
Open Journal of Depression, 2021, 10, **-** 
https://www.scirp.org/journal/ojd 

ISSN Online: 2169-9674 
ISSN Print: 2169-9658 

 

DOI: 10.4236/***.2021.*****  **** **, 2021 1 Open Journal of Depression 
 

 
 
 

Postpartum Depression: Far Reaching Impact 
and the Role of Empowerment 

Cristie Ritz King1,2, Stephanie M. Morgan2, Casey Mace Firebaugh2,3, Tishra Beeson3,  
Timothy J. Legg2, Rebecca Wardlow2 

1WonderInc Wellness, Red Bank, New Jersey, USA 
2School of Behavioral Sciences, CalSouthern University, Costa Mesa, California, USA 
3Central Washington University, Department of Health Sciences, Ellensburg, Washington, USA 
Email: critzking@gmail.com 
 
 

Abstract 
Postpartum depression (PPD) is a significant public and mental health issue, 
with long-lasting effects on mothers and children. It is expected to be the 
second largest problem among all general health issues by the year 2030 and 
10% - 20% of new mothers experience PPD globally. Early intervention has 
shown to be effective yet the consensus on best practice is not clear. This sys-
tematic review aimed to synthesize prior research to provide practical rec-
ommendations for the best practices for both intervention and prevention of 
PPD. The following databases were scanned: PsychiatryOnline, PsycArticles, 
PsycBooks, Psychology and Behavioral Sciences Collection, ERIC, and 
EBSCO. The search included the following keywords: postpartum depression, 
postpartum mental health, risk factors, intervention, prevention, efficacy, 
group therapy and empowerment, and perinatal and postnatal. The PRISMA 
checklist was used to screen studies for inclusion. Using the described search 
strategy, 45 articles were identified for synthesis. The following themes 
emerged in the literature: a variety of approaches focus on empowerment, 
and perceived competency. These themes appeared across various at-risk 
groups and in different cultural and socioeconomic groups. Recommenda-
tions for further investigation include the development of targeted treatment 
approaches, defining and objectifying maternal empowerment and self-efficacy, 
and the development of standardized training to improve provider compe-
tency so as to benefit mothers, children, communities, and the psychological 
community at large. 
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1. Introduction 

Postpartum depression (PPD) was introduced in the 4th edition of this manual, 
printed in 1994 (APA, 2013). In the American Psychological Associations’ 5th 
Diagnostic and Statistical Manual (DSM-5), it is found under the major depres-
sive category as a postpartum onset qualifier (APA, 2013). While PPD is marked 
as a qualifier rather than a distinct diagnosis, its effect is far reaching and has 
garnered attention from researchers across fields including but not limited to 
psychology, public health, nursing, obstetrics, and neurology (Kingston et al., 
2012; Srivastava et al., 2015; Beck, 2002; Meltzer-Brody & Steube, 2014; Fiorelli 
et al., 2015). The body of knowledge focuses on both maternal mental health and 
the effects on mothers and children. Research on PPD has addressed possible 
predicting factors and causal relationships, including poor social support, a ma-
ternal history of depression, marital or relationship strength and stressful life 
events (Goodman, 2009; Scott, 2014; Field, 2017; Heck, 2018). Brazeau et al. 
(2018) asserted that mothers’ low parenting self-efficacy was linked to both 
postpartum depression and postpartum anxiety.  

Undiagnosed and untreated maternal depression has been linked to differ-
ences in maternal response rates to infant utterances, differences in gaze and fa-
cial expression as well as lower rates of infants playing and high rates of infant 
withdrawal (O’Hara, 2009).  

There is no universally agreed upon treatment approach for PPD. There are a 
number of effective treatment methods for PPD, including Interpersonal Psy-
chotherapy (IPT), home-based interventions (sometimes called Listening Visits), 
and the presence of social and familial support (Barlow et al., 2010; Brock et al., 
2017; Carter et al., 2010; Dixon & Dantas, 2017; Fonseca et al., 2019; Hassert & 
Krupius, 2011; Leis et al., 2009). Overall, research shows that the specificity of 
the intervention may not be as important as other supportive factors such as 
access to care and empowerment strategies (Malis et al., 2017). However, if the 
interventions were not designed to be accessible for new mothers of all socioe-
conomic backgrounds there was no intervention powerful enough to overcome 
non-participation (Jewell, Luecken, Gress-Smith, Crnic, & Gonzalez, 2015).  

Research has explored effective treatments for PPD from a global lens, as well 
as possible causal links and effects of the disorder on children (Anokye et al., 
2018; Brazeau et al., 2018; Dennis et al., 2017; Field, 2017; Hairston et al., 2018; 
Nonnenmacher et al., 2016). However, there does not yet appear to be enough 
corresponding action in the healthcare system in the United States to address 
PPD consistently and effectively, as a number of studies illustrate that even with 
screening, women often do not receive the follow up treatment they need 
(Goodman & Tyler-Viola, 2010; Pearlstein et al., 2009; Wilkinson & Mulcahy, 
2010). Lack of diagnosis as well as failure to follow up, even when mothers are 
identified through screening, are commonly identified barriers identified in the 
literature (Brealey et al., 2010; Kozhimannil et al., 2011). Further, mental health 
stigma in both medical and social settings is a common barrier in accessing 
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treatment (Jewell et al., 2015; Yator et al., 2016).  
Goodman and Tyler-Viola (2010) reported that many women who were 

marked at risk for PPD in prenatal screening, also screened positive for depres-
sion, anxiety and even panic disorder and psychosis at their six-week postpar-
tum doctor appointments. However, only one-third of study participants re-
ceived any treatment or referral for treatment according to what was docu-
mented in their obstetric medical records. Despite the fact that participants re-
sponded, “yes” to needing help and a link was identified between a yes answer 
and PPD diagnosis, medical records revealed that receipt of care for PPD was 
not always delivered, indicating lack of provider follow-up and lack on insight 
on barriers to accessing treatment. The majority of women who screened posi-
tive for an anxiety disorder or high levels of depressive symptoms were not 
identified as at-risk by their medical providers during pregnancy or postpar-
tum. Only 15% of the positively screened women also had any evidence of 
mental health treatment or referrals for treatment in their medical records 
(Goodman & Tyler-Viola, 2010). Screening may be an important first step. 
However, these results highlight how screening alone does not ensure women 
with risk factors for PPD ultimately receive the care they need to help prevent 
and treat PPD.  

The purpose of this study was to systematically examine the research preven-
tion and treatment of Postpartum Depression as well as the effects untreated 
PPD has on mother and child. Providing a narrative of the existing data can in-
crease provider awareness about the importance of preventative interventions as 
well as effective treatment after diagnosis of PPD. Improving provider know-
ledge and skill set may also support a decrease in stigma experienced by mothers 
seeking prevention or treatment. Practical recommendations will be made to 
empower medical and mental health professionals to clarify their role in man-
aging PPD in order to reduce its detrimental effects on women, families and 
communities. This information can be useful in assessing and changing how 
women are screened and treated during their peri and postnatal periods in the 
United States. There are negative and lingering effects of PPD on mothers and 
children it is necessary to clarify if there is existing data to effectively treat 
mothers and prevent the long-term impacts of PPD. 

2. Methods  

A systematic review of literature was performed to examine prior research to 
determine best practices for intervention and prevention of postpartum depres-
sion and the impact of PPD on mother and child. The following databases were 
searched: PsychiatryOnline, PsycArticles, PsycBooks, Psychology and Behavioral 
Sciences Collection, ERIC, and EBSCO. Data was sourced across fields and in-
cluded obstetric experiences, behavioral science periodicals, nursing, and public 
health perspectives. The following keywords were used to perform the search: 
postpartum depression, postpartum mental health, risk factors, intervention, 
prevention, efficacy, group therapy and empowerment, and perinatal and post-
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natal. An initial review of the literature highlighted widely applied treatment 
approaches and the following terms were added to the search Cognitive Beha-
vioral Therapy (CBT), Interpersonal Psychotherapy (IPT) and Listening Visits 
(LV). 

The preliminary search yielded 200 studies that were reviewed for appro-
priateness and applicability. The literature was narrowed with a systemic analy-
sis performed using the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines to identify and synthesize the literature 
that best addressed the aim of this research. PRISMA is widely accepted and 
used for the analysis of data for inclusion in systematic reviews (Moher et al., 
2009). The PRISMA chart is found in Figure 1.  

3. Results/Discussion 
3.1. Studies Included 

Twenty two percent (n = 45) of the initial 200 articles were identified as appro-
priate and relevant through the defined search strategy and included in the syn-
thesis (Figure 1). The following themes emerged: far reaching impact of PPD, 
variety of approaches, focus on empowerment, and provider competency. 
 

 
Figure 1. PRISMA flow diagram. 
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The participants in each study came from a variety of backgrounds and crite-
ria for selection were unique to each study and purpose. Some participants were 
chosen based on potential risk factors they shared (Mundorf et al., 2018; Dennis, 
Merry, Gagnon, & Gagnon, 2017). Others are based on convenience sampling 
and proximity to researchers (Goodman & Tyler-Viola, 2010). Many partici-
pants were in the United States (n = 26) with a number of international studies 
(n = 19). Data were collected from women predominantly between the ages of 18 
- 35 with few outliers.  

3.2. Far Reaching Impacts 

PPD can have detrimental effects on mothers and children (Kingston et al., 
2012). The effects of PPD on child development, while not clearly linked to poor 
mother-infant bonding in the research, were associated with untreated postpar-
tum depression (Kingston et al., 2015). Children of affected mothers showed 
greater internalizing and externalizing behaviors in grade school (Claridge, 
2014). Children experience cognitive and emotional delays from preschool 
through grade school (Kingston et al., 2012). They are at risk for developing 
mental health problems such as anxiety and depression (Closa-Monasterolo et 
al., 2017). Research has suggested that adequate treatment can minimize long-term 
effect on children. In addition, children who have suffered some cognitive or 
emotional delays showed improvement when their mothers received treatment 
(Goodman et al., 2011).  

The long-term impact of untreated PPD on mothers reaches beyond mental 
health to include biological, medical and social effects (Closa-Monasterolo et al., 
2017).  

PPD can result in decreased activation in the amygdala which is associated 
with infant-directed hostility (Fiorelli et al., 2015). Poor mother-infant bonding 
is also characteristic (Closa-Monasterolo et al., 2017). Mothers with PPD are at 
increased risk for suicidality, anxiety and prolonged states of depressed mood 
(Meltzer-Brody & Stuebe, 2014). Tandon et al. (2014) found that women with 
untreated PPD were less likely to engage in help-seeking behaviors and utilize 
supports available. States such as New Jersey, Illinois, and West Virginia have 
adopted screening protocols for PPD, and many providers participate in PPD 
screening regardless of legal mandate. Despite these improvements, estimated 
instances of undiagnosed and untreated PPD are as high as 80% globally 
(Brüggmann et al., 2017).  

3.3. Variety of Approaches 

Treatments involving education and early support for mothers were found to be 
helpful in addressing early symptoms as well as reducing the long-term detri-
mental effects of PPD (Brazeau et al., 2018). Some evidence-based programs 
were prominent across the literature and included Mothers & Babies (MB), In-
terpersonal Psychotherapy (IPT) and Mindfulness based programs (Malis et al., 
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2017). MB is a manualized intervention used for prevention and treatment of 
PPD. It is based on Cognitive Behavioral Theory and Attachment Theory and 
focuses on mood, stress and attachment of mother and infant (Tandon et al., 
2018). IPT is a brief and present-focused therapy that centers on the interper-
sonal context of depression (Carter et al., 2010). Mindfulness interventions typi-
cally involve training in concepts of attention and focus on the present moment 
to encourage a more open and less judgemental view of any situation (Sheydaei 
et al., 2017). There was no uniform approach and the research consistently sug-
gested that providers take an individualized, patient-centered approach (Malis et 
al., 2017; Mao et al., 2012).  

Access to care was shown to be an important factor in determining the success 
of any intervention. Women across high and low risk groups often had barriers 
to treatment due to stigma or fear and shame to disclose symptoms to doctors or 
untrusted professionals (Jewell et al., 2015). Regardless of treatment setting (e.g. 
group therapy in a community center or hospital, Listening Visits in the home 
or individual psychotherapy in a private office), if women encountered too many 
barriers to stable access treatment, intervention was ineffective, regardless of ap-
proach (McFarlane et al., 2016; Segre et al., 2015; Yator et al., 2016). However, if 
women were provided solutions to barriers such as transportation or childcare, 
or offered community based treatment in their own home with a trusted provid-
er, then there was a higher success rate unrelated to treatment approach, inter-
vention, or risk level (Pessagno & Hunter, 2013). Effective interventions include 
those that address the whole person, and focus on behavioral and cognitive 
changes, emotional regulation strategies and education that can increase sense of 
wellness and self-efficacy (Letourneau et al., 2017; Kleinman & Reizer, 2018; 
Mao et al., 2012; Thitipitchayanant et al., 2018). 

3.4. Focus on Empowerment 

The literature highlighted the success of interventions that focused on education 
and empowerment of mothers (Tandon et al., 2018; McFarlane et al., 2016; Thi-
tipitchayanant et al., 2018; Turan et al., 2018). For the purpose of this study, 
empowerment is defined as the increasing self-efficacy, knowledge and compe-
tence that comes from working toward a self-determined goal (Cattaneo & 
Chapman, 2010). Empowerment was either the focus of the intervention or a 
byproduct reported by the mothers across studies. The connection between pre-
ceived self-efficacy and reduced PPD symptoms was noted (Brazeau et al., 2018).  

Women with a stronger support system self-rate as having increased ability to 
parent and higher levels of self-efficacy are linked to fewer PPD symptoms 
(Anokye et al., 2018; Brazeau et al., 2018). Parental self-efficacy is bolstered 
through strenghts-based, empowerement focused interventions. Empowerment 
approaches resulted in self-reported decreased in symptompatology associated 
with PPD, lower self-report of pain and stress, and improved emotional regula-
tion skills (Fonseca et al., 2019; Mao et al., 2012; Thitipitchayanant et al., 2018). 
Empowerment was linked to greater sense and was identified as a protective 
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factor for postpartum depression and a supportive factor in recovery (Kleinman 
& Reizer, 2018; Tandon et al., 2018; McFarlane et al., 2016). 

3.5. Provider Competency 

Mothers with untreated PPD go on to experience acute symptoms including fa-
tigue, anxiety, feelings of inadequacy or loneliness, interrupted sleep and irrita-
bility. They are at increased risk to develop future mental and physical health 
problems (Meltzer-Brody & Stuebe, 2014; Fiorelli et al., 2015). Mothers with 
postpartum depression are also less likely to seek out basic care for themselves or 
their children which compounds the problems they encounter as a result of PPD 
(Tandon et al., 2014). It is important that providers understand the risks, rec-
ommended treatment approaches, the usefulness of the provider-patient al-
liance, and the consequences of nontreatment in order to competently treat 
mothers at risk for or experiencing PPD (Segre et al., 2015).  

Liu and Tronick (2013) identified a shortage of competent services. Their 
study spanned over three years and was one of very few studies focused on racial 
or cultural risk factors. It is especially important, in such a heterogenous country 
that when discussing finding the best predictors or solutions for problems such 
as postpartum depression providers exercise cultural competency and consider 
race and cultural factors in their conceptualization (Maxwell et al., 2019). Moth-
ers of marginalized group are far more likely to experience medical and mental 
health consequences associated with birth and are largely underpresented in re-
search (Abrams & Curran, 2007; Sterling et al., 2011). It is essential the providers 
are competent in personalizing their approach and using a color conscious lens 
(Maxwell et al., 2019).  

Risk factors vary among women and cultural factors and history of mental 
health symptomatology and diagnosis should be considered. Social stressors 
such as lower socioeconomic status, poor community support, lack of access to 
health care, food insecurity, refugee or immigrant status, and weak or challenged 
relationship with father can all increase risk and a combination of factors poses 
the highest risk (Dennis et al., 2017; Field, 2017; Corrigan et al., 2015). Strong 
social support and a strong relationship with a care provider were identified as 
protective factors (O’Mahen & Flynn, 2018; Goodman, 2009). This suggests that 
provider insight, level of competency, assessment of a wider range of risk factors, 
and ability to develop a relationship with mother can improve treatment out-
comes (Austin, 2004). Providers who offer patient-centered care are more likely 
to have a strong alliance with mother and improved treatment outcomes (Wis-
sow, Brown, & Krupnick, 2010).  

Lack of competency was identified across studies (Goodman & Tyler-Viola, 
2010; Hansotte et al., 2017). Despite the prevelance of risk factors and conse-
quences identified, underdiagnosis or lack of screening was reported across sev-
eral studies (Hansotte et al., 2017; Goodman & Tyler-Viola, 2010; Glasser et al., 
2016). Zee-van den Berg et al. (2017) reported non-use of identified screenings 
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by obstetricians or pediatricians in the postpartum window. Providers reported 
only assessing for PPD based on interpretation and observation of the mother’s 
mood (Heneghan et al., 2007).  

This is problematic because it was also noted many women are still afraid to 
report symptoms for a variety of reasons including but not limited to interpreta-
tion of the wording on screenings as more intense than their lived experience, 
preference for informal conversation, fear of admitting something is wrong, and 
fear of their child being removed from their care (Brealey et al., 2010; Thors-
teinsson et al., 2018). If providers are not competent in the unique presentation 
of symptoms, intune with the mother’s presentation and way of connecting with 
the provider, and reluctant to use reliable assessment tools, mothers may go un-
diagnosed and may not receive critical treatment.  

Finally, Goodman & Tyler-Viola (2010) alluded to lowered competency in 
noting that even if women were diagnosed, follow up with a provided referral 
was inconsistent. This lack of follow-through was attributed to lack of provider 
follow-up after a preliminary diagnosis. Provider connection has been shown to 
be a protective factor and competent providers should make efforts to facilitate 
access and encourage and support the linkage to services (Goodman, 2009; 
O’Hara, 2014).  

3.6. Limitations 

A systematic review is a theoretical approach that relies on the findings of prior 
research. Therefore, it is necessary to illuminate the possibility of undetected bi-
as in the studies examined that may not have been identified when articles were 
considered for inclusion in this review. Criteria were not limited to one country 
or geographic region, however, the majority of studies were conducted in the 
United States, and in so much, the findings of this review are not generalizable 
on a global level.  

Additionally, studies examining the effectiveness of psychopharmocological 
interventions were not included as their scope was too narrow in regard to the 
aim of this review. While this review does suggest non-pharmacological inter-
ventions and reccomendations for treatment, it should be noted that psycho-
pharmaceutical interventions are linked to high rates of treatment efficacy in the 
literature (Fitelson et al., 2010; Frieder et al., 2019; Limandri, 2019).  

Finally, the majority of the articles included examined short-term effects of 
intervention on mothers and children (n = 36), and few attended to the 
long-term efficacy of interventions (n = 9). Notable long-term studies are seen in 
the field of attachment research and suggest a stronger mother-child bond and im-
proved interactions do have long-term effects on both mother and child (Brazeau et 
al., 2018; Hong & Park, 2012). This assertion dates back to the work of Bowlby 
(1958) who linked attachment styles with long-term effects on both mother and 
child. This particular review is limited in providing insights for the long-term im-
pact of treatment recommendations and improved provider competency. 
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3.7. Implications and Future Research 

The literature suggested that a woman with PPD may not feel confident about 
her parenting skills, which in turn may impede bonding as well as perpetuate af-
fective outcomes associated with PPD. This can create a continuing cycle of 
feeling unwell and insecure. Interventions aimed at increasing feelings of em-
powerment may lead to prevention and mitigation of PPD symptoms and re-
sulting outcomes for both mothers and infants. These findings represent a criti-
cal component inherent to the practical recommendations from this review.  

The ramifications of undiagnosed and mistreated PPD impact both the well-
ness of mother and child and can have long lasting and far-reaching conse-
quences on the mother, child, family, and community. Eliminating barriers to 
screening and risk assessment may present key opportunities for new policy and 
practice initiatives aimed at reducing incidence of PPD that goes undetected or 
untreated. Future research could include quantitative investigation focused on 
the objectification of risk factors, instances of screening use, instances of provid-
er follow-up post-screening, the development of targeted treatment approaches, 
defining and objectifying maternal empowerment and self-efficacy, and the de-
velopment of standardized training to improve provider competency. An expe-
rimental pre/post design could explore provider perception of competency fol-
lowing the implementation of a standardized training program.  

4. Conclusion 

This review aimed to identify the most effective treatments and/or consistent 
treatment approaches to PPD in order to provide direct practice recommenda-
tions. Research did not point to an agreeable, widely utilized approach to treat-
ment. Additionally, it alluded that providers were not competent in providing 
individualized, target, culturally informed care. Swanson and Chermack (2013) 
noted that practitioners are more inclined toward a broad, try-everything ap-
proach. Similarly, the focus of most research designs is narrow and it is difficult 
to translate findings into practice (Swanson & Chermack, 2013). This review il-
luminated that empowering women to feel confident about being mothers is in 
itself a strong intervention and can function as a powerful prevention strategy 
(Mao et al., 2012; McFarlane et al., 2016; Tandon et al., 2018). When designing 
clinical practices and making recommendations for treatment, it is important to 
keep these findings at the forefront.  
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