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Postpartum depression or psychosis and return to work

Postpartum depression, like major depression, presents with symptoms that can impair a woman’s
ability to resume regular activities, such as employment. These symptoms include fatigue,
psychomotor retardation, and difficulties with concentration or attention. Preeclampsia, gestational
hypertension, postpartum haemorrhage, or premature membrane rupture are associated with an
increased risk of postpartum depression,[1] so a woman’s ability to return to work can be impaired
by both psychiatric and obstetric factors. Employment is helpful to people with severe mental
disorders and reduces costs of running mental health services in the long term.[2]

Postpartum depression affects up to 20% of mothers,[3] with higher prevalence in low-income and
middle-income countries than in high-income countries. Low socioeconomic status and low social
support increase the risk of postpartum depression;[3] helping women return to work can therefore
promote recovery and save long term service costs. A 2014 analysis estimated that, in the UK,
postpartum depression costs health and social care services £1688 per case.[4]

Postpartum psychosis, a type of brief psychotic disorder, can likewise impair occupational ability,
because delusions, disorganised speech, hallucinations, and catatonic or disorganised psychomotor
behaviour can reduce attention, concentration, logical processing, and other forms of cognitive
executive functioning. Postpartum psychosis affects 0-1-0-2% of women within 2 weeks of
childbirth,[4] and a 2014 analysis estimated that it costs UK health and social care services £24 302
per case.

Across a range of mental disorders, only 56% of service users in the UK receive return-to-work
support from the mental health service.[5] Common forms of psychiatric treatment for these
disorders present an opportunity to integrate informational support about returning to work with
regular treatment. Psychiatrists need to advise patients about whether or not they are ready to
resume employment and how best to cope with the occupational impairments linked to their
symptoms or medication.

Returning to work can reduce social isolation and financial strain, and also maintain feelings of self
efficacy and identity, thus reducing the risk of the development of chronic postpartum depression or
psychosis. However, without the right advice, women could find combining employment, childcare,
and treatment for postpartum depression or psychosis highly stressful and consequently experience
a delayed recovery. | therefore encourage psychiatrists to advise their patients about the benefits
and risks of resuming employment.

Competing interests: | declare no competing interests.
References

[1] PACT Consortium. Heterogeneity of postpartum depression: a latent class analysis. Lancet
Psychiatry 2015; 2: 59—67. http://doi.org/10.1016/52215-0366(14)00055-8

[2] Bush PW, Drake RE, Xie H, McHugo GJ, Haslett WR. The long-term impact of employment on
mental health service use and costs for persons with severe mental illness. Psychiatr Serv 2009; 60:
1024-31. http://doi.org/10.1176/appi.ps.60.8.1024



http://doi.org/10.1016/S2215-0366(14)00055-8
http://doi.org/10.1176/appi.ps.60.8.1024

[3] Gelaye B, Rondon MB, Araya R, Williams MA. Epidemiology of maternal depression, risk factors,
and child outcomes in low-income and middle-income countries. Lancet Psychiatry 2016; 3: 973-82.
http://doi.org/10.1016/52215-0366(16)30284-X

4 Bauer A, Parsonage M, Knapp M, Lemmi V, Adelaja B. The costs of perinatal mental health
problems. Centre for Mental Health and London School of Economics, 2014.
https://www.centreformentalhealth.org.uk/Handlers/Download.ashx?IDMF=07afd94b92cb-4e47-
8439-94cbf43548d8 (accessed Nov 28, 2016).

5 Kamau C. Is the NHS mental health service preparing clients to resume employment? Psychiatr
Serv 2016; 67: 578-79. http://doi.org/10.1176/appi.ps.201600008



http://doi.org/10.1016/S2215-0366(16)30284-X
https://www.centreformentalhealth.org.uk/Handlers/Download.ashx?IDMF=07afd94b92cb-4e47-8439-94cbf43548d8
https://www.centreformentalhealth.org.uk/Handlers/Download.ashx?IDMF=07afd94b92cb-4e47-8439-94cbf43548d8
http://doi.org/10.1176/appi.ps.201600008

