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ABSTRACT  
Background For centuries, physicians have observed a temporal relation between the occurrence of female-specific 

reproductive events and the symptoms of illness that traditionally have been classified as "mental". Objectives: study 

of phenomenology of postpartum psychosis. Methods: 60 female patients with postpartum psychosis during the first four 

weeks after delivery (patients group) and 30 female patents within the first four weeks after delivery not suffering any 

psychiatric disorders (Control group). The two groups were subjected to clinical psychiatric assessment using structured 

psychiatric interview of DSM -V, BPRS, HDRS and EPDS. Results: Postpartum psychosis was more in younger females 

than older and in primipara than multipara. The onset of symptoms of postpartum psychosis was more common in first week 

after delivery (mean 6.11 days), sleep disturbance, irritability and hypomanic symptoms are the most early symptoms 

of postpartum psychosis followed by anxiety, confusion and somatic complain.  Mood congruent psychotic feature 

significantly more than mood non-congruent psychotic feature. Conclusion: postpartum psychosis is more common in 

younger and primipara females with onset of symptoms in first in first week after delivery. Sleep disturbance, irritability 

and hypomanic symptoms are the earliest symptoms of postpartum psychosis. 
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INTRODUCTION  

For centuries, physicians have observed a 

temporal relation between the occurrence of female-

specific reproductive events and the symptoms of 

illness that traditionally have been classified as 

"mental". Obviously, psychiatric disorders occurred 

during maternity leave still occupies a territory and a 

period of time unrecognized in their entirety mean 

some, others controversial, the plan nosologic, 

etiopathogenetic and psychopathology1
.
 The normal 

postpartum period consists of physical exhaustion, 

sleep deprivation and dramatic changes in hormones 

and electrolytes balance. This challenge can provoke a 

wide variety of psychiatric disorders, of which 

postpartum psychosis is the most severe 2.  

 Postpartum psychosis occurs in 1 to 2 of every 

1000 new mothers. If undetected and untreated, 

postpartum psychosis presents a danger to both the life 

of the mother and her infant. Infanticide is rare but 

does occur in 1 of 250,000 women with postpartum 

psychosis 3. The clinical picture of postpartum 

psychosis is often a combination of clouding 

consciousness and affective symptoms, hallucinations, 

confusion, perplexity and sleepiness are common. 

Characteristic is the rapid change from normality to 

fully developed syndrome. All most all psychotic 

symptoms have been described among women with 

puerperal psychosis in the literature: megalomania 

concerning the identity of the child, delusions about 

the child being a changeling, paranoia, verbal 

hallucinations, though insertion, thought broadcasting, 

echo phenomena, mania and catatonia 4.  It appears 

that postpartum psychosis is most likely to be a variant 

of bipolar disorder rather than a discrete subtype of 

psychotic illness 5.                                      

AIM OF THIS WORK 

Study of phenomenology and clinical variables of 

postpartum psychosis within four weeks after delivery 

which help in early diagnosis of this disorder  

 

SUBJECTS AND METHODS 

This study was carried out at the out-patient clinic of 

Neuropsychiatry Department, the out-patient and 

inpatient of Gynecological and Obstetric Department of 

Aswan University Hospital. The study was carried out 

from January 2016 to January 2017. The subjects of this 

study were females in postpartum period within four 

weeks after delivery with age ranged from 16 years to 

32 years.  

 

Ethical approval: 

The study was approved by the Ethics Board of 

Aswan University and an informed written consent 

was taken from each participant in the study. 

 

The subjects were grouped into:  

Group I (Patients group): Included 60 females 

with first-onset psychiatric illness developed in the first 

four weeks after delivery.  

Exclusion criteria: Patients with established 

neurological disorders and severe physical illness, 

patients with past history of reported psychiatric illness, 

patients on hormonal preparations for endocrinal 

disturbance or any causes, patients with chronic medical 

illness as renal or hepatic illness,  and patients with 

history of head trauma and epilepsy.  

Group II (Control group): Included 30 females in 

the first four weeks after delivery. 

 Exclusion criteria: Females suffering from any 

psychiatric illness in addition to the same exclusion 
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criteria in group I. Approval of the Ethical Committee 

and consent of the patients were taken. 

 

The two groups were subjected to: 1. Clinical study: 
Thorough clinical psychiatric examination and clinical 

assessment by structured psychiatric interview of DSM-

V6. 

 2- Psychometric Assessment included Hamilton 

Rating Scale for depression (HAM-D OR HDRS),7 

Brief Psychiatric Rating Scale (BPRS) Expanded 

Version8 and Edinburg Postnatal Depression Scale 

(EPDS)9. 

  Statistics: Statistical presentation and 

analysis of the present study was conducted, using the 

mean and standard deviation. Unpaired Student T-

test was used to compare between two groups in 

quantitative data and chi-square was used to compare 

qualitative data. IBM SPSS Statistics for Windows, 

Version2 0.0. Armonk, NY: IBM Corp, was used. P 

values were considered as follows:- >0.05 Non 

significant, <0.05* significant <0.001** Highly 

significant 

 

RESULTS 
This study demonstrated that: there was 

significant difference regarding the mean age of 

patients of postpartum psychosis (Table 1).   

 

Table (1): Comparison between mean age of patients 

and controls. 

 
Patients 

(n=60) 

Controls 

(n=30) 
P-value 

Mean age 19.2 24.7 
<0.001** 

SD ±2.7 ±1.2 

 

Postpartum psychosis was significantly more in 

primipara than multipara females (table 2).  

 

Table (2): Parity in both patients and controls. 

  

Patients 

(n=60) 

Controls 

(n=30) P-value 

No. % No. % 

Primipara 44 73.3 14 46.7 
0.013* 

Multipara 16 26.7 16 53.3 

 

The mean day of onset of postpartum psychosis was 

6.11 days ± - SD ±1.62 and the prevalence of mood 

congruent psychotic symptoms (58.3%) was higher 

than the mood incongruent psychotic symptoms 

(41.7%). Early symptoms of postpartum psychosis in 

patients group were sleep disturbance (66.7%), 

irritability (65% ) and hypomanic symptoms (56.7%) 

were the most early symptoms of postpartum 

psychosis followed by anxiety (58.3%), confusion 

(33.33%) and somatic complain(30%). 

Postpartum psychosis with manic psychotic 

feature was in 58.3% of patients, followed by 

postpartum psychosis with depressive psychotic 

feature in 16.7% of patients, followed by postpartum 

psychosis with depressive and manic feature in 13.3% 

of patients and postpartum psychosis with only 

psychotic feature in 11.7% of patients.  

There were higher significant difference 

regarding the mean score of Brief Psychiatric Rating 

Scale (BPRS), Hamilton Depression Rating Scale 

(HDRS), and Edberg Postnatal Depression Sale 

(EPDS) between patients and controls (Table 3).  

 

Table (3): Mean score of BPRS, HDRS and EPDS 

in patients and controls. 

  

Patients 

(n=60) 
Mean          

SD± 

Controls 

(n=30) Mean          

SD± 

 

P-value 

BPRS 
76.2           

1.2 

24.2              

2.0 <0.001** 

   

HDRS 

 

12.6             

1.9 

5.33             

2.41 
<0.001** 

<0.001** EPDS 
14.2             

2.91 

4.7             

1.2 

   

 

DICUSSION 
 In this study the mean age of patients was 

19.2 –SD ±2.7 years while in controls it was 24.7 – SD 

±1.2 years, this difference was statistically significant 

which means that young mothers are at high risk for 

developing postpartum psychosis than older mothers. 

This result was in agreement with Kumar et a1.10 

India. In contrast Valdmirsdottir et al.11  and an 

Egyptian study on 26 female patients with postpartum 

psychiatric disorders done by Abdel Latif et al.12 

reported postpartum psychosis was more liable to 

occur above the age of 30 years.  

The result of this study showed higher 

significant difference regarding primiparity in patients 

with postpartum psychosis than controls, which 

contributed that primiparity was associated with a 

higher risk for postpartum psychosis. Also the same 

finding was observed by Kumar et al.10, Kirpinar et al.13
,
 

Bergink et al.14, Ndosi 15, Robertson et al.16, and 

Lusskin et al. 17. In this study the mean onset of 

symptoms of postpartum psychosis was in the first 

week (6.11 days). This was in agreement with 

Valdkmirsdottir11, Ndosi15, and Hay 18 who reported 

most of their patients with postpartum psychosis had 

onset of symptoms within the first week after delivery, 

even Brockington19 reported early cases of 

postpartum psychosis on the first day after delivery. 

However, many other studies by Bergink et al.14, Lusskin et 



ejhm.journals.ekb.eg 

5189 

al.17and Monzon et al.20 reported the onset of symptoms of 

postpartum psychosis to be more common within the 

second week after delivery. Another study in turkey by 

Kirpinar et al. 13reported the mean onset of postpartum 

psychosis within the 4th week after delivery. The 

results of this study showed that the incidence of mood 

congruent delusions (58.3% of patients) was more 

common than the mood non-congruent delusions (41.7 

% of patients); this was in agreement with the finding 

of Lusskin et al.17.  

In contrast to this finding, Bergink et al.14 and 

Monzon et al.20 reported mood non-congruent 

delusions were more common than mood congruent 

delusions in patients with postpartum psychosis. In this 

study nearly sixty percent of women reported 

experiencing prodromal changes very early in the 

postpartum period (from the first day), prior to onset of 

frank psychosis. Those symptoms were in the form of 

hypomanic symptoms (56.7%) confusion (33.33 %), 

irritability (65.5%), sleep disturbance (66.7%), anxiety 

(58.3%) and somatic complain (30%). 

Kamperman et al. 21reported irritability to be 

one of the most early and prominent feature of 

postpartum psychosis. The same results were reported 

by Heron et al. 22 who studied the early symptom of 

postpartum psychosis in one hundred and twenty seven 

women with puerperal psychosis within four weeks 

after delivery. 

Also the findings of this study were consistent 

with prospective study description of prodromal signs 

of postpartum psychosis by Prothero 23 Sharma 24who 

reported rapid mood fluctuation, excitement, insomnia, 

restlessness, exhaustion, sleep disturbance and 

irritability as early symptoms of postpartum psychosis. 

This study reported that 35 out of 60 (58.3%) patients 

had postpartum psychosis with manic psychotic 

feature, 7 out of 60 (11.7%) patients had postpartum 

psychosis with only psychotic feature, 10 out of 60 

(16.7%) patients had postpartum psychosis with 

depressive psychotic feature and 8 out of 60 (13.8%) 

patients had postpartum psychosis with depressive and 

manic feature, so the majority of patients had bipolar 

symptoms. 

 This was in agreement with Bergink et al.14 in a 

study of 51 women with first-onset postpartum psychosis 

as they reported that: 62.6% of their patients had 

postpartum psychosis with manic psychotic feature, 7.8% 

of patients had postpartum psychosis with only psychotic 

feature, 13.7% of patients had postpartum psychosis with 

depressive psychotic feature and 7.8% of patients had 

mixed manic and depressed feature. On the other hand 

Kamperman et al.21 reported manic feature in 34%, 

depressive feature in 41%, and atypical feature in 25% 

of their patients of postpartum psychosis.  

In this study Brief Psychiatric Rating Scale 

(BPRS) was used in the assessment of symptoms in 

patients with postpartum psychosis. The mean score of 

Brief Psychiatric Rating Scale (BPRS) in patients with 

postpartum psychosis was 76.2 ± 4.9) which was 

significantly higher than controls (18.2 ± 2.0).  

This was in agreement with Thippeswamy et 

al.25 who reported higher significant score of BPRS in 

patients with severe postpartum mental illness. In this 

study there was higher significant difference regarding 

the score of Hamilton Depression Rating Scale 

(HDRS) between patients with postpartum psychosis 

and controls.  

This was in agreement with Kamperman et 

al.21who reported variable degrees of depressive 

symptoms in most of their patients than controls. Also, 

this was in agreement with Jones et al.26, Bergink et 

al.27 and Lusskin et al.17 who claimed the prevalence 

of mild to moderate depression in patients with 

postpartum psychosis. 

Regarding Edinburg Postnatal Depression 

Scale (EPDS) there was higher significant difference 

between the mean score of EPDS in patients of 

postpartum psychosis and controls. This study reported 

25 out of 60 patients of postpartum psychosis 

(41.66%) had score 10 or more (possible depression) 

and 35 out of 60 (58.33%) patients with postpartum 

psychosis had normal score (9 or less). This was in 

agreement with the findings of Benvenuti et al.28 who 

reported depression to be more common in patients 

with postpartum psychosis and he also claimed that 

almost of patients with postpartum have depressive 

affective disorders.  
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