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Introduction 
Postpartum psychosis (PPP) is a rare but severe psychiatric emergency, 
affecting 1–2 out of every 1,000 new mothers(1). Unlike postpartum 
depression, which is currently more widely recognized and characterized 
by persistent sadness, loss of interest, sleep disturbances, guilt or 
feelings of worthlessness, difficulty concentrating, changes in appetite, 
psychomotor changes, and thoughts of death or suicide while remaining 
in contact with reality, PPP involves a loss of reality and may include 
dangerous behaviours driven by delusional beliefs. Its urgency lies in the 
significantly elevated risks of suicide and infanticide, estimated at around 
5% and 4%, respectively(2). Immediate recognition and treatment are 
critical, as most affected women require psychiatric hospitalization to 
prevent tragic outcomes for both mother and child.  
 

Recognizing Postpartum Psychosis: Key Features and 
Early Symptoms 
Postpartum psychosis typically emerges between days 1 and 14 following 
childbirth, with a course that may last from several weeks to months. Early 
symptoms are often misattributed to “baby blues” or postpartum anxiety 
due to overlapping prodromal symptoms, including mood lability, 
irritability, insomnia, confusion, or disorientation(1). However, timely 
recognition, particularly by healthcare professionals and close family 
members, is critical in altering the course of illness and preventing serious 
outcomes. 
 
Postpartum psychosis (PPP) is typically characterized by an abrupt onset 
and a profound disruption in reality perception. Core features include 
impaired reality testing (e.g., difficulty distinguishing between actual 
events and psychotic experiences), mental disorientation (e.g., confusion 
about familiar people, places, time, or personal identity), and 
hallucinations, which may be auditory, visual, tactile, or olfactory in 
nature. Delusions are also common, frequently involving paranoid 
ideation, grandiosity, or bizarre beliefs, most often centred around the 
infant, though they may involve others. Rapid and extreme mood 
fluctuations, including shifts between manic, anxious, irritable, and 
severely depressed states, are frequently observed. Affected individuals 
may also display profound behavioural changes, such as acting in ways 
that are uncharacteristic, disorganized, or risky, along with any indication 
of self-harm or harm to the infant.  
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It is important to note that postpartum psychosis 
often presents differently from other forms of 
psychosis(1). In the context of manic episodes, PPP 
may present with more pronounced depressive 
features, more perplexity and self-reproach, and 
fewer classic manic symptoms such as pressured 
speech and increased sociability(1,3).The presence 
of any of these symptoms, especially psychotic 
features, severe cognitive disturbances, or 
expressed thoughts of self-harm or harm to the 
infant warrants urgent psychiatric evaluation and 
intervention. Prompt diagnosis and treatment are 
essential to safeguard the well-being of both the 
mother and the newborn. 

 
Why Postpartum Psychosis Is Gaining 
Recognition Now 
In recent years, there has been a growing 
recognition of postpartum psychosis (PPP) as a 
serious and urgent maternal mental health 
concern. Countries, including the United States, 
have prioritized maternal health as a public health 
issue. Organizations such as Postpartum Support 
International have played a key role in advocating 
for improved screening, education, and access to 
care for postpartum mental health disorders. 
 
High-profile cases involving PPP and infanticide 
have further drawn public attention, prompting 
calls for reform and awareness. Social media has 
contributed to a shift in public perception, moving 
away from the criminalization of affected mothers 
toward framing PPP as a treatable psychiatric 
condition. These platforms have opened up 
conversations about maternal mental health, 
highlighting that mothers can experience serious 
but manageable psychiatric symptoms and helping 
to normalize seeking professional help. 
 
In response to these developments, several 
countries and states have begun addressing 
critical gaps in care by establishing mother–baby 
psychiatric units. These facilities allow mothers to 
receive inpatient psychiatric treatment without 
being separated from their infants. Additionally, an 
increasing number of healthcare systems have 
implemented mandatory postpartum mental 
health screenings, aiming to identify and treat 
conditions like PPP early and effectively. 

Persistent Gaps and Future Directions 
Data indicate that most women are discharged 
from the hospital after an average stay of 2.1 days 
following vaginal delivery and 2.7 days following 
cesarean section(4). However, the peak onset of 
postpartum psychosis (PPP) typically occurs within 
the first two weeks after discharge, resulting in a 
critical missed window for screening and early 
intervention. Despite this known risk period, 
psychiatric consultation and education for patients 
and families on warning signs have not been 
integrated into routine postpartum care. As a 
result, awareness of PPP is often limited among 
both patients and their support systems. The 
disorder’s wide range of presentations, 
overlapping symptoms with other perinatal 
conditions, and episodic or subtle course further 
contribute to underrecognition and delayed 
diagnosis, sometimes with devastating tragedies. 
 
At present, no standardized screening protocol for 
PPP exists, highlighting a significant gap in 
perinatal mental health care. Development of 
evidence-based screening guidelines is urgently 
needed. As Friedman et al.(1) noted, "one idea with 
some potential is the use of an adapted prodromal 
questionnaire (PQ-16)," which may offer a 
promising tool for early detection. 
 
Beyond screening, there is a pressing need to 
expand access to mother–baby psychiatric units, 
which serve as a crucial link between intensive 
psychiatric treatment and the preservation of 
maternal–infant bonding. Advocacy for the 
establishment and integration of such units into 
perinatal mental health systems is essential for 
delivering comprehensive, family-centered care. 
 
Systemic improvements must also include greater 
collaboration among obstetricians, psychiatrists, 
pediatricians, and primary care providers. 
Currently, psychiatric symptom monitoring before, 
during, and after pregnancy is not a standard 
practice. Perinatal visits primarily emphasize 
physical health, often neglecting maternal mental 
health. The integration of routine mental health 
screening into obstetric and primary care settings 
is imperative to promote early identification and 
preventive care. 



Urgency in the Fourth Trimester: Postpartum Psychosis as a Psychiatric Crisis  

© 2025 European Society of Medicine 3 

Moreover, many women remain silent about their 
symptoms, fearing stigma, judgment, or potential 
involvement from Child Protective Services. This 
silence contributes to dangerous delays in 
diagnosis and treatment. A shift from reactive 
crisis management to proactive, compassionate 
prevention is urgently needed. 
 
Finally, collective advocacy is essential. Healthcare 
professionals must act as both clinical and social 
advocates for women and families affected by PPP, 
an often misunderstood and overlooked crisis. In 
partnership with public health initiatives and 
through responsible engagement with social 
media, efforts such as support groups, helplines, 
and community outreach can help dismantle 
stigma and promote awareness. These efforts are 
particularly important in underserved and 
marginalized communities, where mental illness is 
often concealed due to cultural shame or fear of 
judgment. 

 
Conclusion 
The experience of childbirth has been considered 
a significant precipitant of severe mood 
disturbances. The postpartum period, with the 
added complexity of a dependent newborn, 
represents a neurologically, hormonally, and 
psychosocially intense time window. It’s a perfect 
storm to trigger postpartum psychosis, a condition 
that must be emphasized as a psychiatric 
emergency. Effective management requires 
proactive psychiatric planning, early recognition, 
and timely intervention integrated within obstetric 
and primary care settings. In addition, providing 
patient and family education, along with the 
intentional development of strong social and 
familial support systems during this critical period, 
is essential to promote safety, facilitate early 
detection, support recovery, and prevent 
avoidable tragedies. 
 
As health care team, we bear a collective 
responsibility to recognize and respond to 
postpartum psychosis not only as a medical 
emergency, but as a profound moment of moral 
urgency, one that calls us to protect, to intervene, 
and ultimately, to uphold the life and safety of 
mothers and their children. 
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