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[bookmark: _Toc223139789]1. Introduction
[bookmark: _Toc223139790]1.1 Background on Perinatal Mental Health
Perinatal mental health refers to the mental and emotional wellbeing of a mother in the time after the birth of a child. It involves mental and behavioural problems that can arise during the pregnancy and post-birth. These problems may lead to mood, thinking and daily limitations in a mother. These include postpartum depression and postpartum psychosis. PPD is usually developed within six weeks of birth. It is less common and very serious and must be treated urgently (Kane et al., 2023). These factors can affect the mother in her ability to take care of the baby. They also influence family life and family dynamics. Research shows that ten to twenty percent of new mothers are mentally disordered. Cases that go unattended may have long-term effects on the mother and child. Isolation and recovery involve early identification and intervention. Families and healthcare workers are key players in improving the outcomes.
[bookmark: _Toc223139791]1.2 Scope and Objectives of the Report
This report focuses on perinatal-based mental and behavioural disorders. The main goal is to discuss the way these disorders are coded in ICD-11. It also looks at practical diagnosis and treatment of these disorders. The other is to discuss its effect on families, mothers, and babies. The report will comment on the contemporary debate and problem of classification and treatment. It will also address rehabilitation provisions in ICD 11 (Harrison et al., 2021). Finally, the report will provide suggestions on how to improve diagnosis and care. Understanding and practical applications are what is needed.
[bookmark: _Toc223139792]2. Classification and Diagnosis
[bookmark: _Toc223139793]2.1 Classification in ICD‑11
The ICD-11 classifies mental health problems of pregnancy and childbirth. It categorises disorders into three broad categories. The former are non-psychotic disorders (6E20). These are non-hallucinatory and delusional symptoms. The second category is psychotic disorders (6E21) (Yassin et al., 2025). These can be delusions, hallucinations or severe mood swings. The third type is unspecified disorders (6E2Z). They are implemented where symptoms are difficult to categorise.
The ICD-11 also has subcodes. In non-psychotic disorders, 6E20.0, 6E20.Y, 6E20.Z and 6E20.Z are present. The coding allows clinicians to record the disorder and causes. As an example, both codes are applied when an obstetric complication results in depression. This style ensures that medical context is addressed.
The ICD 11 language is professional and neutral. The condition is not referred to as an illness or disease. This will avoid stigmatisation of the mother and provide clinical clarity. The system concentrates on symptoms, functional impairment and onset.
Clarity, international uniformity, and subcategories are ICD-11 strengths (Senneville et al., 2024). Clinicians can follow both psychotic and non-psychotic disorders.
Limitations: the six-week postpartum period may not capture the following cases. The classification may also reduce the difficulty of the symptoms in some patients. Overall, the language of ICD-11 is neutral and professional, which helps to destigmatise the maternal mental health issues. The subcategories also allow a more detailed diagnosis and treatment planning.
[bookmark: _Toc223139794]2.2 Diagnostic Criteria and Processes
The diagnosis is made based on the kind of symptoms, intensity, and timing. Non-psychotic conditions are low mood, loss of interest, fatigue, and anxiety. Psychotic disorders involve hallucinations, delusions or ambivalent moods. It typically onset in six weeks of life. Daily living, mother-infant interaction, and social engagement are used to measure functional impairment (Wrottesley et al., 2021). Clinicians also consider the maternal ability of the lady to care about herself. They evaluate her sleeping patterns, her eating habits, and her energy levels. Families are evaluated in terms of social support and involvement. Mental status and coping are observed. The clinician observes the effect of symptoms on the work or home activities. All these tests are useful in identifying the nature and the severity of the disorder.
[bookmark: _Toc223139795]2.3 Assessment Tools and Challenges
Clinicians use interviews and standardised instruments in their diagnosis. A normal screening tool is the Edinburgh Postnatal Depression Scale (EPDS). Clinical interviews assess mood, thoughts, and behaviour (Park and Kim, 2023). The quality of caregiving has been found to be checked by mother-infant interaction. The difficulties with the diagnosis include the similarity of the symptoms to normal postpartum. Depression can be similar to fatigue and sleep problems. Culture also determines symptom expression and reporting. Mothers fear being stigmatised or stigmatising themselves. These issues may complicate the process of diagnosis.
[bookmark: _Toc223139796]3. Treatment and Rehabilitation
[bookmark: _Toc223139797]3.1 Standard Treatment Approaches
Non-psychotic disorders are normally treated through psychological therapies. Clinicians use cognitive behavioural therapy (CBT) on mothers to change negative thoughts. Interpersonal Therapy (IPT) helps in the rectification of communication and relationship skills. SSRIs such as antidepressants are sometimes prescribed in case of moderate or severe symptoms. Family and social support is also required to recover. Mothers can talk with others in support groups and relieve themselves.
Psychotic diseases require immediate and serious psychiatric attention. Mothers may need to be hospitalised to be safe and treated. Hallucinations and delusions may be managed with the use of antipsychotics (Erohubie et al., 2025). Mood stabilisers may be used in mania or in case of severe depression. In other hospitals, mothers and babies are kept together in mother-baby units. These units facilitate bonding and bond treatment.
Milder or moderate cases of non-psychotic disorders can also be treated by psychological therapy. CBT and IPT reduce depressive symptoms and improve a daily functioning level. Pharmacological therapy is effective in the management of severe depression, but it has side effects. Proper medication with antipsychotics reduces the psychotic symptoms and protects the mother and the infant. Mother-baby units improve infant and maternal outcomes.
[bookmark: _Toc223139798]3.2 Rehabilitation Measures
ICD-11 recommends relapse aversion by following up on symptoms. Psychoeducation is useful to awaken mothers to their condition and regimen. Caregiving and recovery rely on family support. Nurses teach coping and coping skills. They also provide healthy eating and sleep tips. Potential relapses are identified through frequent visitations. Community-based programmes often involve parenting classes and practical guidance on everyday routines (Yang and Park, 2023). Peer mentoring enables mothers to feel not alone, but more supported. The areas of rehabilitation also include emotional resilience and problem-solving. Support networks enhance the long-term mental health of both the mother and child.
Practise Community services provide peer support, peer visits and counselling. Rehab programmes support the moms to work and their families. They should be reintegrated into social activities. Some mothers require a long follow-up in order to stay sane. Mothers are encouraged to have attainable recovery and parenting objectives. Overall, rehabilitation is a combination of medical, psychological, and social initiatives to build long-term well-being.
[bookmark: _Toc223139799]3.3 Limitations and Challenges
The weakness in the availability is prevalent both in cities and in the country. Most mothers experience setbacks in receiving specialist care. Mother-baby units are extremely rare and are available in a small number of hospitals. Breastfeeding can result in avoidance of pharmacological intervention. Not all populations can get psychological treatments due to cost or access. The cultural difference can affect the process and the success of treatment. Medical professionals must tailor interventions to personal requirements (Horgan et al., 2023). Some mothers can refuse treatment due to stigma or fear of judgement. Travel distance and transportation problems can also reduce attendance. There are also long waiting lists and staff shortages that prevent access. Nonetheless, combined treatment and rehabilitation plans improve maternal and infant health. Proper planning, resource allocation and community support can reduce these limitations.
[bookmark: _Toc223139800]4. Current Debates and Emerging Issues
[bookmark: _Toc223139801]4.1 Classification Debates
Experts debate the diagnosis time of postpartum mental disorders. The ICD-11 onset is six weeks after delivery. Scientists indicate that this is too short. They suggest a twelve-month postpartum diagnosis. Most mothers develop symptoms after six weeks but receive late treatment. Postpartum and pre-existing depression cannot be separated easily either (Rajput and Kumar, 2025). Mothers may be depressed before pregnancy. The symptoms are overlapping, and it does not point to the new disorders with ease. Effective classification ensures that mothers receive adequate care. Incorrect diagnosis may slow down treatment and worsen results. The best time is yet to be studied. Clinicians are supposed to pay attention to the history and context of symptoms.
[bookmark: _Toc223139802]4.2 Treatment Debates
The question of the safety of pharmacological treatment in breastfeeding cases is controversial. Some drugs can find their way into breast milk and affect babies. Doctors must consider the risks and benefits. The attention is on non-pharmacological methods such as therapy and counselling. The holistic approaches include sleep, nutrition, lifestyle, and social support (Mozaffarian et al., 2025). Other researchers argue that treatments work better together. These treatments will not be available to all regions. Mothers are supposed to be clearly told how to make a sound decision on treatment. Long-term effects of drugs require further research. Education programmes could assist in a sound and safe choice of treatment. Clinicians are expected to be informed about the most recent research and guidelines. They follow the rules and give safe and effective care to infants in mental health.
[bookmark: _Toc223139803]4.3 Neurodivergence and Reclassification
Neurodevelopment disorders may put her at risk of postpartum disorders. A mother's coping can be affected by such conditions as ADHD or autism (Chu et al., 2025). Others are mothers with concomitant neurodevelopmental and mental health issues. Current ICD-11 categories might lack emphasis on such factors. Scholars are proposing the redefinition of categories to include neurodivergence and intersection. This may improve diagnosis and treatment plans. Clinicians could individualise interventions to individual needs. Neurodivergence awareness can facilitate early detection and prevent failure. Early detection also contributes to family intervention and allocation of resources.
[bookmark: _Toc223139804]4.4 Policy and Practice Impact
Policymaking influences maternal policy and service delivery. The time of diagnosis can eat up more health care resources. Policies could entail routine postpartum twelve-month mental health checks. Early intervention programmes are beneficial to mothers and babies. Healthcare training may need to be revised for neurodivergent individuals (Zacchini et al., 2022). Care coordination should be made with community and hospital services. The improved policy implies greater access to therapy, medication, and support. Mothers seek help through stigma and awareness campaigns. Mothers' and children's wellbeing can be empowered by evidence-based changes. The policies should also strive to reduce service disparities.
[bookmark: _Toc223139805]5. Recommendation
Extend postpartum assessment and integrate mental health screening
Healthcare providers should follow up with mothers up to twelve months postpartum. The chronic assessment helps to identify delayed symptoms of mental illness. Clinicians must administer mental health screening on every postnatal visit. Screening tools used to assess and plan interventions include EPDS. Mothers can be assisted in time to make a diagnosis. Regular screenings prevent recurrence and improve maternal and infant health.
Improve provider training and expand access to services
Healthcare personnel should be trained on postpartum mental disorders. It must be trained in neurodivergence and atypical symptom identification. Trained staff can identify high-risk mothers early and provide care to them (Kodua et al., 2023). Mothers will receive psychological therapy and mother-baby supportive units. Mother-baby units allow therapy and ensure the bond with babies. Expanding the service reduces waiting time and increases access to treatment.
Conduct research and guide policy development
Medication safety among breastfeeding mothers should be studied. Safe pharmacological treatment is evidenced, and infant risks are minimised. Policymakers should be informed through research to update maternal health guidelines. Health systems must allocate funds to service delivery. Original practises and future results are to be studied. Good policy is one that helps mothers, families and communities.
[bookmark: _Toc223139806]6. Conclusion
Lastly, this report talked about the classification, diagnosis, treatment, and rehabilitation of postpartum mental disorders. ICD-11 classifies disorders into non-psychotic, psychotic and unspecified. The diagnosis is made based on symptoms, timing, and loss of functionality. Therapy is psychological therapy, medications and mother-baby units. Rehabilitation is based on follow-up, family and community services (Villani et al., 2024). The principal issues of controversy are the extension of diagnosis, safe medication in case of breastfeeding, and neurodivergence. The absence of access, cultural differences, and care stigma may be the reasons. The results can be improved through the implementation of recommendations such as longer screening, training providers, and policy changes. Maternal mental health is assisted by early intervention and diagnosis. The activities also improve infant health and family functioning. They reduce the risks in the long term and also improve the quality of life of the mother and child. Mothers and families can thrive by starting a more enabling society.
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