
Nursing Practicum

Postpartum: Depression & Psychosis

Assessment, Safety, and Mental Health Management



What is Postpartum Depression?

Postpartum Depression (PPD) is a major depressive disorder occurring within one year after delivery, 

characterized by persistent depressed mood, loss of interest, guilt, fatigue, and potential thoughts of 

harming self or infant.

• Most common postpartum mental health complication: 10-20% of deliveries

• Distinct from " postpartum blues“ or "baby blues" (resolves in 2 weeks)

• Requires professional treatment; not sign of maternal weakness

• Can severely impact maternal-infant bonding and family functioning



Depressed Mood
Related to: Hormonal changes and psychosocial stressors

Goal: Mood improved; reports feeling hopeful; participates in activities

Interventions:

• Assess mood daily using standardized screening tools (PHQ-9, EPDS)

• Administer antidepressants (SSRIs, SNRIs) as prescribed; monitor effects

• Encourage physical activity: walking, exercise, yoga

• Promote sleep hygiene and adequate rest periods

• Facilitate social engagement and support group participation

• Teach stress management and coping strategies



Screening, Assessment & Treatment
Screening Tools:

• Edinburgh Postnatal Depression Scale (EPDS), PHQ-9, Postpartum Depression Screening 

Scale

Treatment Options:

SSRIs (sertraline, paroxetine), SNRIs (venlafaxine), psychotherapy (CBT:Cognitive

Behavioral Therapy, IPT: Interpersonal Psychotherapy), peer support groups, lifestyle 

modifications. Treatment continues 6-12 months minimum; relapse prevention critical.











What is Postpartum Psychosis?

Postpartum psychosis (PPP) is a severe, rare postpartum mood disorder requiring psychiatric 

hospitalization, characterized by delusions, hallucinations, disorganized thinking, and severe mood 

disturbance occurring within 2-4 weeks postpartum.

• Medical emergency; occurs in 0.1-0.2% of postpartum women

• More severe than postpartum depression or anxiety

• Risk of infanticide, suicide, and severe maternal dysfunction

• Requires immediate psychiatric intervention and hospitalization



Clinical Presentation

• Psychotic Symptoms: Delusions, hallucinations (command hallucinations), 

disorganized speech, strange behavior

• Mood Disturbance: Severe depression, mania, mood instability, emotional lability

• Cognitive Changes: Confusion, disorientation, memory impairment, poor judgment

• Physical Symptoms: Sleep disturbance, agitation, restlessness, neglect of self-care



Risk Factors & Etiology
Major Risk Factors:

• History of bipolar disorder, psychotic disorder, or major depression
• Previous postpartum psychosis, family history of mental illness
• First-time mothers, pregnancy complications, stressful life events

Biopsychosocial Factors:

Hormonal fluctuations, sleep deprivation, psychological

stress, marital conflict, inadequate support systems



Primary Nursing Diagnosis (I)

• Risk for Violence (Self/Others) related to delusions and disorganized thinking

• Disturbed Thought Process related to psychosis and hallucinations

• Impaired Social Interaction related to withdrawn behavior and paranoia



Primary Nursing Diagnosis (II)

• Ineffective Coping related to inability to handle postpartum stress and role change

• Deficient Knowledge related to postpartum psychosis condition and treatment

• Interrupted Family Processes related to maternal psychiatric illness



Risk for Violence (Self/Others)
Related to: Delusions, command hallucinations, and disorganized thinking

Goal: Remain safe; no harm to self or others; express feelings appropriately

Interventions:

• Conduct comprehensive suicide/homicide risk assessment on admission

• Implement suicide precautions: 1:1 observation, remove harmful objects

• Separate mother and infant if infanticide risk present; ensure infant safety

• Maintain safe environment; use PRN medications for agitation as prescribed

• Build therapeutic relationship; establish trust and rapport



Disturbed Thought Process
Related to: Psychosis, delusions, and hallucinations

Goal: Reality orientation improved; thoughts clarified; insight increased

Interventions:

• Administer antipsychotic medications as prescribed; monitor effectiveness

• Orient to reality: time, place, person; avoid arguing about delusions

• Use simple, clear communication; avoid overwhelming with information

• Encourage medication compliance; educate on purpose and side effects

• Monitor for medication side effects: extrapyramidal symptoms, weight gain

• Establish routine; provide structure and predictability



Impaired Social Interaction
Related to: Withdrawn behavior, paranoia, and negative symptoms

Goal: Social engagement improved; participates in therapeutic activities

Interventions:

• Initiate brief, non-threatening interactions; respect personal space

• Encourage participation in group therapy and recreational activities

• Facilitate family involvement; educate family about condition

• Praise efforts at interaction; reinforce positive behaviors

• Provide social skills training and education



Ineffective Coping
Related to: Postpartum stress, role change, and psychiatric illness

Goal: Effective coping strategies developed; manages stress appropriately

Interventions:

• Teach stress management: relaxation, deep breathing, imagery techniques

• Provide individual psychotherapy with psychiatric nurse or therapist

• Encourage journaling, art therapy, or creative expression

• Connect with support groups for postpartum mental illness

• Develop discharge plan with community mental health referrals



Treatment & Recovery Planning
Medication Management:

• Antipsychotics (risperidone, olanzapine), mood stabilizers (lithium), antidepressants

Psychotherapy & Support:

Individual therapy, group therapy, family therapy,

gradual mother-infant bonding reintroduction, lactation support. 

Recovery typically requires 6-12 months with compliance to treatment plan and community follow up.



"Don't cry because it is over, smile because it happened."


