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PREGNANCY AND CHILDBIRTH

           
  INTRODUCTION

Pregnancy and Childbirth are often viewed as joyful life events; however, for many women, this period can also bring significant emotional and psychological challenges. Increasing evidence shows that the transition to motherhood can trigger a range of mental and behavioural disorders, affecting both maternal wellbeing and child development (Howard and Khalifeh, 2020). 
According to the International Classification of Diseases, 11th Revision (ICD-11), these conditions are categorised under section 6E20-6E29 and include disorders such as postpartum depression and psychosis, which emerge during pregnancy or within the postnatal period (World Health Organisation, 2019). The ICD-11 framework recognises the complex interplay of biological, psychological, and social factors contributing to these disorder (Dagher et al., 2021).
Globally, it is estimated that one in five women experience some form of mental disorder during the perinatal period, with depression being the most prevalent (Woody et al., 2017). If left untreated, these conditions can have profound consequences, including impaired bonding, poor infant outcomes, and an increased risk of suicide (O’Hara and Wisner, 2014). Despite increased recognition, diagnosis and management remain inconsistent across healthcare systems, particularly in low-resource setting (McNab et al., 2022).
This report critically examines the classification, diagnosis, treatment, and rehabilitation processes associated with mental and behavioural disorders linked to pregnancy, childbirth, and the puerperium. It also explores current debates and emerging issues within the field, supported by recent evidence-based literature.


CLASSIFICATION AND DIAGNOSIS


ICD-11 Classification  
The International Classification of Diseases, 11th Revision (ICD-11) groups Mental or Behavioural Disorder Associated with Pregnancy, Childbirth, or the puerperium under codes 6E20-6E29, recognising that these disorders emerge specifically during the perinatal period (World Health Organization, 2019). This classification includes several key categories such as mood disorders (example., postpartum depression), psychotic disorders (example., postpartum psychosis), and anxiety disorders that manifest in relation to childbirth. The ICD-11 framework aims to differentiate perinatal mental disorders from general mood or anxiety disorders by linking their onset explicitly to pregnancy or the postpartum period (Dagher et al., 2021).
Unlike the earlier ICD-10 system, ICD-11 emphasises temporal association; that is the disorder’s onset must occur during pregnancy or within six weeks of delivery, to ensure clinical relevance and improve diagnosis accuracy (Howard and Khalifeh, 2020). Importantly, ICD-11 uses the term mental or behavioural disorder rather than mental illness, a shift that reflects contemporary, non-stigmatising language in mental health. This linguistic evolution aligns with global policy efforts to promote recovery-oriented, person-centred care (McNab et al., 2022).
Moreover, ICD-11's classification recognises that these disorders exist on a spectrum, from mild adjustment difficulties to severe psychotic episodes, thereby supporting a dimensional approach rather than a rigid categorical one (O’Hara and Wisner, 2014). This inclusive categorisation facilitates better screening and early intervention within maternal health services (Woody et al., 2017).

Diagnostic Criteria and Processes
Diagnosis of perinatal mental and behavioural disorders relies on both clinical assessment and validated screening instruments. According to ICD-11, diagnosis should consider the timing of symptom onset, functional impairment, and exclusion of medical causes (World Health Organization, 2019). Common symptoms include persistent sadness, anxiety, sleep disturbance, feelings of inadequacy, or psychotic features such as delusions and hallucinations in more severe cases (Stewart and Vigod, 2019).
The Edinburgh Postnatal Depression Scale (EPDS) is widely used as a screening tool for postpartum depression in both clinical and community settings (Nonembryonic and Trihandini, 2019). The DSM-5-TR (American Psychiatric Association, 2013) uses a specifier “with peripartum onset” for mood disorders occurring during pregnancy or within four weeks delivery, whereas ICD-11 extends this time limit to six weeks, making it slightly more inclusive (Woody et al., 2017).
Despite these advancements, diagnostic inconsistencies persist globally. Many women remain undiagnosed due to cultural stigma, limited screening tools in low resource settings, and overlapping symptoms with typical postpartum changes (Darwin et al., 2022). Furthermore, clinicians sometimes face challenges distinguishing postpartum depression from other mood disorders, especially when onset occurs outside the defined perinatal window (O’Hara and Wisner, 2014).
Recent research advocates for integrated diagnostic approaches that combine biological markers, psychosocial assessment, and digital tools to enhance accuracy (Eisner et al., 2022). These innovations align with WHO’s call for comprehensive maternal mental health strategies that embed screening within antenatal and postnatal care pathways (McNab et al., 2022).
Overall, while ICD-11 represents a significant advancement in the classification of perinatal mental and behavioural disorders, challenges remain in ensuring consistent, culturally sensitive, and holistic diagnosis across healthcare systems.

TREATMENT AND REHABILITATION 

Standard Treatment Approaches
Treatment for mental and behavioural disorders associated with pregnancy and the puerperium involves a combination of pharmacological and non-pharmacological interventions tailored to symptom severity and patient needs (Stewart and Vigod, 2019).
Pharmacological treatments typically include selective serotonin reuptake inhibitors (SSRIs) such as sertraline and fluoxetine, which are considered safe during the perinatal period (Darwin et al., 2022). However, medication decisions must balance maternal benefits against potential fatal or neonatal risks (Lowenhoff et al., 2017). For more severe cases such as postpartum psychosis, antipsychotic medication, mood stabilisers, and hospitalisation may be required (Friedman et al., 2023).
Psychological therapies are considered first-line interventions for mild to moderate disorders. Evidence-based approaches such as Cognitive Behavioural Therapy (CBT) and Interpersonal Therapy (IPT) have demonstrated strong effectiveness in treating perinatal depression and anxiety (Cuijpers et al., 2023). Group-based or peer-support interventions also play an essential role in reducing isolation and enhancing maternal self-efficacy (McLeish et al., 2023).
Additionally, integrating family and partner involvement into therapy has been shown to improve both treatments outcomes and family relationships (Antoniou et al., 2021). Digital and telehealth-based CTB interventions have also emerged as effective and accessible options, particularly in low-resource or rural settings (Eisner et al., 2022). 

Rehabilitation and Postnatal Care
Rehabilitation for perinatal mental disorders focuses on restoring maternal functioning, promoting parent-infant bonding, and preventing relapse (Bauer et al., 2016). ICD-11 encourages a biopsychosocial model of care that includes follow-up support, community engagement, and social reintegration (World Health Organization, 2019).
In the UK, Mother and Baby Units (MBUs) are central to rehabilitation, providing inpatient treatment while allowing mothers to remain with their infants under specialist supervision. These units aim to maintain attachment and support recovery in a safe, therapeutic environment. Community perinatal mental health teams also provide continuity of care through outreach, counselling, and home visits (NHS England, 2018).
Rehabilitation is not limited to clinical care but also encompasses social recovery, addressing issues such as stigma, unemployment, and relationship challenges following severe perinatal illness (Howard and Khalifeh, 2020). Peer mentioning programmes and voluntary sector initiatives further contribute to psychosocial rehabilitation and relapse prevention (McNab et al., 2022).

Effectiveness and Limitations
While evidence supports the effectiveness of integrated pharmacological and psychological treatment, accessibility, and implementation and implementation gaps remain significant barriers. Many women, particularly from minority or low-income backgrounds, do not receive adequate treatment due to stigma, workforce shortages, or lack of culturally sensitive care (Bauer et al., 2016).
Pharmacological interventions are often limited by concerns about medication safety during pregnancy and breastfeeding, leading to under-treatment (Friedman et al., 2023). Conversely, non-pharmacological therapies may require longer engagement and are not always available in overstretched health systems (Dagher et al., 2021). 
Rehabilitation services such as MBUs, through effective, are unevenly distributed across the UK, with waiting times and regional disparities posting equity challenges. Despite these issues, early intervention, integrated multidisciplinary care, and continuity between antenatal and postnatal services have been shown to significantly improve maternal outcomes (Lowenhoff et al., 2017; McLeish et al., 2023).
To sum, treatment and rehabilitation for perinatal mental and behavioural disorders are most effective when they are holistic, person-centred, and family-inclusive. Ongoing policy efforts should therefore prioritise service expansion, digital innovation, and culturally responsive care to enhance maternal mental health outcomes globally.



CURRENT DEBATES AND EMERGING ISSUES

Debates Around Classification
Although the ICD-11 has refined the understanding of mental and behavioural disorders associated with pregnancy, childbirth, or the puerperium, debates persist about whether conditions such as postpartum depression should be classified as distinct entities or as part of the broader spectrum of mood disorders (Howard and Khalifeh, 2020). Some scholars argue that labelling perinatal depression as a separate category risks pathologizing a normal response to childbirth-related stress, while others maintain that a unique classification enhances clinical recognition and targeted support (O’Hara and Wisner, 2014).
A further controversy concerns the temporal boundaries of diagnosis. The ICD-11 defines onset within six weeks postpartum, whereas empirical evidence shows that many women develop depressive or anxiety symptoms several months after delivery (Dagher et al., 2021). This raises questions about whether current diagnostic frameworks adequately reflect the continuum of perinatal mental health experiences (Woody et al., 2017).
The use of term disorders is also contested, as it may reinforce stigma and medicalisation (Howard and Khalifeh, 2020). Advocates of a recovery-oriented model recommend adopting language that recognises maternal distress as multifactorial, encompassing biological, psychological, and social components.

Neurodivergence and Reclassification Issues
Emerging research highlights a potential link between neurodivergence, including conditions such as ADHD and autism spectrum disorder, and vulnerability to perinatal mental health problems. Neurodivergent woman often faces additional barriers to diagnosis and treatment due to overlapping symptoms and healthcare bias (Mackintosh et al., 2024). These findings have led to calls for a more inclusive and dimensional classification that accommodates neurodiverse presentations of perinatal distress (McLeish et al., 2023). ICD-11's shift towards a spectrum-based approach provides an opportunity to integrate neurodevelopmental and perinatal perspectives, supporting personalised care models (World Health Organization, 2019).
Moreover, the reclassification debate extends too biological versus psychosocial aetiology. While hormonal and neuroendocrine factors play an established role, recent literature emphasises the importance of trauma, socioeconomic inequality, and structural racism as key determinants (McNab et al., 2022). This broader understanding encourages clinicians to move beyond reductionist models and adopt trauma-informed, intersectional approaches to maternal mental health care.

Policy and Practice Implications
In the UK, the NHS-Long Term Plan (2019), and NICE guidelines (2020) priorities perinatal mental health, aiming to ensure universal access to specialist services by 2024. However, implementation challenges persist, particularly in ensuring equitable service delivery across regions (NHS England, 2018). Research suggests that women from ethnic minority backgrounds are less likely to access timely mental health support, reflecting systemic barriers in service provision (McLeish et al., 2023).
Debates also continue about integrating digital interventions and peer-led programmes into mainstream care. While digital CBT platforms have shown promise, questions remain about their accessibility and cultural adaptability (Eisner et al., 2022).
Overall, emerging debates emphasise the need for flexible classification systems, culturally competent care, and cross-disciplinary collaboration. Addressing these issues can improve early detection, reduce stigma, and promote equitable maternal mental health outcomes globally.


RECOMMENDATIONS

To enhance the classification, diagnosis, and management of mental and behavioural disorders related to pregnancy and the puerperium, several improvements are recommended.
 First, diagnostic framework such as ICD-11 should extend the temporal boundaries of perinatal disorders beyond six weeks postpartum, as emerging evidence shows symptom onset can occur up to 12 months after delivery (Dagher et al., 2021; Woody et al., 2017). This revision would improve accuracy and enable earlier intervention.
Second, healthcare systems should priorities universal perinatal mental health screening, embedded within routine antenatal and postnatal care (NICE,2020). Standardising the use of validated tools such as the Edinburgh Postnatal Depression Scale (EPDS) can facilitate early detection, especially when combined with digital assessments (Eisner et al., 2022).
Third, government and healthcare providers should invest in multidisciplinary, culturally competent, and trauma-informed care models that address biological, psychological, and social factors (Howard and Khalifeh, 2020; McNabet al., 2022).
Finally, rehabilitation services such as Mother and Baby Units should be expanded to equitable access across regions, supported by community-based peer mentoring and family-inclusive approaches (McLeish et al., 2023). Collectively, these recommendations aim to enhance maternal wellbeing, reduce stigma, and promote sustainable recovery for women affected by perinatal mental and behavioural disorders.

CONCLUSION 

Mental and behavioural disorders associated with pregnancy, childbirth, or the puerperium represent a critical aspect of global maternal health. The ICD-11 classification has advanced understanding by recognising the unique temporal and psychosocial dimensions of these conditions (World Health Organization, 2019). However, persistent challenges in diagnosis, access, and treatment equity highlight the need for continuous improvement in practice and policy.
A multidimensional approach (Integrating biological, psychological, and social perspectives) remains essential for effective intervention and rehabilitation (Stewart and Vigod, 2019). Emerging debates surrounding neurodivergence, reclassification, and inclusive care underscore the importance of flexibility within diagnostic frameworks and service design (Mackintosh et al., 2024).
Ultimately, sustained investment in early detection, culturally responsive treatment, and integrated maternal mental health services will be vital to improving outcomes for mothers, infants, and families worldwide (Lowenhaff et al., 2017).
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