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INTRODUCTION 

Maternal mental health during pregnancy and the 

postpartum period is an essential public health concern that 

affects women from diverse social, economic, and cultural 

backgrounds. The transition to motherhood involves 

significant physiological, hormonal, psychological, and 

lifestyle changes, which can increase vulnerability to 

emotional issues such as anxiety and depression. These 

challenges can negatively impact maternal self-care, 

caregiving abilities, and the overall well-being of the 

family. Postpartum depression (PPD) is a clinically 

significant mood disorder that occurs after childbirth and 

is characterized by persistent low mood, loss of interest, 

fatigue, sleep disturbances, and impaired mother–infant 

bonding. It is recognized as a major contributor to maternal 

morbidity worldwide by the World Health Organization 

(WHO).1 Diagnostic criteria vary across classification 

systems; the Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5), defines peripartum 

depression as occurring during pregnancy or within four 

weeks postpartum, whereas the International 
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ABSTRACT 

 

Postpartum depression (PPD) is a common maternal mental health problem with significant consequences for mothers, 

infants, and families. Despite growing research, evidence remains fragmented across different domains, limiting a 

comprehensive understanding. This scoping review aimed to map and synthesize the existing literature on the 

epidemiology, determinants, pathophysiological mechanisms, and prevention and management strategies of postpartum 

depression. A scoping review was conducted following the framework proposed by Arksey and O’Malley and reported 

in accordance with PRISMA-ScR guidelines. A comprehensive search of PubMed, Scopus, and Google Scholar was 

performed for studies published between 2000 and 2025. Studies addressing postpartum depression in terms of 

prevalence, risk factors, biological mechanisms, and interventions were included. Data were extracted and synthesized 

thematically. A total of 33 studies were included in the review. The global prevalence of postpartum depression was 

estimated at approximately 17%, with higher rates observed in low- and middle-income countries. Key determinants 

included antenatal depression, psychosocial stressors, lack of social support, and obstetric complications. 

Pathophysiological mechanisms involved hormonal withdrawal, hypothalamic-pituitary-adrenal axis dysregulation, 

neurochemical alterations, and inflammatory processes. Prevention strategies focused on early screening, psychosocial 

interventions, and the management of modifiable risk factors. Management approaches included psychological 

therapies, pharmacological treatment, and emerging therapies such as neurosteroid-based interventions. Postpartum 

depression is a complex condition that needs integrated, multidisciplinary strategies for effective prevention and 

management. Enhancing early screening, increasing access to mental health services, and implementing tailored, 

context-specific interventions are crucial to lowering the global burden of postpartum depression.  
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Classification of Diseases (ICD-10) considers onset within 

six weeks after delivery.2,3  

The global burden of postpartum depression is significant, 

with prevalence estimates varying greatly across 

populations. A systematic review and meta-analysis 

showed that prevalence rates differ notably due to 

geographic, methodological, and sociocultural factors.4  

Evidence indicates that postpartum depression is more 

prevalent in low- and middle-income countries, where 

socioeconomic status, limited healthcare access, and lack 

of social support increase vulnerability.5,6 A global meta-

analysis estimated the pooled prevalence of postpartum 

depression to be around 17%, underscoring the seriousness 

of the issue.7 

Regional studies highlight the variation in prevalence 

rates, especially in countries like India where cultural, 

social, and healthcare differences impact maternal mental 

health outcomes.8 Research over time and observational 

studies reveal that antenatal psychiatric symptoms, 

stressful life events, and social challenges considerably 

raise the risk of postpartum depression.9-11 More recently, 

global crises such as the COVID-19 pandemic have been 

linked to a rise in postpartum depressive symptoms, likely 

driven by increased stress, social isolation, and 

interruptions in healthcare services.12 

The consequences of postpartum depression go beyond 

maternal health and have significant effects on infants and 

families. Untreated postpartum depression can impair 

maternal functioning, disrupt mother-infant bonding, and 

lead to developmental, behavioural, and emotional issues 

in children.13 It is also linked to long-term psychological 

morbidity and a lower quality of life for affected women.14 

Although a substantial body of literature exists on 

postpartum depression, most studies focus on individual 

aspects such as prevalence, risk factors, or management 

strategies in isolation. There is a need for a comprehensive 

synthesis that integrates evidence across multiple areas, 

including epidemiology, determinants, pathophysiological 

mechanisms, and management strategies, in a way that is 

meaningful for clinical practice. 

Therefore, this review aims to systematically map and 

synthesize the existing literature on postpartum 

depression, focusing on its epidemiology, determinants, 

pathophysiological mechanisms, and prevention and 

management strategies. This approach is intended to 

support evidence-based clinical practice and identify gaps 

for future research in maternal mental health. 

METHODS 

Study design 

This study was conducted as a scoping review to explore 

the existing research on postpartum depression, focusing 

on its prevalence, causes, biological mechanisms, and 

approaches to prevention and treatment. The review 

followed the framework developed by Arksey and 

O’Malley and adhered to the PRISMA-ScR guidelines to 

ensure clear and thorough reporting. 

Research question 

This review was guided by the following research 

question: “What is the existing evidence on postpartum 

depression regarding its epidemiology, determinants, 

underlying mechanisms, and prevention and management 

across global contexts?”. 

Search strategy 

A comprehensive literature search was conducted using 

electronic databases, including PubMed, Scopus, and 

Google Scholar. The search strategy combined Medical 

Subject Headings (MeSH) terms and keywords such as 

“postpartum depression”, “perinatal depression”, “risk 

factors”, “epidemiology”, “screening”, “prevention”, and 

“management”. Boolean operators (AND, OR) were used 

to refine the search. The search was limited to articles 

published in English between January 2000 and March 

2025 to ensure inclusion of recent evidences. 

Eligibility criteria 

Inclusion criteria 

Studies were included if they: focused on postpartum 

depression among women, addressed at least one of the 

following domains: epidemiology, determinants, 

pathophysiology, screening, prevention, or management, 

included observational studies, systematic reviews, meta-

analyses, narrative reviews, or clinical guidelines, and 

were published in peer-reviewed journals. 

Exclusion criteria 

Studies were excluded if they: did not focus on postpartum 

women; were editorials, commentaries, or conference 

abstracts without sufficient data; were not available in 

English; or were not relevant to the objectives of the 

review. 

Study selection 

All identified articles were screened in two stages. 

Initially, titles and abstracts were reviewed to identify 

potentially relevant studies. This was followed by full-text 

screening to assess eligibility based on the predefined 

inclusion and exclusion criteria. Duplicate records were 

removed prior to screening (Figure 1). 

Data synthesis 

The extracted data were synthesized using a thematic 

approach. Findings were organized into four key domains: 

epidemiology, determinants (risk factors), pathophysio-

logical mechanisms, and prevention and management. The 
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results are presented in both narrative form and tabulated 

summaries to provide a comprehensive overview of the 

available evidence. 

Ethical considerations 

This study was part of a research project that received 

ethical approval from the Institutional Ethics Committee 

(IEC No: G2-312/2015/CONTSR(6)(15/6/24)). However, 

the current study is a scoping review based solely on 

previously published literature and did not involve any 

human participants or primary data collection.  

Therefore, no additional ethical approval was necessary 

for this component of the research. 

 

Figure 1: PRISMA flow chart of the studies selected for the current scoping review.

RESULTS 

Domain 1: epidemiology of post-partum depression 

PPD is a common maternal mental health condition with 

significant variation in prevalence worldwide. Evidence 

from a large meta-analysis estimated that the global 

prevalence of postpartum depression is about 17%, though 

there is considerable heterogeneity across different 

regions.15 This variation is due to differences in study 

methodologies, diagnostic criteria, cultural contexts, and 

socioeconomic factors conditions. 

Similarly, a systematic review reported that the prevalence 

of postpartum depression varies widely across 

populations, with consistently higher rates observed in 

low- and middle-income countries (LMICs).4 These 

findings highlight the influence of contextual factors such 
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as limited access to healthcare, socio-economic adversity, 

and inadequate social support systems in increasing 

vulnerability to postpartum depression symptoms. 

Multinational evidence further supports the role of 

sociodemographic factors in shaping the epidemiology of 

PPD. A recent cross-sectional study demonstrated that 

elements such as maternal age, educational level, 

employment status, and marital conditions significantly 

influence the occurrence of postpartum depression across 

different populations.6 

Earlier work highlighted that the burden of perinatal 

mental disorders, including postpartum depression, is 

significantly higher in resource-limited settings. The 

authors pointed out that the lack of recognition and limited 

mental health services further contribute to many cases 

remaining untreated in these communities. The global 

trends showed an increase in postpartum depression rates 

during the pandemic era. A recent meta-analysis reported 

a rise in depressive symptoms among postpartum women 

during the COVID-19 pandemic, likely caused by factors 

such as social isolation, fear of infection, and disruptions 

in healthcare services.17 The epidemiology of postpartum 

depression reflects a complex interplay of geographic, 

socioeconomic, and contextual factors. The consistently 

higher burden observed in LMICs and during global crises 

highlights the need for improved screening, early 

detection, and tailored mental health interventions to 

lessen the impact of postpartum depression (Table 1). 

Table 1: Epidemiology of postpartum depression. 

Author Year Region Study design Key findings 

Wang et al15 2021 Global Meta-analysis 
Global prevalence around 17%, high heterogeneity 

across regions 

Liu et al4 2022 Global Systematic review Prevalence varies widely, higher in LMICs 

Amer et al6 2024 Multinational Cross-sectional Socio-demographic factors strongly influence PPD 

Fisher et al16 2012 Global Review Higher burden in low-resource settings 

Vilarim et 

al12 2024 Global Meta-analysis Increased PPD during the COVID-19 pandemic 
 

Domains 2: Determinants or risk factors of postpartum 

depression 

Postpartum depression is a multifactorial condition caused 

by the interaction of biological, psychological, social, and 

obstetric factors. The included studies highlight a wide 

range of determinants that contribute to the development 

of postpartum depressive symptoms. 

Biological factors 

Genetic and familial predisposition has been recognized as 

a significant biological factor. Evidence from family-

based studies suggests that women with a history of mood 

disorders or a family history of depression are at higher 

risk of developing postpartum depression.18,19  

This genetic vulnerability may affect how individuals 

respond to hormonal changes and environmental stressors 

during the perinatal period. 

Psychological factors 

Psychological factors are among the most consistently 

reported predictors of postpartum depression. A history of 

depression or anxiety, especially during pregnancy, has 

been strongly linked to postpartum depressive 

outcomes.20,21 Furthermore, exposure to stressful life 

events, low self-esteem, and past trauma, including 

childhood abuse or intimate partner violence, further 

increase the risk of postpartum depression.20  

Social and environmental factors 

Social and environmental factors also significantly 

influence maternal mental health outcomes. Lack of 

emotional and practical support from partners and family 

members, marital conflict, and socioeconomic challenges 

are consistently linked to higher risk.21,22 Women 

experiencing intimate partner violence are shown to have 

a notably greater likelihood of developing postpartum 

depression compared to those not exposed.21 

Hormonal and neurophysiological factors 

Hormonal and neurophysiological changes during 

pregnancy and the postpartum period further contribute to 

postpartum depression development. Fluctuations in 

reproductive hormones, including estrogen and 

progesterone, and alterations in neuroendocrine pathways 

such as the hypothalamic–pituitary–adrenal (HPA) axis, 

have been linked to mood dysregulation.23,24 These 

biological changes may interact with psychosocial 

stressors, increasing vulnerability. 

Obstetric and perinatal factors 

These have also been identified as significant contributors. 

Conditions such as unplanned pregnancy, preterm birth, 

obstetric complications, and gestational conditions, 

including anaemia, gestational diabetes, and obesity, are 

linked to a higher risk of postpartum depression.25-29 

Additionally, issues related to breastfeeding, neonatal 
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illness, and impaired mother-infant bonding may further 

increase psychological distress.24 

Lifestyle-related factors 

Lifestyle-related factors, including sleep deprivation, poor 

nutrition, financial stress, and reduced physical activity, 

have also been linked to postpartum depression.30 

Evidence suggests that regular physical activity may 

protect by improving mood and reducing depressive 

symptoms. 

The determinants of postpartum depression involve a 

complex interaction of biological, psychological, and 

social factors. The combined effect of multiple risk factors 

substantially raises the chances of developing postpartum 

depression, emphasising the importance of early detection 

and targeted interventions (Table 2). 

Table 2: Determinants or risk factors of postpartum depression. 

Author Year Study design Population Key risk factors Key findings 

Guintivano et al20 2018 Observational Pregnant women 
Stressful life 
events 

Strong predictor of PPD 

Hutchens et al21 2020 Review article 
General 
population 

Antenatal 
depression 

Most consistent risk 
factor 

Zhao et al26 2020 Review 
General 
population 

Multiple factors 
Multifactorial etiology 
confirmed 

Lara-Cinisomo et al22 2019 Observational Women Cultural stress 
Social determinants 
increase risk 

Arafa et al28 2019 Meta-analysis Pregnant women 
Gestational 
diabetes 

Increased depressive 
symptoms 

Azami et al27 2019 Meta-analysis Postnatal women Anemia 
Significant association 
with PPD 

Steinig et al29 2017 
Systematic 
review 

Pregnant women Obesity 
Linked to antenatal & 
postnatal depression 

Carlson et al25 2024 Clinical review 
Postpartum 
women 

Obstetric factors 
Complications increase 
risk 

Ghaedrahmati et al30 2017 Review 
General 
population 

Lifestyle factors 
Sleep, stress, and 
inactivity contribute 

Glynn et al23 2013 Review Pregnant women 
HPA axis 
dysregulation 

Stress response affects 
mood 

Licheri et al24 2015 Review Perinatal women 
Neurochemical 
changes 

GABA-related 
mechanisms involved 

 

Domain 3: Pathophysiology of postpartum depression 

The pathophysiology of postpartum depression is complex 

and involves interactions among neurobiological, 

hormonal, psychological, and environmental factors. No 

single pathway can fully explain the onset; instead, various 

theoretical models have been proposed to describe the 

underlying processes that lead to depressive symptoms 

during the postpartum period. 

Biological model 

The biological perspective describes the role of 

neuroendocrine and neurochemical changes that happen 

during and after pregnancy. During pregnancy, levels of 

reproductive hormones such as estrogen and progesterone 

remain high, then decrease rapidly after childbirth. This 

abrupt hormonal shift affects neurotransmitter systems 

involved in mood regulation. Specifically, reduced activity 

of gamma-aminobutyric acid (GABA) receptors due to 

hormonal withdrawal can weaken inhibitory neural 

mechanisms.  

Additionally, lower levels of neurosteroids like 

allopregnanolone, which are essential for emotional 

stability, have been associated with depressive symptoms. 

Dysregulation of cortisol secretion and heightened stress 

responses increase the risk of emotional problems during 

the postpartum period. 

Hormonal withdrawal model 

The hormonal withdrawal model suggests that the abrupt 

drop in estrogen and progesterone levels after delivery 

disrupts neurobiological balance. During pregnancy, 

elevated hormone levels might protect mood; however, the 

rapid fall following childbirth can trigger depressive 

symptoms, especially in women sensitive to hormonal 

changes. Ongoing hormonal instability and decreasing 

estrogen levels can therefore increase the risk of 

postpartum depression.34 

Depression and stress-response model 

This model emphasizes the role of the hypothalamic-

pituitary-adrenal (HPA) axis in postpartum depression 
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development. Elevated cortisol levels associated with 

psychosocial stress, combined with impaired regulatory 

feedback mechanisms, may lead to mood disturbances. 

Changes in dopamine pathways and extended exposure to 

stress-related neuroendocrine alterations can further 

elevate the risk of depressive symptoms. This framework 

supports the idea that postpartum depression often occurs 

in the context of accumulated stress and reduced adaptive 

capacity during the postpartum period.35 

Psychological model 

The psychological model emphasizes the impact of 

emotional and cognitive stressors related to pregnancy and 

early motherhood. Adapting to the maternal role, 

experiencing childbirth-related trauma, managing preterm 

birth or infant health issues, coping with sleep deprivation, 

and adjusting to caregiving duties can overwhelm an 

individual’s coping capacity. Maladaptive thought 

patterns, negative self-perceptions, and feelings of 

inadequacy concerning parenting may further increase 

vulnerability to depression. These psychological stressors 

often interact with underlying biological predispositions.36 

Integrated model 

The integrated model suggests that postpartum depression 

results from a combination of genetic susceptibility, 

hormonal changes, and environmental stressors. 

According to this perspective, the disorder develops when 

biological vulnerability interacts with psychosocial 

challenges. Genetic factors may influence sensitivity to 

hormonal fluctuations and stress, increasing the risk of 

depressive symptoms during the postpartum period.37 

Evolutionary model 

The evolutionary perspective suggests that postpartum 
depression may partly result from maladaptive responses 
to expectations in modern social environments. Reduced 
access to traditional support systems, increased caregiving 
responsibilities, and changes in social roles may contribute 
to emotional distress after childbirth. From this viewpoint, 
postpartum depression might be caused by a mismatch 
between biological expectations and current social 
conditions.38 

Immuno-inflammatory model 

Emerging evidence highlights the role of immune and 
inflammatory processes in postpartum depression 
development. Elevated levels of inflammatory markers, 
especially interleukin-6, have been observed after 
childbirth and are linked to depressive symptoms that may 
persist for several months postpartum.  

Activation of inflammatory pathways can influence 
neurotransmitter metabolism and neuroendocrine 
function, contributing to mood disturbances during this 
period.39 The summary of the studies used to extract these 
domains is given in Table 3. 

Domain 4: Prevention and management strategies of 
postpartum depression 

The included studies highlight that prevention and 
management of postpartum depression (PPD) require a 
comprehensive, multidimensional approach involving 
early identification, psychosocial interventions, 
pharmacological treatment, and supportive care strategies. 

Table 3: Pathophysiology of postpartum depression. 

Author Year Mechanism  Key pathway Key findings 

Meltzer-Brody et 

al31 2020 Neurosteroid Allopregnanolone Reduced neurosteroids linked to PPD 

Douma et al32 2005 Hormonal Estrogen withdrawal Hormonal decline affects mood regulation 

Nandam et al33 2020 Neuroendocrine Cortisol/HPA axis 
Stress-response dysregulation linked to 

depression 

Glynn et al23 2013 HPA axis Stress regulation Altered feedback increases vulnerability 

Licheri et al34 2015 Neurochemical GABA receptors 
Reduced inhibitory signalling affects 

mood 

Liu et al4 2016 Inflammatory Cytokines (IL-6) 
Inflammation associated with depressive 

symptoms 

Helpman35 2023 Integrated model Biopsychosocial 
Interaction of genetic and environmental 

factors 
 

Screening and early identification 

Early identification of women at risk for postpartum 

depression is a crucial part of preventive care. Routine 

screening during pregnancy and after childbirth is 

recommended to enable timely diagnosis and 

intervention.38 Clinical assessment, including evaluation 

of psychiatric history, psychosocial stressors, and obstetric 

factors, plays an essential role in recognising high-risk 

individuals.39 

Several validated screening tools are widely used in both 

clinical and community settings. The Edinburgh Postnatal 

Depression Scale (EPDS) is the most commonly used 

screening instrument for postpartum depression.40 Other 

tools, including the Beck Depression Inventory (BDI), 
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Hamilton Depression Rating Scale (HDRS), and Patient 

Health Questionnaire (PHQ-9), are also effective in 

assessing symptom severity and guiding further 

evaluation.41-43 

Preventive strategies 

Preventive interventions mainly focus on addressing 

modifiable risk factors and enhancing psychosocial 

support. Strong social support from partners, family, and 

community networks has been identified as a key 

protective factor that decreases both the risk and severity 

of postpartum depression.44 Psychological interventions, 

especially cognitive-behavioural therapy and interpersonal 

therapy, have proven effective in reducing the onset and 

severity of depressive symptoms when applied during the 

antenatal or early postpartum period.44,45 Pharmacological 

prevention may be considered for women with a history of 

postpartum depression or mood disorders. Evidence 

suggests that continuing or early initiating antidepressant 

therapy in high-risk women can lower recurrence rates.45 

Emerging evidence also points to a possible role of 

ketamine or esketamine in preventing postpartum 

depression in specific populations, although further 

research is needed before routine use.46 Lifestyle changes, 

including sufficient sleep, balanced nutrition, stress 

management, and physical activity, are also crucial parts 

of preventive strategies.47 Routine screening at multiple 

stages during pregnancy and postpartum is recommended 

to facilitate early detection and lessen disease burden.44 

Management strategies 

Management of postpartum depression involves an 

individualized approach based on symptom severity, 

patient preference, and clinical context. Establishing a 

supportive therapeutic relationship and providing 

psychoeducation are fundamental components of care.48 

Psychological therapies are considered first-line treatment 

for mild to moderate postpartum depression. Cognitive 

behavioural therapy and interpersonal therapy have been 

shown to significantly reduce depressive symptoms and 

improve coping mechanisms.49,50 Supportive counselling, 

peer support groups, and mindfulness-based interventions 

further enhance emotional well-being and reduce social 

isolation.50 

Pharmacological treatment is recommended for moderate 

to severe cases or when psychological interventions are 

insufficient. Selective serotonin reuptake inhibitors 

(SSRIs), including sertraline and fluoxetine, are 

commonly used due to their effectiveness and relatively 

safe profile during breastfeeding.51 Other antidepressants, 

such as tricyclic antidepressants and serotonin-

norepinephrine reuptake inhibitors, may be considered 

based on individual clinical needs.52 

Hormonal therapies have been explored due to the role of 

estrogen withdrawal in postpartum depression; however, 

their routine use remains limited due to inconsistent 

evidence.53 Recent advances include neurosteroid therapy, 

particularly brexanolone, which has demonstrated rapid 

antidepressant effects but is limited by cost and 

accessibility.54 

In severe or treatment-resistant cases, electroconvulsive 

therapy (ECT) may be considered, especially when rapid 

symptom relief is required or there is a risk of suicide.55 

Lifestyle interventions, including adequate sleep, 

nutrition, physical activity, and family support, play an 

important adjunctive role in improving treatment 

outcomes.56 

The studies used for extracting the domain of prevention 

and management of postpartum depression are 

summarized in Table 4. 

Table 4: Prevention and management of postpartum depression. 

Author Year Intervention  Population Key findings 

Scottish Intercollegiate 

Guidelines Network38 2012 Screening guidelines General population 
Routine screening improves 

early detection 

Sidebottom et al43 2012 
Screening tool (PHQ-

9) 
Pregnant women 

Effective for identifying 

depression 

Kathleen et al44 2024 Screening tool (EPDS) Postpartum women Gold standard screening tool 

Bayrampour et al45 2020 
Pharmacological 

prevention 
High-risk women Reduces relapse risk 

Wang et al48 2023 Interpersonal therapy Postpartum women Effective in reducing symptoms 

Roman et al49 2020 
Cognitive behavioural 

therapy 
Postpartum women Improves mood and coping 

Li et al46 2024 Ketamine Caesarean mothers Emerging preventive role 

Bashiri et al51 2021 SSRI therapy Postpartum women 
Effective pharmacological 

treatment 

Thomson et al54 2017 Neurosteroid therapy Severe PPD Rapid symptom improvement 

Rönnqvist et al50 2019 ECT Severe cases 
Effective in treatment-resistant 

depression 
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DISCUSSION 

This scoping review synthesizes the existing body of 

evidence on PPD, focusing on its epidemiology, 

determinants, pathophysiological mechanisms, and 

prevention and management strategies. The findings 

highlight that postpartum depression is a multifactorial 

condition with significant global variation in prevalence 

and complex underlying mechanisms, requiring integrated 

and context-specific approaches for effective 

management. 

The review confirms that postpartum depression is a major 

public health concern, with prevalence estimates varying 

widely across regions. The pooled global prevalence of 

about 17% indicates a significant burden, especially in 

low- and middle-income countries where socioeconomic 

challenges, limited healthcare access, and weak social 

support systems increase vulnerability.7,16 The higher 

prevalence seen during the COVID-19 pandemic 

highlights the sensitivity of postpartum mental health to 

external stressors and healthcare disruptions.12,17 

The synthesis of evidence on determinants indicates that 

postpartum depression results from the interaction of 

biological, psychological, and social factors. Among these, 

antenatal depression, stressful life events, and lack of 

social support have emerged as the most consistent 

predictors.20-22 Obstetric conditions such as anemia, 

gestational diabetes, and obesity also contribute to 

increased risk, emphasizing the importance of 

incorporating mental health assessments into routine 

maternal healthcare.27-29 These findings support the need 

for early risk detection and targeted interventions during 

pregnancy and the postpartum period. 

The review also emphasizes the complex and multifaceted 

nature of postpartum depression's pathophysiology. 

Neuroendocrine changes, especially hormonal withdrawal 

after childbirth, significantly influence mood 

regulation.31,32 Dysfunctions in the hypothalamic–

pituitary–adrenal (HPA) axis and stress-response systems 

further promote the development of depressive 

symptoms.33 Emerging evidence also indicates the role of 

inflammatory processes in postpartum depression.37 The 

integrated biopsychosocial model offers a comprehensive 

framework, suggesting that postpartum depression results 

from the interaction between biological vulnerabilities and 

environmental stressors.35 

Findings related to prevention and management highlight 

the importance of early screening, psychosocial support, 

and individualized treatment approaches. Routine 

screening with validated tools like the Edinburgh Postnatal 

Depression Scale allows for early detection and prompt 

intervention.40 Psychological therapies, especially 

cognitive behavioural therapy and interpersonal therapy, 

continue to be first-line treatments for mild to moderate 

cases.49,50 Pharmacological treatments, including selective 

serotonin reuptake inhibitors, are effective in moderate to 

severe cases, while emerging options such as neurosteroid 

therapy show promising results.51,54 Preventive strategies 

centred on social support, lifestyle changes, and managing 

antenatal risk factors are crucial in lowering the incidence 

and severity of postpartum depression.44,47 

From a public health perspective, the findings highlight the 

importance of integrating mental health services into 

maternal and primary healthcare systems. Enhancing 

screening programs, increasing access to mental health 

care, and combating stigma related to postpartum 

depression are essential steps for better maternal and child 

health outcomes. In resource-limited settings, community-

based interventions and culturally suitable care models can 

be especially effective. 

Research gaps and future directions 

Despite the growing body of evidence, several gaps remain 

in the literature. There is a need for more longitudinal 

studies to understand the long-term course and outcomes 

of postpartum depression. Limited evidence is available 

from low-resource settings, especially regarding the 

implementation of screening programs and the 

effectiveness of interventions. Additionally, further 

research is necessary to explore biological mechanisms, 

including neuroinflammatory pathways and hormonal 

sensitivity, to develop targeted therapeutic approaches. 

Future studies should also focus on culturally tailored 

interventions and the integration of mental health services 

into routine maternal care. 

Strengths  

This scoping review provides a comprehensive overview 

of postpartum depression by synthesizing evidence across 

multiple domains, including epidemiology, determinants, 

pathophysiology, and management. The use of a structured 

scoping review approach enabled broad mapping of 

available literature and identification of key themes. 

Limitations 

However, certain limitations should be considered. The 

review included only studies published in English, which 

may limit generalizability. Formal quality appraisal of 

included studies was not performed, consistent with 

scoping review methodology. Additionally, variability in 

study designs and diagnostic criteria may have influenced 

the interpretation of findings. 

CONCLUSION 

Postpartum depression is a major maternal mental health 

issue with global impact and varying prevalence. This 

review shows it is multifactorial, influenced by biological, 

psychological, and social factors. Key contributors include 

antenatal depression, social stressors, lack of support, and 

obstetric issues, with neuroendocrine changes and 

inflammation underlying its biology. Early screening and 
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assessment are essential. Preventive measures like social 

support, addressing risk factors, and psychological 

interventions are key. Management should be personalized 

and multidisciplinary, combining therapy, medication, and 

support, with new treatments showing promise. Public 

health must integrate mental health into maternal care for 

early detection and treatment, especially in low- and 

middle-income countries with higher burdens and limited 

services. Overall, a comprehensive, context-specific 

approach for improved screening, awareness, stigma 

reduction, and evidence-based care is crucial to enhance 

maternal mental health and outcomes for mothers, infants, 

and families.  
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