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Background: Postpartum psychosis is a severe form of postpartum psychiatry and is a life-threatening complication of childbirth, which may
manifest either through suicide attempts or infanticide, if left undiagnosed and untreated. There is a scarcity of information on its incidence in
rural India, and hence on its magnitude. To estimate the incidence of postpartum psychosis and associated risk factors among the women giving
birth in the rural private medical college in Eastern India at the time of the research. As can be seen from the above objective formulated for
the proposed research. Material and Methods: Cross-sectional observational study was carried out in 100 postpartum patients in the obstetrics
ward of Gouri Devi Institute of Medical Sciences, with screening for psychotic symptoms carried out in hospital and at follow-up at six weeks
postpartum using clinical psychiatric interview, which included assessment for psychotic symptoms of psychosis, such as hallucinations,
delusions, disorganised behaviour, ideas of suicide, and harm to infant, with sociodemographic, obstetrics, and psychosocial details. Results:
The rate of postpartum psychosis was 4%, with four confirmed cases. The significantly associated group was those >30 years, multiparous, and
having a cesarean section. Social support deficits (75% of psychosis cases), financial problems (50%), and prior psychiatric illnesses (50%)
were identified as significant risk factors. The most prominent symptoms were hallucinations (75% and 50% for delusions). Three infants of
affected mothers were admitted to the NICU. Conclusion: Despite low incidence rates, postpartum psychosis still forms an important part of
maternal psychiatric complications in rural India. Screening of new mothers' psychiatric cases, especially when they experience psychosocial
factors, should be done to intervene early.
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INTRODUCTION
In low- and middle-income nations, postpartum mental health  investigate related obstetric, psychosocial, and demographic
is still a neglected aspect of maternal care. The most severe  factors, considering the current evidence gap.

type of postpartum psychiatric illness is postpartum psychosis,

which is characterised by an acute onset of hallucinations,  MATERIALS AND METHODS

delusions, irrational thought patterns, extreme mood
fluctuations, disorganised behaviour, and risk of suicide or
infanticide.l*? Postpartum blues and depression are well
known. Approximately 0.1-0.3% of deliveries worldwide
result in postpartum psychosis.2l However, research from
South Asia has shown that cultural, socioeconomic, hormonal,
and psychosocial factors are associated with rates that vary
from 0.5 to 2%.%51 Women who have a personal or family
history of mental illness, sleep deprivation, stress, or difficult
labor are more vulnerable.®! India lacks institutionalised
postpartum mental health screening despite grave

Study Design and Location: The obstetrics and gynaecology
department of Gouri Devi Institute of Medical Sciences, a rural
private medical college offering tertiary maternity services, in
Durgapur, West Bengal, was the site of a cross-sectional
observational study.

Study Population: The study included 100 postpartum women
admitted for delivery (NVD, LSCS, or instrumental) during 1
January 2025 — 1 November 2025.

Postpartum women aged 18-40 who gave birth at the study
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hospital met the inclusion criteria.
« Gave informed permission
Exclusion criteria include severe obstetric complications

necessitating 1CU care; pre-existing chronic psychiatric

disorders requiring ongoing treatment; Deaths of newborns

before the initial postpartum evaluation

Tools for Collecting Data

We got the data by:

1. Astructured sociodemographic program

2. Record sheet for obstetrics and neonatology

3. Alist of psychosocial stressors

4. A clinical psychiatric evaluation (no screening scale was
used)

Psychiatric Evaluation

Women who had just given birth were screened:

» Before leaving the hospital (within 72 hours of birth)

»  Two weeks after giving birth (by phone)

»  Six weeks after giving birth (by OPD follow-up)

If at least one of the following was true, psychosis was

diagnosed:

+ Hallucinations

» False beliefs

» Behaviour that is very disorganised or catatonic

» Thoughts of suicide or self-harm

» The desire to hurt the baby

Statistical Analysis

We used descriptive statistics (percentages and mean + SD) to
analyse the data. The relationship between risk factors and
psychosis was analysed through proportional differences due
to the limited sample size (n = 4).

The Institutional Ethics Committee gave its permission for the
study.

REsuLTs

A total of 100 women who had just given birth took part in this
study. Each participant finished the initial and follow-up
evaluations (hospital discharge, two weeks after giving birth,
and six weeks after giving birth).

1. Sociodemographic Profile

The average age of the people in the study was 26.9 years, with
a range of 18 to 39 years. The age group with the most people
was 20 to 25 years old (36%), followed by 26 to 30 years old
(34%), over 30 years old (22%), and under 20 years old (8%).
Most of them were Hindu (86%), and only 3% said they
belonged to a different religion.

There were slightly more primiparous women (52%) than
multiparous women (48%). Normal vaginal delivery (NVD)
made up 60% of the deliveries, followed by lower segment
cesarean section (LSCS) at 32% and instrumental delivery at
8%.

Table 1: Sociodemographic distribution of postpartum women (N = 100)

Variable n (%)
Age <20 8 (8%)
Age 20-25 36 (36%)
Age 26-30 34 (34%)
Age >30 22 (22%)
Hindu 86 (86%)
Muslim 11 (11%)
Other 3 (3%)
Primipara 52 (52%)
Multipara 48 (48%)
NVD 60 (60%)
LSCS 32 (32%)
Instrumental delivery 8 (8%)

Incidence of postpartum psychosis
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Figure 1: (Bar Chart): Incidence of postpartum psychosis (4%b).

2. Incidence of Postpartum Psychosis

Out of 100 participants, 4 cases met the diagnostic criteria for
postpartum psychosis, resulting in an incidence rate of 4%.

« All cases were diagnosed through psychiatric evaluation

at or before the 6-week postpartum appointment.
* Two cases were found while the patient was in the
hospital, and two more were found during follow-up.

Suicidal ideation

Hallucinations

Disorganized behavior

Delusions

Figure 2 (Pie Chart): Distribution of symptoms among
psychosis cases

W Acta Medica International | Volume 13 | Issue 1 | January-April 2026




3. Detailed Clinical Symptomatology

Among the four affected women, clinical presentations
varied: Hallucinations, both aural and visual, were the most
common symptoms. They were the first indicators in three
women. One woman had mood swings that happened quickly
and were followed by intrusive negative thoughts, which
eventually made her think about killing herself. There were
no reports of a clear plan to kill a baby.

4. Association of Risk Factors with Psychosis

Risk factor analysis indicates that psychological variables

were the primary contributors among the afflicted women.

Narrative interpretation:

* 75% of impacted women indicated insufficient familial
support, implying a significant psychosocial element.

» Fifty percent had a history of psychiatric disorder, which
made them more likely to have a relapse or start again
after giving birth.

» Domestic violence and obstetric difficulties were less
common but significant triggers in certain instances.

Table 2: Symptom profile of postpartum psychosis cases (n = 4

Psychotic Symptom

Number

Percentage (%)

Hallucinations

75%

Delusions

50%

Disorganised behaviour

50%

Suicidal ideation

25%

OR[N |W

Infanticidal intent

0%

Table 3: Distribution of risk factors among psychosis cases

Risk Factor

n (out of 4)

Percentage (%)

Lack of social support

75%

Financial stress

50%

Unplanned pregnancy

50%

Domestic violence

25%

Complicated pregnancy

25%

Past psychiatric history

50%

RN RN N w

Family psychiatric history

25%

Table 4: ?

Characteristic

Psychosis Cases (n = 4) %

Age >30 years 2

50%

Multiparous

75%

50%

3
LSCS delivery 2
Instrumental delivery 1

25%

5. Sociodemographic and Obstetric Trends Among
Psychosis Cases

Although small numbers limit statistical significance, certain

patterns were noted:

*  Multi-parity and maternal age >30 exhibited a higher
prevalence among afflicted women. < Operative
deliveries (LSCS/instrumental) occurred more frequently
in psychosis cases compared to the entire research cohort
(75% vs. 40%). This suggests that obstetric complications

and delivery-related stress may affect postpartum
psychiatric susceptibility.

6. Neonatal Outcomes

* A 75% NICU admission rate among newborns of
afflicted moms indicates functional impairment in the
maternal caregiving role during early postpartum.

» Mothers who were affected showed that they were having
trouble bonding mostly by avoiding, not being interested,
and pulling away emotionally.

Table 5: Newborns of affected mothers showed clinically relevant adverse outcomes:

Neonatal Outcome n (out of 4) %

NICU admission 3 75%
Feeding refusal 2 50%
Bonding difficulty 3 75%

DiscussioN

This study found that 4% of women who gave birth in a rural
private medical college in Eastern India had postpartum
psychosis. While elevated compared to global estimates of 0.1
0.3%,P! it corresponds with figures reported in South Asia
(0.5-2%) and accords with other rural Indian studies indicating
that psychosocial adversity and restricted access to mental
healthcare enhance vulnerability.[>¥l Hallucinations were the
predominant presenting symptom (75%), aligning with the

findings of Glover et al.* Fifty percent of the affected women
had delusions and chaotic behaviour, indicative of typical
manifestations of postpartum-onset psychosis.[*" One afflicted
woman notably mentioned suicidal ideation, underscoring the
potential for terrible effects if not promptly addressed. The
main reasons for this study—Ilack of social support (75%),
unexpected pregnancy (50%), and financial hardship (50%)—
are comparable to the risk profiles found in rural Bangladesh
and Nepal.[*2%31 Although cesarean delivery and multi-parity
seemed comparatively elevated among afflicted women,
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further extensive research is required for statistical validation.
Neonatal outcomes exhibited significant adverse effects, with
75% necessitating NICU stay and 75% encountering bonding
challenges. Bergink et al. observed similar findings, indicating
that infants of women with postpartum psychosis exhibited
compromised mother-infant bonding.[** The study underscores
the lack of systematic psychiatric screening in postpartum
treatment in India. In contrast to numerous European countries
where prenatal mental health screening is mandatory, most
Indian maternity hospitals, especially in rural areas, do not
include mental health assessment in postnatal care.™"]

CoNcLusION

In this rural Indian cohort, 4% of postpartum mothers exhibited

postpartum psychosis. Even though it does not happen very

often, its seriousness and risk to mothers and babies make it a

top priority. Early psychiatric screening, psychosocial

assistance, and community awareness are vital.

Limitations

« Small sample size (n = 100)

* Follow-up included phone assessments, which added
reporting bias

» Diagnosis was based only on psychiatric clinical
examination without standardized scales.

Suggestions

1. A mental health screening after giving birth is required
before leaving the hospital.

2. Teaching obstetric nurses and resident doctors how to spot
problems early.

3. Programs to teach family members about warning flags.

4. A connection between the obstetrics and psychiatry
departments for referrals.

5. Long-term follow-up research to find out how likely it is to
happen again.
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