses play a central role in identifying postpartum psychosis
because they maintain continuous contact with mothers
during hospitalization and community follow-up.
Comprehensive assessment begins with observation of
mood, behavior, cognition, and interpersonal interactions.
Nurses should remain vigilant for signs such as insomnia,
severe anxiety, confusion, suspiciousness, unusual beliefs,
or bizarre behaviors.

Risk assessment is essential and includes evaluation of
suicidal ideation, self-harm tendencies, aggressive behavior,
and thoughts of harming the infant. Direct but sensitive
questioning is necessary because patients may not
voluntarily disclose dangerous thoughts.

Physical assessment should evaluate nutritional status,
hydration, sleep patterns, medication adherence, and
postpartum recovery. Monitoring vital signs and potential
medication side effects is equally important.
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Documentation of findings facilitates communication among
healthcare providers and supports continuity of care.

Nursing Management of Postpartum Psychosis

The nursing management of postpartum psychosis focuses
on safety, symptom reduction, emotional support, treatment
adherence, and family involvement.

Ensuring patient safety represents the highest priority.
Nurses should maintain close observation and implement
suicide precautions when indicated. Mothers experiencing
psychosis should never be left alone with their infants until
risks are adequately assessed and managed.

Creating a structured, low-stimulation environment can
reduce anxiety and agitation. Excessive noise, bright lights,
and frequent interruptions should be minimized. Consistent
routines promote stability and reduce confusion.

Medication administration requires careful monitoring.
Nurses assess therapeutic responses, identify adverse
effects, educate patients about medications, and encourage
adherence to prescribed treatment regimens.

Sleep restoration is another critical nursing intervention.
Adequate sleep supports neurochemical stabilization and
recovery. Nurses may coordinate care schedules to minimize
sleep interruptions and encourage rest periods.

Therapeutic communication forms an essential component of
care. Nurses should remain calm, nonjudgmental, and
supportive. Delusional beliefs should not be reinforced, but
direct confrontation should be avoided. Instead, nurses can
acknowledge the patient's feelings while gently orienting her
toward reality.

Nutritional support is often necessary because psychotic
symptoms may impair eating habits. Nurses monitor food
intake, hydration status, and weight while encouraging
balanced nutrition.

Psychoeducation helps patients and families understand the
illness, treatment options, relapse warning signs, and
recovery expectations. Education promotes treatment
adherence and reduces stigma.

Family-Centered Care and Support
Postpartum psychosis affects the entire family unit. Partners,
parents, and caregivers often experience fear, confusion,
guilt, and emotional distress when witnessing severe
psychiatric symptoms in a loved one.
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Family involvement improves treatment outcomes and
facilitates recovery. Nurses play a vital role in educating
family members about symptom recognition, treatment plans,
medication management, and crisis response.

Families should receive guidance regarding communication
strategies, safety precautions, and emotional support
techniques. Encouraging family participation in care planning
fosters collaboration and strengthens support networks.
Support groups and counseling services may provide
additional assistance. Connecting families with community
resources reduces caregiver burden and promotes
resilience.

Prevention and Early Detection Strategies

Although postpartum psychosis cannot always be prevented,
proactive screening and monitoring can reduce adverse
outcomes.

Prenatal mental health assessments help identify women at
increased risk. Women with bipolar disorder, previous
postpartum psychosis, or strong family histories should
receive  specialized psychiatric  consultation  during
pregnancy.

Developing individualized postpartum care plans enables
early intervention if symptoms emerge. Frequent follow-up
visits during the first postpartum month are particularly
important.

Nurses can educate women and families about warning signs
such as insomnia, extreme mood changes, confusion,
paranoia, and hallucinations. Prompt reporting of symptoms
facilitates timely treatment.

Integration of mental health screening into routine maternal
care strengthens early detection efforts and improves access
to psychiatric services.

Prognosis and Long-Term Outcomes

With prompt treatment, most women recover fully from
postpartum psychosis. Symptom resolution may occur within
weeks or months, although ongoing psychiatric follow-up is
often necessary.

The risk of recurrence remains significant, particularly among
women with bipolar disorder. Long-term treatment plans may
include mood stabilizers, psychotherapy, and regular
psychiatric monitoring.
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Early intervention is associated with better outcomes,
reduced hospitalization duration, improved mother-infant
bonding, and enhanced quality of life. Delayed treatment may
result in prolonged illness, impaired family functioning, and
increased risk of future psychiatric episodes.

Recovery extends beyond symptom remission and includes
rebuilding confidence, restoring family relationships, and
strengthening  parenting  skills. ~ Nurses  contribute
substantially to these recovery processes through ongoing
support and education.

Future Directions in Nursing Practice and Research
Advances in maternal mental health research continue to
improve understanding of postpartum psychosis. Future
studies should focus on identifying biological markers,
refining screening tools, and developing targeted preventive
interventions.

Nursing research can contribute by evaluating early detection
strategies, family-centered care models, and community-
based support programs. Telehealth technologies may
enhance access to psychiatric care for women in rural and
underserved areas.

Educational initiatives are needed to strengthen nursing
competencies in maternal mental health assessment and
crisis intervention. Increased awareness among healthcare
professionals can facilitate earlier recognition and improve
patient outcomes.

Conclusion

Postpartum psychosis is a rare but potentially life-threatening
psychiatric emergency that requires immediate recognition
and intervention. Characterized by hallucinations, delusions,
severe mood disturbances, and impaired reality testing, the
disorder poses significant risks to both mother and infant.
Early identification is essential to prevent adverse outcomes
and promote recovery. Nurses occupy a unique position in
postpartum care and are often the first healthcare
professionals to detect emerging symptoms. Through vigilant
assessment, safety monitoring, medication management,
therapeutic  communication, family ~ education, and
multidisciplinary collaboration, nurses play a central role in
managing postpartum psychosis. Strengthening nursing
knowledge and integrating mental health screening into
routine maternal care can improve early detection, reduce
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complications, and support positive long-term outcomes for
mothers and their families.
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