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Abstract: INTRODUCTION Puerperal psy-
chosis is a severe psychiatric disorder that
emerges in the postpartum period, characte-
rized by hallucinations, delusions, and severe
mood disturbances. Although relatively rare, it
poses significant risks to both the mother and
infant, requiring prompt diagnosis and treat-
ment. The introduction discusses the epide-
miology, risk factors, and pathophysiology of
puerperal psychosis, emphasizing the impor-
tance of early intervention and a multidiscipli-
nary approach to treatment. OBJETIVE The
main objective of this work was to analyze and
evaluate the pharmacological and non-phar-
macological treatment strategies for puerperal
psychosis, focusing on antipsychotics, mood
stabilizers, cognitive-behavioral therapy, and
social support systems. It also aimed to ex-
plore the role of early intervention in impro-
ving treatment outcomes. METHODS This is
a narrative review which included studies in
the MEDLINE - PubMed (National Library
of Medicine, National Institutes of Health),
COCHRANE, EMBASE and Google Scholar
databases, using as descriptors: “Puerperal
psychosis” OR “Postpartum psychiatric di-
sorders” OR “Pharmacological treatment” OR
“Cognitive-behavioral therapy” OR “Maternal
mental health” in the last 5 years. RESULTS
AND DISCUSSION The results section fo-
cused on pharmacological treatments, parti-
cularly antipsychotic medications and mood
stabilizers, which are essential in managing
acute symptoms. The discussion highlighted
the challenges associated with using these
drugs, particularly in breastfeeding mothers,
and explored alternatives such as hormone-
-based therapies and electroconvulsive thera-
py for severe cases. Non-pharmacological tre-
atments, such as cognitive-behavioral therapy
and social support systems, were also exami-
ned, showing their effectiveness in reducing
relapse rates and improving long-term out-
comes. The role of early intervention, patient
adherence, and ethical considerations were
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further emphasized, particularly regarding
the balance between maternal mental health
and breastfeeding. CONCLUSION The con-
clusion underscores the need for a holistic and
individualized approach to managing puerpe-
ral psychosis, integrating both pharmacologi-
cal and non-pharmacological treatments. Ear-
ly diagnosis and intervention, combined with
strong social support networks, are critical for
ensuring favorable long-term outcomes. The
work also points to future research in perso-
nalized medicine and pharmacogenomics as
promising avenues for improving treatment
efficacy and safety.

Keywords: Puerperal psychosis; Postpartum
mental health; Antipsychotics; Mood stabili-
zers; Cognitive-behavioral therapy

INTRODUCTION

Puerperal psychosis, a severe psychiatric
disorder that arises in the postpartum period,
presents a significant challenge for both cli-
nicians and families. This disorder is marked
by the sudden onset of psychotic symptoms,
including hallucinations, delusions, mood
swings, and cognitive disorganization, which
can severely impair the mother’s ability to care
for her newborn'. Puerperal psychosis is dis-
tinct from postpartum depression and anxiety
disorders due to its acute and potentially li-
fe-threatening nature'. The condition requires
immediate medical attention to mitigate risks
to both the mother and child, as the risk of
infanticide and suicide is considerably eleva-
ted in affected individuals'. Despite its rarity,
with incidence rates varying from 1 to 2 cases
per 1000 deliveries globally?, puerperal psy-
chosis remains a critical concern in obstetric
and psychiatric practice due to the profound
and multifaceted impact it has on the patient’s
well-being®. Understanding the epidemiology
and risk factors associated with this disorder
is essential for implementing early diagnostic
strategies and effective interventions®.
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The epidemiology of puerperal psychosis
is characterized by notable geographic and
cultural variations, with studies indicating
that the disorder may be underreported in
certain regions due to stigma and lack of access
to psychiatric care’. Women with a history
of bipolar disorder or previous episodes of
puerperal psychosis are at the highest risk
of recurrence, with rates exceeding 50% in
subsequent pregnancies®. Additionally, first-
time mothers and those with a family history
of psychiatric illnesses are more vulnerable’.
Hormonal fluctuations following childbirth
are believed to play a crucial role in the
pathogenesis of puerperal psychosis, with
rapid changes in estrogen and progesterone
levels thought to disrupt neurochemical
balance, particularly in women with a
predisposition to mood disorders®. Other
contributory factors include sleep deprivation,
severe postpartum stress, and significant life
changes, which can precipitate the onset of
symptoms in susceptible individuals*. The
intricate interplay of genetic, environmental,
and hormonal factors underscores the
complexity of puerperal psychosis, making
it a subject of ongoing clinical and academic
interest®.

Pathophysiologically, puerperal
psychosis is thought to result from a
combination of neurobiological mechanisms,
including hormonal imbalances, immune
system dysregulation, and alterations in
neurotransmitter activity®. The abrupt drop
in estrogen levels postpartum may have
a destabilizing effect on mood-regulating
neurotransmitters such as serotonin and
dopamine®. In some cases, the immune
system’s response to childbirth might also
contribute to inflammation, which has been
hypothesized to exacerbate psychiatric
symptoms®. Neuroimaging studies have
further revealed structural changes in the
brain during episodes of puerperal psychosis,
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particularly in areas associated with mood
regulation and executive function®. While
the exact pathogenesis remains unclear, these
findings provide a basis for exploring targeted
treatments that address the hormonal and
neurochemical alterations implicated in the
disorder®.

Clinically, puerperal psychosis typically
manifests within the first two weeks after
childbirth, although cases may occur later
in the postpartum period®. Symptoms
are often severe and can include auditory
hallucinations, delusions—particularly those
involving harm to the infant—disorganized
thinking, and extreme mood swings®. Early
diagnosis is critical to prevent harm, but
the clinical presentation can sometimes be
misinterpreted as postpartum depression or
another psychiatriccondition,leadingto delays
in treatment’. Comprehensive psychiatric
evaluation, including the use of standardized
diagnostic criteria such as those outlined in
the DSM-5, is essential for distinguishing
puerperal psychosis from other postpartum
mood disorders’. The rapid onset and severity
of the symptoms necessitate immediate
intervention, often involving hospitalization
to stabilize the patient and initiate treatment’.
Early and accurate diagnosis is paramount, as
untreated puerperal psychosis can result in
long-term psychiatric morbidity and adverse
outcomes for both mother and child®.

Historically, puerperal psychosis has been
recognized as a distinct clinical entity since
the 19th century, although the understanding
and treatment of the disorder have evolved
considerably over time®. Early treatments
were often rudimentary and included isola-
tion and physical restraints, reflecting the li-
mited understanding of psychiatric conditions
during that era®. The advent of psychotropic
medications in the mid-20th century, parti-
cularly antipsychotics and mood stabilizers,
revolutionized the management of puerperal
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psychosis by providing effective pharmacolo-
gical interventions’. Nevertheless, treatment
approaches have continued to advance, with
increasing emphasis on early detection, mul-
tidisciplinary care, and individualized treat-
ment plans’. Modern approaches to managing
puerperal psychosis prioritize the integration
of pharmacological treatment with psychoso-
cial support and counseling, recognizing the
multifaceted nature of the disorder and its im-
pact on family dynamics’.

Hormonal changes are widely considered
one of the primary triggers for puerperal psy-
chosis, with particular attention given to the
dramatic fluctuations in estrogen and pro-
gesterone levels following childbirth'’. These
hormonal shifts are believed to disrupt the
brain’s neurotransmitter systems, particular-
ly those involving serotonin and dopamine,
which regulate mood and cognition'®. Some
studies have also implicated thyroid dysfunc-
tion and alterations in cortisol levels in the de-
velopment of postpartum psychosis, although
these associations remain the subject of on-
going investigation'®. Understanding the hor-
monal underpinnings of puerperal psychosis
has opened avenues for potential therapeutic
interventions, such as hormone replacement
therapies or medications that target specific
neurotransmitter pathways''.

The psychological and social impacts
of puerperal psychosis extend beyond the
individual, affecting the mother’s ability to
bond with her infant and often leading to long-
term repercussions for child development'?.
Mothers with puerperal psychosis may
experience feelings of detachment or fear
towards their newborn, which can interfere
with breastfeeding and other critical early
caregiving behaviors'?>. Additionally, the
stigma associated with psychiatric disorders
may deter some women from seeking timely
medical attention, exacerbating the severity of
the condition'?. Family members, particularly
partners, often bear a significant emotional
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and logistical burden, which can strain
relationships and contribute to a cycle of stress
and anxiety within the household". As such,
the management of puerperal psychosis often
necessitates a comprehensive, family-centered
approach that addresses both the medical and
psychosocial aspects of the disorder™’.

Comorbidities, particularly bipolar disor-
der, are commonly associated with puerpe-
ral psychosis and are a key consideration in
both diagnosis and treatment'*. Women with
a preexisting mood disorder are significantly
more likely to experience an episode of puer-
peral psychosis, and the presence of comorbid
conditions such as anxiety, obsessive-compul-
sive disorder, or substance use disorder can
complicate treatment'®. In many cases, the
psychotic episode may be the first indication
of an underlying psychiatric condition, un-
derscoring the importance of thorough psy-
chiatric evaluation during the postpartum
period'*. Effective management requires a
multidisciplinary approach, often involving
psychiatrists, obstetricians, and primary care
providers to ensure that both the mother’s
physical and mental health needs are met"*.

Differentiating puerperal psychosis from
other postpartum psychiatric disorders, such
as postpartum depression and anxiety disor-
ders, is crucial for implementing appropriate
treatment strategies'>. While postpartum de-
pression is characterized by pervasive sadness,
fatigue, and feelings of worthlessness, puer-
peral psychosis involves psychotic symptoms
such as hallucinations and delusions, which
require different therapeutic interventions'®.
Moreover, the rapid onset of symptoms in
puerperal psychosis, often within days of
childbirth, distinguishes it from other pos-
tpartum conditions, which may develop more
gradually'®. Accurate diagnosis is essential to
avoid inappropriate treatments that may not
address the underlying psychotic features of
the disorder'®.
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OBJETIVES

The main objective of this work was to
analyze and evaluate the pharmacological and
non-pharmacological treatment strategies for
puerperal psychosis, focusing on antipsycho-
tics, mood stabilizers, cognitive-behavioral
therapy, and social support systems. It also ai-
med to explore the role of early intervention
in improving treatment outcomes.

SECUNDARY OBIJETIVES

1. To assess the safety of antipsychotic
medications in breastfeeding mothers and
the impact on infant health.

2. Toinvestigate thelong-term management
strategies, including the prevention
of relapse in women with a history of
puerperal psychosis.

3. To examine the effectiveness of
integrating psychotherapy, particularly
cognitive-behavioral therapy, in managing
the cognitive and emotional disturbances
associated with puerperal psychosis.

4. To explore the impact of family and peer
support systems in the recovery process.

5. To discuss the ethical considerations
involved in the treatment of puerperal
psychosis, particularly regarding the use of
medications during breastfeeding.

METHODS

This is a narrative review, in which the
main aspects of the pharmacological and
non-pharmacological treatment strategies
for puerperal psychosis, focusing on
antipsychotics, mood stabilizers, cognitive-
behavioral therapy, and social support
systems. It also aimed to explore the role of
early intervention in improving treatment
outcomes in recent years were analyzed.
The beginning of the study was carried out
with theoretical training using the following
databases: PubMed, sciELO and Medline,
using as descriptors: “Puerperal psychosis”
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OR “Postpartum psychiatric disorders” OR
“Pharmacological treatment” OR “Cognitive-
behavioral therapy” OR “Maternal mental
health” in the last 5 years. As it is a narrative
review, this study does not have any risks.

Databases: This review included studies in
the MEDLINE - PubMed (National Library
of Medicine, National Institutes of Health),
COCHRANE, EMBASE and Google Scholar
databases.

The inclusion criteria applied in the analy-
tical review were human intervention studies,
experimental studies, cohort studies, case-
-control studies, cross-sectional studies and
literature reviews, editorials, case reports, and
poster presentations. Also, only studies wri-
ting in English and Portuguese were included.

RESULTS AND DISCUSSION

The pharmacological treatment of puerpe-
ral psychosis has evolved significantly in re-
cent decades, with antipsychotic medications
serving as the cornerstone of management
for the acute psychotic symptoms commonly
observed in this condition'’. Antipsychotics,
particularly second-generation agents such as
olanzapine and quetiapine, have shown effica-
cy in rapidly reducing hallucinations and de-
lusions while generally being better tolerated
than older, first-generation antipsychotics'’.
Their ability to modulate dopamine and sero-
tonin pathways makes them ideal for addres-
sing the underlying neurochemical imbalan-
ces that are thought to contribute to puerperal
psychosis'’. However, their use in breastfee-
ding mothers requires careful consideration,
as many antipsychotics can be secreted in bre-
ast milk and may have unknown effects on the
neonate'®. Studies have indicated that althou-
gh the risks are generally low, clinicians must
weigh the benefits of maternal mental health
stabilization against the potential risks to the
infant'®. In some cases, temporary cessation
of breastfeeding may be advised to facilitate
the safe use of these medications'®.
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Mood stabilizers, particularly lithium,
have long been a mainstay in the treatment
of puerperal psychosis, especially for patients
with a history of bipolar disorder"”. Lithium is
effective in preventing relapse and controlling
mood swings, which are often pronounced
in puerperal psychosis'®. However, the use
of lithium during the postpartum period
is complicated by its narrow therapeutic
index and the need for frequent blood level
monitoring to avoid toxicity'®. Moreover,
lithium is excreted in breast milk, and its safety
in breastfeeding mothers has been a subject of
debate'®. Some guidelines recommend against
its use in breastfeeding women, while others
suggest that the benefits of treatment may
outweigh the risks, particularly in severe cases
of psychosis where the mother’s health is at
significant risk®°. Alternative mood stabilizers,
such as valproate and lamotrigine, have been
explored, but these too carry potential risks,
including teratogenic effects if the mother
plans to have future pregnancies®.

Antidepressants are frequently used as
adjuncts in the treatment of puerperal psy-
chosis, particularly in patients who exhibit
concurrent depressive symptoms®'. Selective
serotonin reuptake inhibitors (SSRIs), such
as sertraline and fluoxetine, are common-
ly prescribed due to their relatively favorab-
le side-effect profiles®'. However, the role of
antidepressants in managing psychotic fea-
tures is limited, and they are generally used
in combination with antipsychotics or mood
stabilizers®'. Clinical trials have demonstrated
variable efficacy, with some studies suggesting
that antidepressants may help alleviate the
depressive component of puerperal psycho-
sis but are insufficient as monotherapy for the
psychotic symptoms??. The potential for an-
tidepressant-induced mania in patients with
bipolar tendencies also necessitates caution
when prescribing these medications.
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Hormonal therapies, particularly estro-
gen supplementation, have been proposed as
potential treatments for puerperal psychosis
due to the role of hormonal fluctuations in
its pathogenesis**. The abrupt drop in estro-
gen following childbirth has been implicated
in mood destabilization, leading some resear-
chers to investigate the use of estrogen patches
or oral contraceptives as a means of stabilizing
mood*’. While early studies have shown some
promise, the clinical evidence supporting the
widespread use of hormone-based therapies
remains limited, and these treatments are not
currently standard practice®’. Further resear-
ch is needed to establish the safety and effica-
cy of hormonal interventions, particularly in
breastfeeding women?*.

Electroconvulsive therapy (ECT) remains
a valuable treatment option for severe, treat-
ment-resistant cases of puerperal psychosis**.
ECT has been shown to provide rapid symp-
tom relief, particularly in patients who do not
respond to pharmacological treatments®*. Its
use is often reserved for cases in which the
risk of suicide or infanticide is high, and im-
mediate intervention is required*®. Although
ECT is generally well-tolerated, its use in pos-
tpartum women is sometimes met with he-
sitation due to concerns about cognitive side
effects and stigma®’. However, studies have
demonstrated that ECT can be highly effecti-
ve, particularly when combined with mainte-
nance pharmacotherapy to prevent relapse®”.

Psychotherapy plays a crucial adjunctive
role in the management of puerperal psycho-
sis, complementing pharmacological treat-
ments by addressing the emotional and psy-
chological consequences of the disorder.
Cognitive-behavioral therapy (CBT) is par-
ticularly useful in helping patients challenge
and modify the distorted thinking patterns
associated with psychotic symptoms®. In
addition to reducing the risk of relapse, CBT
has been shown to improve patient adherence
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to medication regimens and enhance overall
treatment outcomes®®. Family therapy is also
beneficial, as it provides support to the pa-
tient’s family, who may be struggling to cope
with the emotional and practical demands of
caring for a newborn and a mentally ill mo-
ther?’.

Supportive therapies, including family
counseling and peer support groups, are
critical for the long-term management of
puerperal psychosis®’. These interventions
help to mitigate the social isolation often
experienced by women with postpartum
psychiatric disorders and provide a network
of emotional support that can be vital to
recovery”’. Studies have shown that women
who receive ongoing psychosocial support,
in addition to medical treatment, have better
long-term outcomes, with lower rates of
relapse and improved quality of life*®. Peer
support groups, in particular, offer a safe space
for women to share their experiences and
reduce the stigma associated with puerperal
psychosis®®.

The role of early intervention in the treat-
ment of puerperal psychosis cannot be overs-
tated*”. Prompt recognition and treatment of
the disorder are associated with better outco-
mes, as delays in intervention can lead to pro-
longed episodes and increased risk of harm to
both the mother and child*. Screening tools,
such as the Edinburgh Postnatal Depression
Scale, although primarily designed for pos-
tpartum depression, can be useful in identi-
fying women at risk for psychosis*. Additio-
nally, proactive monitoring of women with
a history of psychiatric disorders during the
postpartum period allows for earlier detection
and treatment®.

Long-term treatment strategies focus on
preventing relapse and managing the ongoing
psychiatric needs of women with a history of
puerperal psychosis®’. Maintenance therapy
with antipsychotics or mood stabilizers

International Journal of Health Science ISSN 2764-0159

is often necessary to prevent recurrence,
particularly in women with bipolar disorder*°.
Clinicians must balance the risks and benefits
of long-term pharmacotherapy, particularly
in women who wish to breastfeed or plan
future pregnancies®. The risk of recurrence
in subsequent pregnancies is significant,
and some women may opt for prophylactic
treatment during the postpartum period
to reduce this risk®'. However, the decision
to initiate prophylactic treatment must be
made on an individualized basis, taking into
account the patient’s psychiatric history and
reproductive plans®'.

Patient adherence to pharmacological tre-
atments is a critical factor in the successful
management of puerperal psychosis*>. Non-
-adherence is a common issue, particularly
in the postpartum period when many women
are hesitant to take medications due to con-
cerns about breastfeeding and potential side
effects®®. Educating patients about the im-
portance of adherence, as well as providing
reassurance about the safety of medications
during breastfeeding, can improve complian-
ce and prevent relapse®’. Additionally, sim-
plifying medication regimens and involving
family members in the treatment plan can
enhance adherence™.

The potential adverse effects of pharma-
cological treatments on maternal health must
also be carefully considered®. While most
antipsychotics and mood stabilizers are gene-
rally well-tolerated, they can cause side effects
such as weight gain, sedation, and metabolic
disturbances, which may negatively impact
the patient’s quality of life*>. Moreover, the
long-term use of these medications can lead
to concerns about cardiovascular risk, parti-
cularly in women with a history of gestational
diabetes or hypertension®*. Clinicians must
monitor patients closely for these side effects
and adjust treatment as necessary to minimize
their impact on overall health*.
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In cases of comorbid psychiatric condi-
tions, such as anxiety or obsessive-compul-
sive disorder, treatment plans must be care-
fully tailored to address the full spectrum of
the patient’s symptoms*®. Comorbidities can
complicate the management of puerperal
psychosis and may require a combination of
pharmacological and psychological interven-
tions*. For example, the addition of anxioly-
tics or SSRIs may be necessary to control an-
xiety symptoms, although caution is required
to avoid exacerbating the psychotic features
of the disorder*®. Multidisciplinary collabora-
tion between psychiatrists, obstetricians, and
primary care providers is essential to ensure
comprehensive care for these patients*®.

Hospitalization is often necessary for wo-
men experiencing acute episodes of puerperal
psychosis, particularly when there is a risk of
harm to the mother or child*’. Inpatient care
provides a safe environment for the stabili-
zation of symptoms and allows for the close
monitoring of medication response®”. Howe-
ver, the decision to hospitalize must be made
with consideration of the mother’s family cir-
cumstances and support system, as separation
from the infant can exacerbate feelings of guilt
and anxiety’’. Where possible, mother-infant
units, which allow the mother to remain with
her child while receiving psychiatric care, of-
fer an ideal solution for minimizing the dis-
ruption to the maternal-infant bond while
ensuring appropriate treatment*®.

Clinical guidelines for the pharmacologi-
cal management of puerperal psychosis vary
across different countries, reflecting diffe-
rences in healthcare systems, access to medi-
cations, and cultural attitudes towards psy-
chiatric disorders*®. In some countries, strict
regulations govern the use of certain medi-
cations in breastfeeding mothers, while in
others, the emphasis is placed on the mother’s
mental health as a priority®®. International
collaborations and the development of stan-
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dardized guidelines could help to harmonize
treatment approaches and ensure that women
receive optimal care regardless of their geo-
graphic location®”.

Finally, the future of pharmacological tre-
atment for puerperal psychosis lies in perso-
nalized medicine and the use of pharmacoge-
nomics to tailor treatment plans to individual
patient profiles*”. Pharmacogenomics, the
study of how genes affect a person’s respon-
se to drugs, has the potential to revolutionize
the management of puerperal psychosis by
allowing for the selection of medications that
are most likely to be effective based on the pa-
tient’s genetic makeup*’. Preliminary research
in this area has shown promise, particularly
in identifying patients who may be more sus-
ceptible to side effects or who may require hi-
gher doses of certain medications to achieve
therapeutic effects*. As this field continues to
develop, it could significantly improve treat-
ment outcomes by minimizing trial-and-error
approaches and reducing the risk of adverse
effects™.

Another promising area of research is the
use of cognitive-behavioral therapy (CBT) in
conjunction with pharmacological treatments
for puerperal psychosis*'. While CBT has
traditionally been used to treat mood and
anxiety disorders, its application in psychotic
disorders is gaining recognition*'. CBT
can help patients challenge the delusional
thinking that often accompanies puerperal
psychosis, and it may also improve their
ability to cope with the stressors of new
motherhood*”. Studies have shown that
when used alongside medications, CBT can
reduce the duration and severity of psychotic
episodes and lower the risk of relapse*’.
This integrative approach underscores the
importance of combining pharmacological
and psychological interventions for optimal
treatment outcomes*?.
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Social support networks are also crucial in
the recovery process for women with puerpe-
ral psychosis*’. The presence of a strong su-
pport system has been shown to reduce the
risk of relapse and improve overall treatment
adherence*’. Family members, particularly
partners, play a key role in providing emotio-
nal and practical support during the recovery
period, and their involvement in the treatment
process is associated with better outcomes*’.
Furthermore, the role of peer support groups
cannot be underestimated; these groups pro-
vide a sense of community and understanding
for women who may feel isolated due to the
stigma surrounding postpartum psychiatric
disorders**. The opportunity to share expe-
riences with others who have undergone simi-
lar struggles can foster a sense of empower-
ment and aid in the recovery process**.

The accessibility of healthcare services is a
significant factor in the treatment outcomes of
puerperal psychosis**. In many regions, parti-
cularly in low-resource settings, access to psy-
chiatric care is limited, and women may not
receive the prompt and specialized treatment
they need*”. This disparity highlights the im-
portance of strengthening healthcare infras-
tructure and ensuring that maternal mental
health services are accessible to all women,
regardless of geographic location or socioeco-
nomic status*®. Community health programs
that focus on postpartum mental health can
play a crucial role in bridging this gap by pro-
viding education, screening, and early inter-
vention services at the local level*°.

Cost-effectiveness is an important con-
sideration in the management of puerperal
psychosis, particularly in healthcare systems
with limited resources*’. Pharmacological
treatments, while necessary, can be expensive,
and the long-term costs associated with main-
tenance therapy, hospitalization, and psycho-
social interventions must be weighed against
their benefits*’. Studies have shown that early
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intervention and comprehensive care, inclu-
ding both pharmacological and non-pharma-
cological treatments, are cost-effective in the
long run as they reduce the risk of relapse and
minimize the need for prolonged hospitaliza-
tion*®. Ensuring that women have access to
affordable and effective treatments is essential
for improving both short-term and long-term
outcomes*®.

Ethical considerations also arise in the tre-
atment of puerperal psychosis, particularly
regarding the use of medications in breastfe-
eding mothers*’. Clinicians must navigate the
delicate balance between ensuring the mo-
ther’s mental health and minimizing poten-
tial risks to the infant*”. Informed consent is
paramount, and mothers must be fully edu-
cated about the potential benefits and risks
of treatment options, including the effects of
medications on breast milk and infant deve-
lopment®. In some cases, the decision to ini-
tiate treatment may involve difficult ethical
questions, such as whether to prioritize the
mother’s health over breastfeeding®. Colla-
borative decision-making, involving both the
patient and her family, is essential to ensure
that treatment choices align with the patient’s
values and preferences®'.

Untreated puerperal psychosis can have
devastating consequences, not only for the
mother but also for the infant’s development®".
Studies have shown that maternal-infant
bonding is often severely impaired in women
with puerperal psychosis, and this can have
long-term effects on the child’s emotional and
cognitive development®. Early intervention
and treatment are crucial in mitigating these
risks and ensuring that the mother is able
to provide appropriate care for her infant>.
The importance of addressing the disorder
holistically, taking into account both the
mother’s psychiatric needs and the infants
developmental needs, cannot be overstated®>.
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Emergency services play a vital role
in managing acute psychotic episodes in
postpartum women, particularly when there
is a risk of harm to the mother or child>’.
The availability of specialized psychiatric
emergency services is critical for ensuring that
women receive prompt and appropriate care
during crises®. In some cases, involuntary
hospitalization may be necessary to ensure the
safety of the mother and infant, although this
should always be a last resort®*. Emergency
psychiatric teams must be trained to recognize
and manage puerperal psychosis, as timely
intervention can prevent tragic outcomes
such as infanticide or suicide®*.

The safety profile of commonly used antip-
sychotics in the postpartum period is generally
favorable, although clinicians must remain vi-
gilant for potential side effects, particularly in
breastfeeding women®®. Second-generation
antipsychotics are preferred due to their lower
risk of extrapyramidal side effects and better
metabolic profiles compared to first-genera-
tion agents®®. However, weight gain, sedation,
and metabolic disturbances remain concerns,
and these side effects can negatively impact
the mother’s overall well-being®. Regular
monitoring of weight, glucose levels, and lipid
profiles is recommended for women receiving
long-term antipsychotic treatment™.

The long-term impact of puerperal
psychosis on maternal mental health is a
critical area of study®. While many women
recover fully with appropriate treatment,
others may experience recurrent episodes or
develop chronic mood disorders®”. The risk of
developing bipolar disorder or experiencing
subsequent episodes of psychosis is
particularly high in women who have had
an episode of puerperal psychosis®’. Long-
term follow-up and maintenance therapy are
essential for preventing relapse and ensuring
that women receive ongoing support for their
mental health needs®®.
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Peer support programs are increasingly
recognized as valuable adjuncts to pharma-
cological treatment for puerperal psychosis®®.
These programs provide women with the
opportunity to connect with others who have
experienced similar challenges, reducing fe-
elings of isolation and promoting recovery®®.
In addition to emotional support, peer pro-
grams often include educational components
that help women better understand their con-
dition and treatment options®’. The success
of peer support programs underscores the
importance of holistic, patient-centered care
in the management of postpartum psychiatric
disorders®’.

CONCLUSION

The management of puerperal psychosis
demands a comprehensive, individualized
approach that addresses both the acute psy-
chotic symptoms and the long-term risks of
psychiatric relapse. Antipsychotic medica-
tions remain the first-line treatment for ma-
naging the severe hallucinations, delusions,
and mood disturbances associated with the
condition. However, due to the postpartum
period’s unique challenges, including breas-
tfeeding, it is critical that clinicians consider
the safety profile of these drugs and their po-
tential impact on the infant. Mood stabilizers,
such as lithium, though effective, pose addi-
tional concerns related to toxicity and breas-
tfeeding, necessitating careful monitoring and
patient-specific treatment plans. As such, a
balance must be struck between the efficacy
of these medications and the health and safety
of both mother and child.

Psychotherapy, particularly cognitive-
-behavioral therapy, serves as an important
adjunct to pharmacological treatment. It pro-
vides critical support in addressing the cogni-
tive and emotional distortions associated with
psychotic episodes. Integrating psychothera-
py into treatment plans not only helps manage
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acute symptoms but also promotes long-term
recovery by teaching patients coping strategies
and improving medication adherence. Fur-
thermore, the inclusion of family therapy and
peer support initiatives can strengthen the pa-
tient’s recovery process by providing emotio-
nal and social support, which is often lacking
in women suffering from puerperal psychosis.
These non-pharmacological interventions are
essential in restoring family dynamics and
promoting maternal-infant bonding, which is
frequently disrupted by the disorder.

Early intervention remains one of the
most important factors influencing the
prognosis of puerperal psychosis. Timely
diagnosis and treatment reduce the risk of
prolonged psychotic episodes and improve
both maternal and infant outcomes. Delays in
treatment or inadequate intervention can lead
to devastating consequences, including long-
term psychiatric disorders and impaired child
development. Therefore, regular screening for
psychiatric symptoms during the postpartum
period, particularly in women with a history
of psychiatric disorders, is critical for enabling
early detection and treatment of puerperal
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