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ABSTRACT 

Introduction: Postpartum psychiatric disorders are a common cause of morbidity and distress 

affecting the lives of significant number of women. Materials And Methods: A five-year 

retrospective chart review was carried out in the psychiatry department of a tertiary care 

hospital in Northern Karnataka from 2014-2018 to determine the patterns of presentations of 

psychiatric disorders during pregnancy and postpartum period. The data was collected from 

the records available in the hospital. Information regarding demographic details, Obstetric 

details, Psychiatric diagnosis and treatment details was recorded. Results: During the study 

period, 74 women were evaluated during pregnancy and postpartum period in the Department 

of Psychiatry. All these patients were referred from the department of Obstetrics and 

Gynecology. The study found that Postpartum Depression was the most common diagnosis 

with 39% followed by Postpartum Psychosis being 28% and 3% patients presented with 

postpartum Baby Blues. About 9% women had exacerbation of their pre-existing mood 

disorder, 5.4% have been diagnosed with adjustment disorder and 4.1% women presented 

with Delirium. Due to infant death because of various reasons, 7% patients presented with a 

Grief reaction. More than half the women required inpatient care (51%),12 patients received 

ECTs. Treatment was predominantly with antipsychotics (51%), antidepressants (50%) and 

one woman received Lithium during the postpartum period due to the severity of 

presentation. It was noted that 13.5% women had recurrent mood episodes and 8% had 

schizophrenia in the next 5 years period. Conclusion: Postpartum depression and postpartum 

psychosis were the cause for psychiatric consultation during pregnancy and postpartum in 

general hospital setup. About 1/3rd women with postpartum onset psychiatric disorder did 

have further episodes in the next 5yrs. Therefore, we need to follow up these patients in the 

long-term to monitor for recurrent illness in the future. 
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ostpartum psychiatric disorders are a common cause of morbidity and distress 

affecting significant women. The life of a woman during the postpartum period is said 

to be a demanding period as it is characterized by overwhelming biological, social and 

emotional changes. Following childbirth mothers are more prone to develop general 

psychiatric disorders due to both physical and psychological changes that occur in the body 
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and mind. The most common postpartum psychiatric disorders are maternal blues, 

postpartum depression and puerperal psychosis.1,2 Following delivery a woman has to adjust 

to changes in her body image, her responsibilities and her relationship with her husband and 

family members. This transition period is considered to be stressful.3,4 The prevalence of 

postpartum blues is higher and is estimated to range from 50-75% and postpartum 

depression about 10-13%.5 Postpartum psychosis is considered as psychiatric and obstetric 

emergency and characterized by the presence of delusions, hallucinations, elated or 

depressed mood, infanticide and suicidal tendencies.6 Psychiatric disorders cause significant 

distress to the infant, patient as well as the caregivers. 

 

There is a great variation in the incidence of postpartum depression depending on the race, 

region and economic backgrounds. The morbidity during puerperium increases when the 

women have undergone caesarean section, being underweight, obese or have pelvic floor 

symptoms.  Chen L et al conducted a retrospective study to find the association between 

preeclampsia postpartum depression. The study found that the prevalence of postpartum 

depression in women with preeclampsia was two times when compared to women without 

preeclampsia.7 Brown et al conducted a population based retrospective cohort study which 

found that chronic physical conditions predating pregnancy were at higher risk of 

developing psychiatric disorders during pregnancy and 1 year after delivery.8 A study by 

Sagayadevan et al, Retrospective observation of mental health disorders during postpartum 

period concluded women who were married, employed and had no physical comorbidities 

were less likely to develop psychiatric disorders during postpartum period.9 

 

Postpartum psychiatric disorders are considered to have a complex and heterogeneous 

etiopathogenesis. Di Florio et al study found that patients who suffered from preeclampsia 

and first onset psychiatric disorders shared similar clinical features.10 Bergink et al 

conducted an epidemiological population-based cohort study to investigate the association 

between preeclampsia and psychiatric disorders in primiparous women. The study found that 

primiparous women were at high risk and the study also confirmed the link between 

preeclampsia and onset of psychiatric disorders such as unipolar depression and adjustment 

disorders.11 

 

The objective of this study was to evaluate the patterns of presentation of psychiatric 

disorders during pregnancy and postpartum period and the management practices of such 

patients in a tertiary care center. 

 

MATERIALS AND METHODS 

The present study utilized a retrospective chart review design. This study was done in a 

tertiary care hospital in Northern Karnataka. The study was approved by the Institutional 

Ethics Committee. Five years retrospective chart review was carried out in the psychiatry 

department from January 2014 to December 2018 to determine the patterns of presentations 

of psychiatric disorders during pregnancy and postpartum period. The data was collected 

from the records of the patient available from the medical records, Department of 

Psychiatry. Information regarding demographic details, Obstetric details, Psychiatric and 

Medical Diagnosis and treatment details was recorded. The inclusion criteria for the present 

study were: All women with history of behavioral changes during pregnancy, postpartum 

period and Past history of psychiatric disorders and on treatment. The patients with organic 

causes of behavioral change such as cerebral vein thrombosis, chronic infections were 

excluded from the study.  
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A total of 20,858 patients were evaluated during five-year period from January 2014 till 

December 2018, which included both male and female patients. The diagnosis of psychiatric 

disorders during pregnancy and postpartum period was made in 74 patients as per ICD 10. 

Data were analyzed using Statistical Package for the Social Sciences (SPSS) version 20.0 for 

Windows using descriptive statistics. Descriptive statistics in mean and standard deviation 

were calculated for the continuous variables; and frequency and percentages for the 

categorical variables. 

 

RESULTS 

A total of 20,858 patients were evaluated and treated by the psychiatry in-patient and 

out-patient services during this five-year period. We identified 74 patients with a diagnosis 

of psychiatric disorders during pregnancy and postpartum period according to the ICD-10 

codes (O00-O99) in the records. Based on the above data, the five-year period prevalence of 

psychiatric disorders during pregnancy and postpartum treated in psychiatry department was 

0.35%. 

 

 The mean age of the study sample was 25.52+4.58 years. Majority of the subjects presented 

between 17 to 42 years of age. The religious status of the samples was as follows: 94.6% 

Hindus and 5.4% Muslims. About 43.2% of patients had attained high school education. 

Majority of the patients hailed from rural backgrounds (70.3%). Regarding symptom onset, 

6.8% became symptomatic during pregnancy. During the postpartum period, 78.4% of 

patients presented during the initial 3 months following delivery. Psychiatric disorders were 

more common in Primigravida 89.2%. With respect to the gender of the baby, 56.8% 

women delivered male babies, and 6.8% had a history of twin birth. Medical comorbidities 

such as Preeclampsia and Eclampsia were present in 5.4% and 6.8% respectively. None of 

them were noted to have Gestational diabetes mellitus or Hyperemesis gravidarum. Most of 

the women had normal vaginal delivery (66.2%), complications of preterm delivery and 

stillbirth were noted in 10.8 and 5.4% respectively. More than half the women required 

inpatient care (51.4%). Infanticide ideas were documented in 10.8% and 8% patients had 

history of suicidal attempt. (Table 1)  

 

Table 1: Socio-demographic profile and clinical details 

Sl. No VARIABLE FREQUENCY/MEAN %/SD 

1. Mean Age (Years) 25.52 +4.58 

2. Education 

0-5th std 

6th-10th std 

PUC-Graduation 

Post-graduation 

 

12 

32 

26 

4 

 

16.2 

43.2 

35.1 

5.4 

3. Religion 

Hindu 

Muslim 

 

70 

4 

 

94.6 

5.4 

4. Background 

Rural 

Urban 

 

52 

22 

 

70.3 

29.7 

5. Symptom onset 

During Pregnancy 

During Postpartum 

 

5 

 

 

6.8 
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Initial 3 months 

3-6 months 

>6 months 

58 

10 

1 

78.4 

13.5 

1.35 

6. Pregnancy order 

First 

Second 

 

66 

8 

 

89.2 

10.8 

7. Medical comorbidity 

Pre-Eclampsia 

Eclampsia 

 

4 

5 

 

5.4 

6.8 

8. Gender of the baby 

Male 

Female 

 

42 

27 

 

56.8 

36.5 

9. Twins Delivered 5 6.8 

10. Type of Delivery 

Vaginal 

LSCS 

 

49 

25 

 

66.2 

33.8 

11. Complications related to Delivery 

Preterm birth 

Still birth 

 

8 

4 

 

10.8 

5.4 

12. Infanticide Ideas 8 10.8 

13. Suicidal attempt 6 8.1 

14. Management 

Inpatient 

Outpatient 

 

38 

36 

 

51.4 

48.6 

 

Postpartum Depression was the most common diagnosis with 39.2% followed by 

Postpartum Psychosis being 28.4% and 2.7% patients presented with Postpartum Baby 

Blues. 10.8% women had exacerbation of their pre-existing mood disorder which included 

bipolar affective disorder- depression, mania, mixed and recurrent depressive episode, 5.4% 

have been diagnosed with adjustment disorder and 4.1% women presented with Delirium. 

Due to infant death 6.8% patients presented with a Grief reaction. (Table 2)  

 

Table 2: Diagnostic Profile 

Sl. No Diagnosis Frequency Percentage 

1. Postpartum depression 29 39.2 

2. Postpartum psychosis 21 28.4 

3. BPAD- Depression 4 5.4 

4. BPAD-Mania 2 2.7 

5. Baby blues 2 2.7 

6. Grief 5 6.8 

7. Postpartum Delirium 3 4.1 

8. RDD postpartum 1 1.4 

9. BPAD-Mixed 1 1.4 

10. ATPD 2 2.7 

11. Adjustment disorder 4 5.4 

 

About 50% of the patients received antidepressants. Escitalopram was used in 28.4% and 

Fluoxetine was used in 13.5% patients. 51% were treated with antipsychotics and 
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Olanzapine was the drug used more frequently (35.1%). One woman received Lithium 

during the postpartum period due to the severity of presentation. The sedative drug more 

commonly used was Clonazepam (27%). 12 Patients were treated with Electroconvulsive 

therapy (Table 3).13.5% of these women had recurrent mood episodes and 8% had 

schizophrenia within 5 years duration.  

 

Table 3: Management Profile 

Sl. No Drug Class Frequency Percentage 

1. Antidepressants 

Escitalopram 

Fluoxetine 

Paroxetine 

Sertraline 

Mirtazapine 

Desvenlafaxine 

 

21 

10 

1 

3 

1 

1 

 

28.4 

13.5 

1.4 

4.1 

1.4 

1.4 

2. Antipsychotics 

Olanzapine 

Risperidone 

Quetiapine 

 

26 

7 

5 

 

35.1 

9.5 

6.8 

3. Mood Stabilizers 

Lithium 

Valproate 

Carbamazepine 

 

1 

1 

1 

 

1.4 

1.4 

1.4 

4. Benzodiazepines 

Clonazepam 

Lorazepam 

Etizolam 

 

20 

2 

1 

 

27 

2.7 

1.4 

5. ECT 12 16.2 

 

DISCUSSION 

The prevalence of psychiatric disorders during pregnancy and postpartum period in our 

study was 0.35%, whereas other studies which are community -based studies, reported 

prevalence of 44.46% (12). This low prevalence could be due to the nature of the present 

study which is a retrospective chart review. 

 

Sociodemographic Profile 

The mean age at presentation was 25.5 years (SD: 4.58 years). Other studies have shown a 

similar age of onset in postpartum depressive disorders.13,14,15,16,17,18 The prevalence was 

more in the rural population 70.3% when compared to urban population which was 29.7%. 

This may be due to the urban population planning pregnancy well in advance and having 

less pressure from the extended family members to conceive soon after marriage. 

 

In our study symptomatic presentation during the postpartum period was 78.4%, 18.9% 

2.7% during initial 3 months, 3-6 months and after 6 months respectively. About 6.8% 

patients had developed symptoms during pregnancy. This is similar to the definition of 

postpartum depression where symptoms generally develop within 6 weeks postpartum. 

According to the study by Gulseren L et al the prevalence of depression was highest during 

pregnancy and gradually declined during postpartum period. Our study has a similar finding 
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where the presentation of symptoms has gradually declined during the course of the 

postpartum duration.19 The presentation during pregnancy could have been low due to the 

traditional practice of going to maternal house for delivery and the rest of the antenatal 

follow up happen at in laws place.  

 

Comorbid preeclampsia and eclampsia were present in 5.4 and 6.8% of our sample. A study 

conducted by Li Chen et al reported the prevalence of postpartum depression as 26.67% in 

patients with preeclampsia and also stated that patients with preeclampsia are at 3 fold risk 

compared to normal women.20 In our study 89.2% women were primiparous, this finding is 

similar to the study by Bergink et al which reported high risk of first-onset psychiatric 

episodes during the first month postpartum.21 The present study found that 66.2% of the 

patients had normal vaginal delivery and 33.8% delivered by c-section, which means the 

presence of c-section does not increase the prevalence of postpartum psychiatric disorders. 

But according to a study by Meltzer- Brody et al the risk for postpartum depression 

increases with c-section, preeclampsia and hyperemesis gravidarum.22 

 

With respect to the gender of the baby, 56.8% women delivered male babies and 36.5% 

delivered female babies. This finding is similar to the study by Sara M Sylven et al which 

reported no significant difference in the risk of occurrence of postpartum depression in 

relation to the gender of the baby.23 It was found that 8.1% of the patients presented with 

history of suicidal attempt. This is in contrast to the finding by Johannsen et al which 

reported increased mortality rate ratio in women with postpartum psychiatric disorders when 

compared to mothers with no history of psychiatric illness.24 

 

Diagnostic Profile 

The diagnostic profile of the current study showed the prevalence of postpartum depression 

was the highest 39.2% followed by postpartum psychosis 28.4%. The other diagnosis made 

were as follows: Bipolar affective disorder-depression (5.4%), Bipolar affective disorder- 

mania (2.7%), postpartum baby blues (2.7%), grief (6.8%), postpartum delirium (4.1%), 

recurrent depressive disorder-postpartum (1.4%), Bipolar affective disorder-mixed (1.4%), 

Acute and transient psychotic disorder (2.7%), adjustment disorder (5.4%). This finding is 

similar to the findings in Li Chen et al which found the prevalence of postpartum depression 

was higher than postpartum psychosis.20 Similar findings were also found in a study by 

Viguera et al, among the women with bipolar affective disorder the illness episode was 

present during pregnancy in 23% and during postpartum in 52%. The study also found 

among women with unipolar depression, illness episodes during pregnancy was present in 

4.6% and during postpartum period in 30%.25 

 

Medication use 

Treatment of postpartum depression was done predominantly using selective serotonin 

reuptake inhibitors. Similar were the findings in a review study by Brown JVE which stated 

SSRI was used in the treatment of postpartum depression between 4 to 12 weeks.26 Among 

antipsychotics 35% of the patients were prescribed Olanzapine. Similar to our findings most 

of the case reports and case series have used Olanzapine considering it to be safe even 

during breastfeeding.27 

 

With respect to use of mood stabilizers one patient each were treated with Lithium, 

Carbamazepine and Valproate respectively. As they conceived during the treatment with 
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mood stabilizers, it was changed to second generation antipsychotic considering the high 

risk of neural tube side effects with the antiepileptic mood stabilizers. 

 

The present study showed that 16.2% of the patients received Electroconvulsive therapy, 

which is attributed to the effectiveness and safety of ECT when compared to other 

medications use during pregnancy and postpartum. A retrospective study by Grover S et al 

which stated the use of ECT to be 2.24% which is relatively low, compared to our study.28 

 

Limitations 

• The obvious limitations of this study are the retrospective nature of the data, small 

sample size and lack of standardized instruments for the evaluation of patients during 

the postpartum period. 

• Despite all the drawbacks, it is a comprehensive review of available clinical data on 

psychiatric disorders during pregnancy and postpartum period. 

 

CONCLUSION 

To conclude, not treating psychiatric disorders during pregnancy and postpartum can have 

negative consequences on both the mother and the infant. So, it is important to screen all the 

patients during pregnancy and postpartum and create an awareness among the patient and 

the family to seek help at the earliest. Thus, it will help in reducing the morbidity and 

mortality among the new mothers. 
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