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[bookmark: _Toc151100405]ABSTRACT
This comprehensive literature review explores research on the effectiveness of therapies, such, as exercise, yoga, dietary modifications and aromatherapy in the treatment and prevention of postpartum depression (PPD) compared to traditional antidepressant medications. The findings suggest that while these alternative approaches offer some benefits their overall effectiveness and long-term advantages are still uncertain when compared to treatments. Moderate exercise during pregnancy may help reduce symptoms before childbirth but has efficacy in alleviating PPD. Similarly prenatal yoga can improve mood. Its impact on preventing PPD is inconclusive. Adhering to a Mediterranean diet shows a correlation with risk of PPD although further studies are required for evidence. Aromatherapy methods are well received by patients. Only provide relief from PPD symptoms. On the hand psychotherapy techniques like telephone based behavioral therapy have shown significant improvements in crucial aspects such as parenting self confidence and satisfaction that contribute to mother infant bonding. Overall, this review emphasizes the need for large scale trials directly comparing these complementary therapies with antidepressants to assess their practicality and customization for better adherence and effectiveness. It offers evidence-based, insights to guide healthcare policies in integrating approaches into strategies, for managing PPD based on patient preferences and ensuring sustained maternal child well being.
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1. [bookmark: _Toc151100406]Introduction
Postpartum depression (PPD) affects 10-15% of women worldwide, significantly impacting maternal health and infant development. Its multifaceted nature extends suffering beyond the individual to family and societal levels. Traditional PPD treatments include pharmaceutical antidepressants and psychological therapies. However, concerns over side effects and breastfeeding impacts lead some to seek alternative treatments.
Complementary and alternative medicine (CAM) methods, such as mind-body practices, supplements, and traditional remedies, have gained attention as potential PPD treatments. Yet, research on these alternatives is nascent, with limited, mixed evidence on their effectiveness.
This study proposes a systematic literature review to evaluate alternative therapies for PPD prevention compared to traditional antidepressants. This comprehensive analysis aims to offer an unbiased assessment, potentially enhancing PPD understanding and management. If effective, alternative therapies could diversify treatment options, aligning with patient-focused care trends and stimulating further research.
This systematic review seeks to critically examine and compare the effectiveness of alternative therapies and conventional antidepressants in preventing PPD. The outcomes could significantly contribute to women's healthcare by informing prevention strategies and broadening treatment choices.
2. [bookmark: _Toc151100407]Background and Rationale
Studying Postnatal Depression (PND) is incredibly important for the well-being of society as it impacts 13% of new mothers worldwide (WHO, 2023). PND is characterized by feelings of sadness, anxiety and fatigue which can influence a mother’s ability to care for her child. Consequently, this may also hinder the child’s emotional development (Valla et al., 2016). Traditionally the treatment approach for PND has primarily involved antidepressant medications. However, these treatments have varying success rates and concerns about side effects have made new mothers hesitant to use them (Abrahams and Stellenberg, 2015).
There is a growing interest in exploring therapies such as yoga, acupuncture and mindfulness as a perspective in treating PND. These methods are often viewed as gentle options that align with the preferences of many patients (Dennis et al., 2020). A comprehensive analysis conducted by Field (2018) suggests that these therapies can be beneficial in improving mood and alleviating anxiety. However, there is still evidence that requires investigation to establish their effectiveness conclusively.
The objective of this literature review serves three purposes. Firstly, it aims to provide a summary of existing research regarding the efficacy of therapies in treating PND. There seems to be a lack of analysis that directly compares these therapies with antidepressant treatments. Additionally, this review aims to evaluate how practical and acceptable these therapies are, as treatment options. It's crucial to understand preferences and their likelihood of adhering to the treatment in order to develop strategies for managing postnatal depression (PND) (Kozhimannil et al., 2017).
Furthermore, this review explores the implications of incorporating therapies in PND treatment. This involves examining the benefits and drawbacks of these therapies on the health outcomes of both mothers and infants. For instance Lever Taylor et al.s (2016) study highlights the impact mindfulness based therapies can have on strengthening the bond between mother and infant – a factor often overlooked in medication based treatments.
Moreover, studying therapies in PND treatment aligns with the shift towards holistic healthcare. This approach emphasizes patient centered care. Embracing therapies, alongside conventional medical treatments (Barnes et al., 2008). The recognition of being practices and mindfulness is growing within settings as well (Demarzo et al., 2015).
To put it briefly the main objective of this literature review is to analyze how alternative therapies can be used to treat depression (PND) in comparison, to traditional antidepressant treatments. The aim is to fill the gaps in existing research by providing an evaluation based on evidence focusing on the effectiveness of these therapies, patient preferences and their impact on both mothers and children’s overall well-being. Ultimately this study aims to contribute insights, into mental health, which can be utilized in clinical practices and policy making within the important field of public health.
2.1. [bookmark: _Toc151100408]Theoretical Rationale
The conceptual basis for examining alternative treatments in addressing Postnatal Depression (PND) resides within a holistic approach to healthcare. This approach recognizes the complexity of mental health disorders. Recent studies highlight the biopsychosocial framework, which merges biological, psychological, and social elements to understand and address mental health issues (Engel, 2012). This framework suggests the necessity for a variety of treatment options, particularly for conditions like PND, where individual experiences and situations differ greatly.
There is research supporting the efficacy of treatments, like mindfulness, yoga and acupuncture, for addressing mental health concerns. For instance, Falsafis (2016) meta-analysis demonstrated the effects of mindfulness-based practices in alleviating symptoms of depression and anxiety. Yoga, too, is recognized for its dual physical and psychological benefits, enhancing overall mental health (Cramer et al., 2013). These practices fit well with the biopsychosocial approach, addressing not only the biological symptoms of PND but also its psychological and social dimensions.
Moreover, the emphasis on patient-focused care in healthcare highlights the need to consider patients' preferences and values in choosing treatments (Barry and  Edgman-Levitan, 2012). Many new mothers lean towards non-medicinal treatments due to concerns about the side effects of medications, especially during breastfeeding (Dennis and  Hodnett, 2013). Alternative therapies provide an option that respects these preferences, potentially leading to better adherence and results.
In essence, this research is founded on the biopsychosocial health model and a patient-focused approach. By exploring the role of alternative treatments in managing PND, the study seeks to broaden the understanding of effective treatment methods, in line with modern healthcare approaches that support holistic, individualized care.

3. [bookmark: _Toc151100409]Methodology
This article presents a systematic examination of the effectiveness of various therapies for treating Postnatal Depression (PND), comparing them to traditional antidepressant methods. This approach ensures a detailed and unbiased evaluation of existing studies, offering a critical analysis of relevant research.
Search Strategy and Literature Selection: Literature searches were conducted using academic databases such as PubMed, PsycINFO, Cochrane Library, and Google Scholar. The focus was on identifying studies published in English that're pertinent to practices. Various search terms were employed, including "Postnatal Depression " "Alternative Therapies," "Antidepressant Treatments," and "Maternal Health." Furthermore the bibliographies of selected articles were thoroughly reviewed to identify any studies that're relevant.
To be included in this review studies had to meet criteria; (1) they specifically addressed PND and its treatments; (2) they compared the effectiveness of therapies with standard antidepressant treatments; and (3) they underwent peer review. On the hand research based opinion articles, studies on depression during pregnancy or unrelated mental health conditions as well as research on therapies lacking widespread recognition or a solid theoretical basis, for PND treatment were excluded.
Data Integration; The data extraction process involved identifying components of each study such, as the research design, number of participants, treatment methods used outcomes measured and key findings. This was done systematically to ensure consistency and accuracy. The collected data was then thematically integrated with a focus on evaluating the effectiveness and acceptability of treatments as their impact on the health of both mothers and infants.

Method of Analysis: To conduct this review a narrative synthesis approach was employed. This approach allows for an understanding of the subject matter by integrating types of studies and methodologies. It is particularly valuable in areas where conducting randomized controlled trials may not be feasible or ethical. Through narrative synthesis we can delve into the nuances and complexities within the research findings providing insights beyond efficacy assessment.
Limitations: It is important to acknowledge limitations in this review. These include publication bias, variations in study designs employed across studies examined as well, as the diversity of treatment methods investigated. We take these factors into account when analyzing and interpreting our results.
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4. [bookmark: _Toc151100410]Ethical Considerations
In the realm of research, especially concerning sensitive topics like Postnatal Depression (PND), ethical practice is paramount. The consideration of ethics in this literature review extends beyond the mere adherence to academic integrity; it encompasses the respectful representation and interpretation of research findings, especially those involving vulnerable populations. Ethical practice in this context also involves acknowledging the potential impact of the research on public perceptions and policies related to PND. Given the subjective nature of interpreting findings from diverse studies, there is an ethical responsibility to avoid misrepresentation or overgeneralization of results. Furthermore, this review respects the ethical guidelines set forth by the original studies, ensuring that their methodologies and reported outcomes are accurately depicted. The role of ethical codes of practice and committees is crucial in safeguarding the interests of study participants, especially in ensuring that their consent and confidentiality are maintained. This review upholds these standards by critically evaluating the ethical considerations reported in each study, thereby contributing to a culture of ethical awareness and practice in academic research. In doing so, the review not only aligns with scholarly ethics but also promotes a deeper understanding of the ethical dimensions inherent in research on maternal mental health.

5. [bookmark: _Toc151100411]Results
In this systematic review of literature, a thorough examination of 12 selected studies is presented. This section aims to meticulously analyze these studies, highlighting both their similarities and differences. The analysis covers various aspects of the research including the geographical context, the time frame of the study, the methodologies used, the nature of the interventions examined, and the population groups targeted.
Regarding the publication years, the studies included in this review span from 2010 to 2023. The systematic review observed a gradual increase in research volume over the past thirteen years. The initial set of studies in 2012, conducted by Kozinszky et al., Songøygard et al., and Surkan et al., laid the groundwork. The period from 2014 to 2016 was marked by annual contributions: Bershadsky et al. in 2014, and Chen and Chen in 2015.
The year 2017 included studies from Vaz et al. Notably, Asazawa et al.  research efforts with their study in 2018. The year 2019 saw a modest increase compared to 2017, with studies by Coll et al. and Ngai et al. As the decade neared its end, 2020 and 2021 brought additional significant contributions, with Dennis et al. in 2020 and one other study in 2021,  by Lewis et al.. The most recent addition in 2022 came from Flor-Alemany et al.
Overall, this review meticulously examines twelve relevant studies from 2012 to 2022. However, for the purpose of this review and based on the specified criteria, the primary focus is on studies from 2015 onwards, ranging from Chen and  Chen (2015) to Flor-Alemany et al. (2022). This focused approach ensures the inclusion of the most current and relevant research in our analysis.

6. [bookmark: _Toc151100412]Discussion
6.1. [bookmark: _Toc151100413]Introduction
The objective of this literature review was to critically analyze recent research comparing complementary therapies to traditional antidepressant medications for treating and preventing postpartum depression (PPD). The therapies examined included exercise, yoga, dietary modifications, aromatherapy, and psychotherapy techniques. The key question explored was whether these alternative approaches could serve as viable alternatives or adjuncts to standard treatments for PPD.
The overview of the findings reveals nuanced insights into the potential benefits but also limitations of these non-pharmacological interventions. While certain therapies like moderate exercise during pregnancy show promise in alleviating antenatal depressive symptoms, their efficacy in preventing PPD remains uncertain. Factors like intervention adherence and study design inconsistencies further complicate definitive assessments of their effectiveness.
Conversely, approaches like telephone-based cognitive behavioral therapy demonstrate clinically significant improvements on dimensions like parenting self-efficacy that are critical in the postpartum period. However, aromatherapy methods provide only temporary relief for select symptoms like fatigue and relaxation. Comparison with antidepressants indicates the overall greater effectiveness of pharmacological therapies for treating acute PPD, although non-drug interventions could play a supportive role.
This discussion aims to synthesize the current evidence on complementary PPD therapies, weighing their advantages and constraints. It will examine the key themes around adherence, patient preferences, placebo effects, and impact on maternal-infant bonding that emerge from recent research. The analysis also highlights critical gaps in the existing literature that warrant further investigation. Ultimately, a balanced perspective is presented to inform healthcare practices and policies when considering the incorporation of these alternative approaches into holistic PPD management plans.
Top of Form

6.2. [bookmark: _Toc151100414]Efficacy of Complementary Therapies
Research, in the field of postpartum depression (PPD) has been focusing on exploring the effectiveness of therapies especially considering the limitations of treatments. Recent studies have provided insights into approaches for managing PPD, such as regular exercise during pregnancy and telephone based cognitive behavioral therapy (T CBT).
To understand the impact of exercise during pregnancy a study conducted in Brazil investigated the efficacy of a moderate intensity exercise program in preventing PPD. The findings did not show a reduction in PPD symptoms suggesting that the benefits may have been underestimated due to adherence rates particularly among younger and less educated women (Coll et al., 2019). Similarly a Norwegian study (Songøygard et al., 2012) also failed to demonstrate a difference in the prevalence of Edinburgh Postnatal Depression Scale (EPDS) scores between an exercise group and a control group. However it did observe a decrease in PPD risk among women who were not regularly active before pregnancy. These observations underscore the role of exercise as a measure against PPD particularly for women who are typically less engaged, in physical activity.
Moreover a study conducted in Hong Kong (Ngai et al., 2019) investigated the effectiveness of Telephone Based Cognitive Behavioral Therapy (T CBT). The focus of this study was to examine how T CBT impacted parenting self confidence and satisfaction among mothers who were, at risk for postpartum depression (PPD). The intervention consisted of five sessions, each lasting 30 minutes. The results showed an improvement in both parenting self confidence and satisfaction at both the 6 week and 6 month postpartum markers when compared to care. These findings suggest that T CBT could be a treatment option for helping mothers adjust to parenthood and enhance their feelings of confidence and satisfaction in their role as parents.
In conclusion although there is still uncertainty regarding the impact of exercise during pregnancy in preventing PPD due to challenges with compliance it shows promise, especially for women who were inactive before getting pregnant. On the hand T CBT has demonstrated positive effects on crucial aspects of the postpartum period such as parenting self confidence and satisfaction. These findings emphasize the need for research, to tune and personalize these interventions with the goal of maximizing their effectiveness in preventing and treating PPD.
6.3. [bookmark: _Toc151100415]Comparison with Traditional Antidepressant Treatments
Recent research has explored the effectiveness of medication approaches, such, as exercise, yoga and dietary adjustments in comparison to traditional antidepressant treatments for postpartum depression (PPD). While these alternative methods have provided insights they also come with limitations.
Studies examining the impact of exercise and yoga on PPD during pregnancy have produced results. For instance a Brazilian study found that moderate intensity exercise did not significantly reduce PPD symptoms (Coll et al., 2019). Similarly research on Hatha yoga indicated some improvement in mood and reduced depressive symptoms after childbirth. Did not show notable effects during pregnancy itself (Bershadsky et al., 2014). These findings suggest that while exercise and yoga may contribute to enhancing mood their effectiveness in preventing or alleviating PPD may not be as strong as that of antidepressant treatments.
In terms of interventions following the Mediterranean diet (MD) during pregnancy has shown outcomes. A study linking adherence to the MD with depressive symptoms and a lower risk of developing PPD echoes previous research highlighting the connection between good diet quality and reduced depression risks, in the general adult population (Flor Alemany et al., 2022).
According to a study (Flor Alemany et al., 2022) it was found that exercise, during pregnancy did not have an impact on the risk of postpartum depression (PPD). This highlights the effectiveness of interventions over physical activity in this specific context.
Another area worth exploring is the use of remedies like lavender tea to alleviate symptoms such as fatigue and depression after childbirth. While one study reported benefits from consuming lavender tea these effects did not last in the term. This suggests that herbal approaches may only offer short term relief (Chen and Chen 2015).
To summarize while complementary therapies show some potential in managing PPD their effectiveness seems robust compared to antidepressant treatments. The impact and significance of these therapies, such as exercise, yoga and dietary changes though supportive may not be substantial enough to replace PPD treatments. Further research is needed to assess these interventions on a scale, with diverse populations and compare them directly with standard antidepressant therapies.
6.4. [bookmark: _Toc151100416]Patient Preferences and Treatment Adherence
Several studies have emphasized the importance of patient centered approaches and the effectiveness of interventions, in treating postpartum depression (PPD). These studies highlight how patient preferences and adherence to treatment play a role in complementary therapies.
A research study from Hungary focused on a preventive group intervention for PPD, which proved to be effective in reducing symptoms. Notably this intervention showed a reduction in the risk of PPD among those who had antepartum depression. The absolute risk reduction was quite remarkable at 18%. This finding suggests that interventions that patients perceive as supportive and educational can improve treatment adherence and effectiveness underscoring the impact of patients perspectives on treatment outcomes (Kozinszky et al., 2012).
Similarly a study conducted in Japan examined the effects of aroma hand treatment during the early postpartum period. While this treatment significantly improved relaxation its impact on reducing fatigue was limited. However participants reported satisfaction rates (88.4%). Positively assessed the duration of the intervention (90.5%). This indicates that patients tend to have satisfaction and preferences, for invasive and enjoyable interventions. These findings suggest that treatments which patients find enjoyable and not burdensome might improve adherence even if they have limited effectiveness, on symptoms like fatigue (Asazawa et al., 2018).
These studies highlight the importance of considering preferences and perceived benefits when it comes to treatment adherence. The different levels of effectiveness seen in interventions like group psychoeducation and aromatherapy for relieving PPD symptoms along with their acceptance and satisfaction rates indicate the need for patient centered approaches. These interventions may be more attractive. Carry stigma compared to traditional treatments potentially resulting in better adherence. However it is crucial to strike a balance between patient preferences and the actual effectiveness of these interventions to ensure they truly offer benefits, in managing PPD.
6.5. [bookmark: _Toc151100417]Implications for Maternal and Infant HealthTop of Form
When it comes to exploring therapies, for the health of mothers and infants recent studies have shown that their effectiveness is not straightforward. While these therapies hold promise their impact on preventing postpartum depression (PPD) and improving maternal infant health remains uncertain.
One noteworthy study conducted in Brazil examined the use of omega 3 fatty acids (PUFAs) supplementation in preventing PPD. The results revealed that although there was an increase in EPA and DHA levels in the blood due to supplementation it did not significantly prevent symptoms after childbirth. Interestingly a subgroup of women with a history of depression experienced a decrease in depressive scores suggesting that omega 3 supplementation might be beneficial for specific demographic groups (Vaz et al., 2017).
Another important aspect to consider when evaluating these therapies is the placebo effect, which's particularly relevant in trials involving mood disorders. The increased interaction with healthcare professionals and the psychological impact of participating in a trial could create an environment that potentially leads to the spontaneous improvement of depressive symptoms. Observational studies have also recorded a decrease in scores, over time further highlighting this factor.

However, it is important to consider that these changes may be influenced by factors outside of the interventions themselves such, as the support system and coping mechanisms to individuals (Vaz et al. 2017). 
To summarize while interventions like omega 3 supplementation may have some advantages we still need conclusive evidence regarding their overall effectiveness in preventing postpartum depression (PPD) and improving the health of both mothers and infants. The varying outcomes observed, the possible impact of placebo effects and the influence of factors like support all highlight the need, for further research. Moving forward it would be beneficial for studies to identify groups that might benefit most from these interventions and explore how external influences can contribute to better maternal and infant health outcomes.
7. [bookmark: _Toc151100418]Conclusion and recommendations for future policy and/or practice
The existing literature review, on incorporating moderate intensity exercise as an approach to address postpartum depression (PND) during pregnancy reveals the diverse aspects of this field. While there is evidence suggesting that exercise can help alleviate symptoms during pregnancy its effectiveness in preventing or reducing PND is still uncertain. This uncertainty is further complicated by the adherence to exercise protocols throughout pregnancy.
Thus the research indicates that while exercise can have an impact on mental health during pregnancy it is not definitively proven as a standalone treatment for PND. The promising reduction in symptoms before childbirth through exercise suggests that it may play a role in managing PND more broadly. However the inconsistency, in following exercise routines highlights the importance of approaches and additional support to improve adherence.
Moving forward policies and practices should focus on integrating exercise into maternal healthcare plans. This should involve developing tailored exercise programs that can be adjusted according to each mothers specific needs and circumstances potentially combined with other therapeutic methods. It is crucial for healthcare professionals to receive resources and training to provide guidance and supervision for these exercise plans taking into consideration the physical and psychological changes experienced during pregnancy.
Furthermore it is crucial to conduct research to understand the barriers, to physical activity and develop strategies to enhance adherence especially among diverse populations. Additionally future studies should explore the long term impacts of exercising during pregnancy on both child health taking into account the lasting effects of maternal mental well being on future generations.
In summary while extensive investigation is needed to determine the role of exercise in treating postnatal depression (PND) its incorporation as a complementary approach in prenatal care alongside conventional treatments should be taken into consideration. Policymakers and healthcare providers need to acknowledge both the benefits and challenges associated with implementing exercise interventions, within the realm of mental health care.
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[bookmark: _Toc151100420]APPENDIX
	Study
	Overview
	Characteristics
	Findings

	Coll et al., 2019
	The study aimed to assess the efficacy of regular exercise during pregnancy in preventing postpartum depression. It highlights the importance of preventive approaches, particularly in low- and middle-income countries where access to mental health services is limited
	· Study Population: The study was a part of the Physical Activity for Mothers Enrolled in Longitudinal Analysis (PAMELA) Study and was nested within the 2015 Pelotas (Brazil) Birth Cohort Study.
· Sample Size: A total of 639 pregnant women between 16 and 20 weeks of gestation, with no contraindications to exercise, were involved.
· Method: Participants were randomized in a 1:2 ratio to either the intervention group or the control group using computer-generated randomization. The primary analysis was based on the Edinburgh Postnatal Depression Scale assessed 3 months after birth

	The study found no significant difference in postpartum depression scores between the intervention and control groups. Compliance with the exercise protocol was low, with only 40.4% of participants in the intervention group engaging in at least 70% of the exercise sessions. This low compliance rate might have influenced the results, as indicated by an instrumental variable analysis​

	Ngai et al. (2019)
	The study evaluated the efficacy of telephone-based cognitive-behavioral therapy (T-CBT) on improving parenting self-efficacy and satisfaction in the postpartum period. The trial was multi-site and focused on the period 6 weeks and 6 months postpartum
	· Study Population: The participants were married Hong Kong primiparous women aged 18 years or older.
· Sample Size: The specific sample size isn't mentioned in the quoted excerpts, but it included women who had an uncomplicated full-term singleton birth and were at risk of postnatal depression.
· Method: Participants were screened for postnatal depression risk using the Edinburgh Postnatal Depression Scale (EPDS) and comprehended Chinese. Those receiving psychiatric care or taking antidepressant or antipsychotic medications were excluded​

	The study found a significant improvement in parenting self-efficacy and satisfaction among the intervention group compared to the standard care group. This was evident at both 6 weeks and 6 months postpartum. The T-CBT group showed higher scores in parenting self-efficacy and satisfaction than those who received standard care, with statistically significant mean differences at both 6 weeks and 6 months postpartum​

	Songøygard et al. (2012)
	The study's objective was to determine if exercise during pregnancy reduces the risk of postnatal depression. It was designed as a randomized controlled trial conducted at Trondheim and Stavanger University Hospitals in Norway
	· Study Population: The study involved 855 pregnant women.
· Sample Size: After accounting for loss to follow-up and incomplete forms, the study analyzed results from 379 women in the intervention group and 340 in the control group.
· Method: The intervention consisted of a 12-week exercise program, including aerobic and strengthening exercises, conducted between weeks 20 and 36 of pregnancy. The program included one weekly group session led by physiotherapists, and participants were encouraged to do home exercises twice a week

	The main finding of the study was that the overall prevalence of high EPDS (Edinburgh Postnatal Depression Scale) scores did not differ significantly between the women who participated in the regular exercise program during pregnancy and those in the control group, which received regular antenatal care. However, a subgroup of women who did not regularly exercise prior to pregnancy showed a reduced risk of postnatal depression by participating in the exercise program​

	Bershadsky et al. (2014)
	This study focused on the effects of prenatal Hatha yoga on cortisol levels, affect (mood), and depressive symptoms in pregnant women. The study aimed to determine whether participating in prenatal Hatha yoga could lead to improvements in these areas and potentially reduce the risk of perinatal depression​
	· Study Population: The participants were English-speaking, nulliparous women who were at least 18 years old and between 12 and 19 weeks' gestational age. The participants self-reported no current diagnoses of depressive or anxiety disorders.
· Sample Size and Method: The study involved 51 women, divided into a yoga group (who practiced prenatal Hatha yoga) and a control group (who did not practice yoga or other relaxation techniques during pregnancy). Participants in the yoga group provided saliva samples and reported on affect before and after a 90-minute prenatal Hatha yoga session. Corresponding measures were obtained from both groups on days of usual activity

	· Cortisol levels were lower, and positive affect was higher on days when participants engaged in yoga compared to days of usual activity.
· Contentment increased more significantly in response to yoga sessions compared to usual activity.
· There was a more significant decrease in negative affect in the yoga group compared to the control group.
· The yoga group participants showed fewer postpartum depressive symptoms but not fewer antepartum depressive symptoms compared to the control group. This suggests that prenatal Hatha yoga may be effective in improving mood during pregnancy and reducing postpartum depressive symptoms


	Chen and Chen (2015)
	The study, conducted in Taiwan, aimed to evaluate the effectiveness of lavender tea in relieving sleep quality, fatigue, and depression, and in improving maternal-infant attachment during the early postpartum period. It explored the potential therapeutic effects of lavender tea, which is widely believed to act as a mood stabilizer and enhance positive feelings of mothers toward their infants​
	· Study Population: The participants were 80 Taiwanese postnatal women with poor sleep quality.
· Sample Size and Method: The participants were divided into two groups: an experimental group (n = 40) and a control group (n = 40). The experimental group was instructed to drink one cup of lavender tea each day for 2 weeks, while the control group received regular postpartum care only. The study used the Postpartum Sleep Quality Scale (PSQS), Edinburgh Postnatal Depression Scale, Postpartum Fatigue Scale, and Postpartum Bonding Questionnaire to assess outcomes

	The study found that participants in the experimental group perceived less fatigue and depression and showed greater bonding with their infants compared to the control group. However, these positive effects of lavender tea were limited to the immediate term, as the scores for all four assessment instruments were similar for both groups at the 4-week posttest​

	Flor-Alemany et al. (2022)
	The study aimed to investigate the potential role of Mediterranean diet (MD) adherence on the effects of concurrent exercise training on postpartum depression. This was a secondary analysis of an intervention trial (GESTAFIT) that focused on lifestyle behaviors during pregnancy to prevent postpartum depression and its associated consequences
	· Study Population: The study included pregnant women.
· Sample Size and Method: Out of 384 pregnant women assessed for eligibility, 159 met the inclusion-exclusion criteria. Of these, 85 women who had valid data on dietary habits, MD adherence at the 16th gestational week, and postpartum depression assessed at the 6th week after giving birth were included in the analysis. The study was conducted at the "Sport and Health University Research Institute" and at the "San Cecilio and Virgen de las Nieves University Hospitals" in Granada, Spain, from November 2015 to April 2018

	The study found no significant effect of the exercise intervention on the physical activity levels of the participants. However, in the exercise group, there was a reduction in postpartum depression scores, although this was not statistically significant. Hierarchical linear regression analyses showed that the intake of fruits was negatively associated with postpartum depression, while the intake of red meat and subproducts was positively associated with it. Additionally, greater MD adherence was associated with lower postpartum depression​

	Kozinszky et al. (2012)
	The study was a randomized controlled trial conducted in southeastern Hungary across 62 antepartum centers. Its objective was to evaluate the effectiveness of a brief preventive group intervention for postpartum depression (PPD) in a naturalistic setting and study its effect on social and psychological risk factors.
	· Study Population: The study involved pregnant women.
· Sample Size and Method: A total of 1719 pregnant women participated in the study. 710 women underwent a 4-session preventive group intervention, while 1009 women in the control group attended 4 sessions providing the same information given in usual care.

	The study found that the intervention appeared to significantly reduce the risk of PPD, as defined by Leverton Questionnaire total scores, with an odds ratio (OR) of 0.69. It resulted in an absolute risk reduction of about 18% in those with antepartum depression and 0.5% in those with no depression at recruitment. Six weeks postpartum, the prevalence of PPD was 12.7% in the intervention group versus 17.5% in the control group, suggesting the effectiveness of the group intervention

	Asazawa et al. (2018)
	The study aimed to determine the effectiveness of aroma hand treatment in alleviating fatigue and promoting relaxation among mothers in their early postpartum period. It was a quasi-experimental study with a two-group pretest-post-test design.
	· Study Population: The participants were 242 consenting Japanese early postpartum mothers who were patients from a hospital maternity unit in Tokyo, Japan.
· Sample Size and Method: The intervention involved 242 participants, divided into an intervention group (n = 122) and a comparison group (n = 120). The intervention consisted of a 20-minute aroma hand treatment using an effleurage method, with participants choosing from five essential oils. The outcomes were measured using self-administered questionnaires, and the analysis was performed using the two-sample t-test, two-way factorial ANOVA, and simple main effect test.

	The study found that the intervention group showed significant improvement in relaxation (t = 6.43, p < 0.001) and a significant difference in the simple main effect test of relaxation (F = 37.58, p < 0.001). However, there was no significant reduction in fatigue. The majority of the participants (88.4%) indicated high satisfaction with the aroma hand treatment, and 90.5% evaluated the intervention time as appropriate. The study concluded that aroma hand treatment using essential oils was effective in promoting relaxation in early postpartum mothers, although it was less effective in alleviating fatigue

	Vaz et al. (2017)
	The study was a randomized placebo-controlled double-blind trial, conducted in Rio de Janeiro, Brazil. It aimed to evaluate the efficacy of omega-3 polyunsaturated fatty acids (PUFAs) supplementation in preventing postpartum depression (PPD)
	· Study Population: The study involved pregnant women identified as being at risk for PPD.
· Sample Size and Method: Sixty women were randomly assigned to receive either fish oil capsules containing 1.8 g of omega-3 (1.08 g of Eicosapentaenoic acid and 0.72 g of Docosapentaenoic acid) or a placebo. The Edinburgh Postnatal Depression Scale (EPDS) was used to score depressive symptoms at several points during pregnancy and postpartum. Supplementation began at 22–24 weeks of gestation and lasted for 16 weeks

	The study found that the prevalence of EPDS scores ≥11 did not significantly differ between the fish oil and control groups at any time during pregnancy or postpartum, including in the intention-to-treat or per-protocol analyses. There were no differences in EPDS scores over time or in changes in EPDS scores from pregnancy to postpartum between the fish oil and control groups. It was observed that women in the fish oil group with a previous history of depression showed a higher reduction in the EPDS score from the second to the third trimester. However, overall, daily supplementation of 1.8 g of n-3 PUFAs did not have a significant effect on mean depression scores and occurrence of major depressive symptoms during pregnancy and early postpartum

	Lewis et al. (2021)
	The study aimed to examine two low-cost brief accessible interventions designed to prevent postpartum depression and perceived stress among women at high risk.
	· Study Population: The participants were postpartum women with a history of depression before pregnancy.
· Sample Size and Method: A total of 450 participants were randomly assigned to one of three conditions: a 6-month telephone-based exercise intervention, a 6-month telephone-based wellness/support intervention (focusing on healthy eating, sleep, and perceived stress), or usual care

	· Postpartum Depression: There were no significant differences across the three groups for meeting the diagnostic criteria for postpartum depression at 6 or 9 months after the initiation of the study. The rate of postpartum depression was lower than expected for postpartum women in all conditions.
· Depressive Symptoms and Stress: At 6 months, median depressive symptoms were significantly lower among wellness intervention participants compared to usual care. However, there were no differences between wellness and usual care at 9 months. Similarly, there were no differences between the exercise and wellness groups or exercise and usual care groups in depressive symptoms at both 6 and 9 months. Median perceived stress at 6 months was significantly lower among exercise intervention participants compared to both usual care and wellness participants, but there were no differences at 9 months​


	Surkan et al. (2012)
	The study examined whether a health promotion intervention designed to modify diet, physical activity, and social support in low-income postpartum women would reduce depressive symptoms. The intervention was called the Just for You (JFY) Program, which was an educational intervention promoting healthy lifestyles through home visits by nutrition paraprofessionals and motivational telephone counseling
	· Study Population: The participants were women eligible for the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC).
· Sample Size and Method: A total of 679 women were recruited at 6-20 weeks post-delivery and randomized to receive either Usual WIC Care or the JFY intervention. The study followed up with 403 women (59% of the initial sample) at an average of 15 months after giving birth. The depressive symptoms were measured using the Center for Epidemiologic Studies Depression Scale (CES-D), and the analysis was adjusted for baseline CES-D scores, age, household income, and randomization strata

	Findings: Women randomized to the JFY intervention reported 2.5 units lower CES-D scores compared to those receiving Usual WIC Care alone (P = 0.046). This relationship was partially mediated by changes in self-efficacy, suggesting that this construct may have played a role in the effect of the JFY intervention on maternal depressive symptoms. The study concluded that a health promotion intervention delivered through home visits and telephone calls can reduce depressive symptoms at 15 months postpartum among low-income, ethnically diverse women​

	Dennis et al. (2020)
	This nationwide randomised controlled trial investigated the effectiveness of telephone-based nurse-delivered interpersonal psychotherapy (IPT) for treating postpartum depression. The study included postpartum women from 36 Canadian public health regions in both rural and urban settings.
	· Study Population: Postpartum women with major depression.
· Sample Size and Method: A total of 241 women were randomly assigned to receive either 12 weekly 60-minute nurse-delivered telephone-IPT sessions or standard locally available care. The primary outcome was the proportion of women clinically depressed at 12 weeks post-randomisation, assessed with a masked intention-to-treat analysis. Secondary outcomes included comorbid anxiety, self-reported attachment, and partner relationship quality

	At 12 weeks, only 10.6% of women in the IPT group remained depressed compared to 35% in the control group. This indicated that the IPT group was 4.5 times less likely to be clinically depressed. Additionally, 21.2% of the IPT group and 51% of the control group had an Edinburgh Postnatal Depression Scale (EPDS) score above 12. The IPT group showed significant improvements in comorbid anxiety and partner relationship quality at all time points. There were no differences in health service or antidepressant use between the groups, and none of the IPT responders relapsed by 36 weeks. The between-group differences in SCID scores were maintained at 24 weeks but not at 36 weeks




