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About Postpartum Psychosis:
Postpartum Psychosis (sometimes known as Puerperal 
Psychosis) is a severe mental illness.  It affects around 
1 in every 1000 women who give birth (1). It most often 
begins in the first two weeks after birth, with symptoms 
starting in the first few days after having a baby (2). A new 
mother can become very unwell within just a few days. 
See our main leaflet about Postpartum Psychosis.
Anyone with Postpartum Psychosis will need to get 
treatment as soon as possible. This is usually best done 
in hospital. In Ireland women will be admitted to a general 
psychiatric ward, until the planned Mother and Baby Unit 
is available. If that happens, you or your family will need 
to care of the baby. Most inpatient units will facilitate daily 
visits with the baby where appropriate.

What are the symptoms of Postpartum 
Psychosis?
Some of the early signs (for example not being able to 
sleep) can be difficult to spot at first, but most women 
with Postpartum Psychosis become unwell very quickly.  
Someone with early symptoms of Postpartum Psychosis 
may feel (2):

• Excited, elated or ‘high’.

• Overactive and energetic.

• Like talking a lot

• That their thoughts are racing.

• Confused or disorientated.

• Unable to get to sleep, even when your baby is 
asleep, or feeling no need for sleep.

• Irritable or angry.

• Anxious, fearful, suspicious or paranoid.

• Easily distracted.

• Weakened inhibitions, behaving ‘out of character’.

• That their senses are heightened, e.g. colours 
looking more vivid than usual.

About this leaflet:
Disclaimer: This leaflet provides information, not advice. 
You should read our full disclaimer on the back page before 
using this leaflet.
© October 2019 Health Service Executive (Ireland) & 
November 2018 Royal College of Psychiatrists.

This leaflet is for:
• The partner, family and friends of any woman with 
Postpartum Psychosis.
• Psychiatrists, mental health team members and other 
health professionals (such as Public Health Nurses and 
GPs) who care for women with Postpartum Psychosis.

This leaflet aims to explain the symptoms of Postpartum 
Psychosis and to describe the care and treatment available.  
The checklists at the end are tools to help families and 
health professionals communicate well while someone 
recovers from Postpartum Psychosis.

Postpartum 
Psychosis
for Carers
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If a woman has ever had a diagnosis of Bipolar Disorder, 
a psychotic illness, or a family history of Postpartum 
Psychosis, she should discuss this with her midwife and 
a psychiatrist.  
She should be able to have continuing support and 
advice, preferably from a specialist perinatal mental health 
service, during her pregnancy.  
Decisions about using medication during pregnancy, and 
while breastfeeding, can be difficult. It’s important to have 
the time to weigh up the risks and benefits, together with 
a partner or family.
See our main leaflet on Postpartum Psychosis for more 
information.

Diagnosing Postpartum Psychosis:
Often, the family are the first people to notice that 
something is wrong, and they will usually tell the midwife, 
public health nurse or GP. But sometimes people 
misinterpret early symptoms of elation as someone just 
coping very well with being a new mum. 
If it is suspected that a mother has a Postpartum 
Psychosis, she should be assessed urgently (within 4 
hours) (3) by a mental health crisis team (if at home) or 
a psychiatric liaison team through your local Accident 
and Emergency department.  A definite diagnosis of 
Postpartum Psychosis is not usually made until a woman 
has been admitted to hospital and seen by a psychiatrist. 
If acutely unwell, women should present to their nearest 
Accident & Emergency Department.  

Treatments:
The safest, and most effective, way to deal with a 
Postpartum Psychosis is for the mother to come into 
hospital and take medication – usually antipsychotic 
medication. Mood-stabilisers, or other medications can 
also be used to reduce agitation and improve sleep (3,9-10).  
ECT (electroconvulsive therapy) may sometimes be 
suggested (9). This is a safe, effective treatment and can 
reduce symptoms quickly. It can be worrying for families 
when ECT is suggested. 
Alongside medication, a mother with a Postpartum 
Psychosis will need emotional and practical support to 
make a good recovery.  While in hospital, she will be 
treated by a psychiatrist and nursing team, with support 
from occupational therapists, psychologists and social 
workers.

As the illness develops, a woman will often:

• Hear, see or feel things that are not there 
(hallucinations), such as:

 - Hearing a voice threatening her, telling her she is 
special, or telling her to do something.

 - Seeing ‘ghosts’ or ‘spirits’.

• Believe strange things that cannot be true 
(delusions), such as:

 - There are messages specifically for her in the TV 
or radio.

 - That she or the baby need to be protected from 
something.

 - She is famous or has special powers.

Some women with Postnatal Psychosis can have 
thoughts of harming themselves or their baby.  
Sometimes irritability and anger can turn into verbal or 
even physical aggression. Any of these can be both 
frightening and upsetting. Remember that these are 
symptoms of your partner/relative’s illness, not her true 
feelings.  It is important to seek help immediately via 999 
or A&E if you believe your partner/relative, the baby or 
anyone else is in danger.

Are some women at higher risk of 
Postpartum Psychosis?

• A woman with Bipolar Disorder Type I, or 
Schizoaffective Disorder, will have around a 1 in 5 
(20%) risk after her first baby is born (4-6).

• A woman with Bipolar Disorder Type I, or 
Schizoaffective Disorder, who also has a mother or a 
sister who has had postpartum psychosis, will have 
an even higher risk- at least 1 in 2 (50%) (7).

• If a woman has had a Postpartum Psychosis before, 
her risk is at least 1 in 2 (50%) (4,6,8)

• If she has not had any past mental illness BUT her 
mother or sister has had Postpartum Psychosis the 
risk is around 3 in every 100 births (7).
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housework and shopping. You can also support and 
encourage her to become more confident in looking after 
her baby. Support from other families who have been 
through Postpartum Psychosis can be really helpful. 
Action on Postpartum Psychosis offers an online forum 
and one-to-one email support. www.APP-network.org/
peer-support/

Working in partnership with the health care team
Family members, and the professionals caring for your 
partner/relative, need to communicate well.  It can be 
hard to feel involved in your partner/relative’s treatment 
when she is in hospital. However, you are really important 
in her recovery. You know her best and can help the team 
to understand her needs and preferences. Don’t be afraid 
to ask the health care team for information about what 
treatment has been recommended, any side-effects – 
and anything else you are concerned about.
When you are visiting, or on the phone, make time to talk 
to your partner/relative’s named nurse. Ask questions and 
share your views about her treatment and recovery.
If you are attending a ward round meeting, take time with 
your partner/relative beforehand to think about what you 
would like to say. Think about any observations you want 
to share with the team.  You might want to ask to talk 
to the psychiatrist separately, as well as together. This 
can help if you need to talk about any concerns about 
symptoms or treatment decisions.

For partners, family and friends:
Your feelings
When talking to health professionals about your 
concerns, you may feel scared or guilty about describing 
what’s been happening.  Remember - the more you can 
tell staff about your partner/relative (and how she usually 
is compared to how she is now), the better they will be 
able to understand and support her.
Once your partner is admitted to hospital, you may feel a 
whole range of emotions:

• Shocked by what you have seen your partner/relative 
go through 

• Exhausted.

• Relieved that your partner/relative is safe.

• Guilty for agreeing she needs to be in hospital – 
particularly if she has needed to be involuntarily 
admitted under the Mental Health Act.

• Worried about her recovery and how long it will take.

• Helpless - especially if you are in charge of a baby on 
your own, without any other support.

A Postpartum Psychosis can be traumatic for the whole 
family, so it’s not surprising that people often have these 
feelings. Remember, nearly all women recover completely 
from Postpartum Psychosis. Your partner/relative just 
needs time, the right treatment, and support from her 
family, friends and professionals. 
Recovery 
The length of time it takes to recover from Postpartum 
Psychosis is unpredictable.  Even after the worst has 
passed, it can take someone several months or even 
longer to feel “back to normal”. Don’t worry if your 
partner/relative seems anxious when she first comes 
home. She may need a lot of support with seemingly 
simple every-day decisions and tasks. In time, she will get 
back her confidence.
Once home from hospital, the mother will usually be 
supported by the community mental health team or 
specialist perinatal mental health team, along with her 
public health nurse and GP. 
You can help her by doing some practical tasks like 
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Useful questions when your partner/relative is in 
hospital
 

  How do I contact the ward?

 - What is the best time to phone?

 - When do ward rounds happen and can I attend?

 - Who is my partner/relative’s named nurse?

 
  How is she finding the ward?

 - Is she sleeping well?

 - Is she needing support with feeding and baby 
care?

 - Has she been able to talk to staff or other mums?

 
  What medications have been prescribed?

 - What doses?

 - Will she be able to breastfeed with the 
medication?

 -  How long might she need to stay on the 
medication after recovery?

  What psychological support will she have?

 - Is there any peer support available on the ward?

 - Are there any talking therapies available on the 
ward or for when she comes home?

 
  Can she take some time off the unit?

 -  If not, when will her leave be reviewed?

 - When might she have some periods of leave at 
home?

 - What would help to make leave feel safe and 
enjoyable?

 - Should I expect her to be back to her normal self 
when she has leave?

 
  What is included in the care plan?

 - Can I make suggestions for the care plan?

 -  Is there a plan for my needs as a partner/carer?

 
  Do you have any information leaflets?

 - Explaining Postpartum Psychosis

 - Explaining medications/ECT

 - Explaining other therapies

 
  How can I access additional support/

information on care of the baby?

 - When can I visit with the baby so my partner and 
our baby can bond?

 - Are there additional community supports for 
partners?

 - When my partner comes home who can support 
and help us?

Taking care of yourself …. as a carer

• Don’t be afraid to ask for practical support from 
friends or family members - helping with other 
children or cooking meals.

• Talk to your employer and take time off if at all 
possible.

• Look after your physical health:

 - Try and eat well even when you are busy and 
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For professionals:
Communication with the whole family is essential when 
supporting a woman with a Postpartum Psychosis.  
Partners and family members are usually the first 
to suspect that something is wrong when the early 
symptoms of Postpartum Psychosis present. They often 
feel that their concerns are not heard.  Similarly, once 
a woman is admitted to hospital and begins treatment, 
partners and family members can often feel left out, 
frightened and disempowered.  Working collaboratively 
will enable you as a professional to understand a woman 
in her family context. This helps to promote a recovery 
which can be sustained once the mother returns home.
We hope this checklist can help to enhance good 
practice in work with families affected by Postpartum 
Psychosis: 

In response to initial concerns about a woman’s 
mental health do you:

  Try to see the woman and her partner/relative 
separately as well as together?

  Notice differences in their perceptions of what is 
happening?

  Try to see them at home?
  Arrange for a mental health assessment immediately 

if you suspect Postpartum Psychosis?

As a mental health professional assessing a 
woman, do you?

  Listen and ask questions of both the woman and her 
partner / relative?

  Take time over a number of sessions to obtain a full 
history?
A woman may not be well enough to understand 
questions fully and you may need to ask the partner/
family for information.

  Leave time for questions and discussion?
Explain what the diagnosis of Postpartum Psychosis 
means?

  Talk about recovery?

visiting.

 - Make time to rest.

 - Exercise when you can. 

• Look after your own emotional health:

 - Make time to talk to trusted friends or family.

 - Seek support from organisations such as Action 
on Postpartum Psychosis www.APP-network.
org. 

• Ask for a carer’s assessment through the ward or 
your GP. This looks at how being a carer affects 
you. It helps to identify any emotional and practical 
support you need for yourself. 
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Further
information/
online resources

When providing care and treatment do you?
  Talk about the possible side-effects of medications?

Consider the preferences of mothers who want to 
continue breastfeeding?

  Consider psychological interventions to support 
bonding and recovery?

  Spend time asking about the partner/relative’s health 
– physical and emotional?

  Discuss how to meet the health needs of the 
woman, baby and the partner/ relative?

  Discuss the risk of Postpartum Psychosis for future 
pregnancies?

 - Advise the woman to have a preconception 
appointment when she wants to plan another 
pregnancy.

Points to remember

• Signpost all families affected by Postpartum 
Psychosis to organisations which can offer 
information and support such as Action on 
Postpartum Psychosis www.APP-network.org.

• Make sure families know who the named 
professional is, and how to contact that person at 
any time.

• The woman may not take in all the information she 
has been told about Postpartum Psychosis when 
she is very unwell.  You should discuss this again 
when she recovers.

• It’s helpful to tell women and their families that most 
women fully recover from postpartum psychosis and 
can look after their babies.
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Where can I get further information and 
help?
Action on Postpartum Psychosis:   A network of 
women across the UK who have experienced postpartum 
psychosis. They aim to increase public awareness and 
promote research into the condition. Run by a team made 
up of academics, health professionals and women who 
have recovered from postpartum psychosis. https://
www.app-network.org/
MyChild  (https://www2.hse.ie/my-child/). Your guide to 
pregnancy, baby and toddler health. Trusted information 
from experts and Health services and support.
Cuidiú  (https://www.cuidiu.ie/). Caring Support for 
Parenthood.  A parent to parent voluntary support charity.
Dads Matter UK (www.dadsmatteruk.org/). Support for 
Dads and Mums suffering from Anxiety, Depression and 
Post-traumatic stress.
Dadvice (https://healthyfamilies.beyondblue.org.au/
pregnancy-and-new-parents/dadvice-for-new-dads). Tips 
for supporting yourself and your family.
Dadpad (https://thedadpad.co.uk/). It’s the essential 
guide for new dads, developed with the NHS.
Tusla Family Support. Family Resource Centres can 
be a good starting point for information www.tusla.ie/
services/family-community-support/family-resource-
centres/ other supports may be available through the 
Meitheal programme. https://www.tusla.ie/uploads/
content/4189_TUSLA-Meitheal_DL_PARENTS_LR1.pdf 
Relate (www.relate.org). Relationship support including 
couple and family counselling. Face-to-face, telephone or 
online counselling.
Accord: (https://www.accord.ie/services/marriage-and-
relationship-counselling). ACCORD offers a professional 
counselling service throughout the island of Ireland, 
through its 55 centres, facilitating couples and individuals 
to explore, reflect upon and work to resolve difficulties 
that arise in their marriages and relationships.
MABS : https://www.mabs.ie/en/ MABS Helpline  0761 
07 2000 Mon - Fri, 9am - 8pm
MABS is the State’s money advice service, guiding 
people through dealing with problem debt.

Alcohol and Pregnancy. HSE’s Ask about Alcohol 
- https://www.askaboutalcohol.ie/health/alcohol-and-
pregnancy/ https://www.askaboutalcohol.ie/helpful-
resources/leaflets/pregnancy-and-alcohol.PDF 
Domestic Abuse support: Women’s Aid : https://www.
womensaid.ie, Safe Ireland: https://www.safeireland.ie/.
Citizen’s Information: https://www.citizensinformation.
ie/en/search/?q=pregnancy Your rights and entitlements 
from the citizen’s information board.
The Samaritans (www.samaritans.org), https://www.
samaritans.org/ireland/branches/
Confidential emotional support for those in distress who 
are experiencing feelings of distress or despair, including 
suicidal thoughts. 24-hour free helpline 116 123 ; Email: 
jo@samaritans.org  

Further Reading:
The following are personal accounts of postpartum 
psychosis which some women, partners, friends and 
family may find helpful:
Eyes without Sparkle by Elaine Hanzak
Saving Grace: My journey & survival through postnatal 
depression by Grace Sharrock
Out of me: the story of a Postnatal Breakdown by Fiona 
Shaw
Understanding Postpartum Psychosis: A Temporary 
Madness by Teresa Twomey
Hillbilly Gothic: A Memoir of Madness and Motherhood by 
Adrienne Martini
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Disclaimer

This leaflet provides information, not advice 

The content in this leaflet is provided for general 
information only. It is not intended to, and does not, 
amount to advice which you should rely on. It is not in any 
way an alternative to specific advice. 

You must therefore obtain the relevant professional or 
specialist advice before taking, or refraining from, any 
action based on the information in this leaflet.

If you have questions about any medical matter, you 
should consult your doctor or other professional 
healthcare provider without delay. 

If you think you are experiencing any medical condition 
you should seek immediate medical attention from a 
doctor or other professional healthcare provider. 

No representation, warranties or guarantees

Although we make reasonable efforts to compile accurate 
information in our leaflets and to update the information 
in our leaflets, we make no representations, warranties or 
guarantees, whether express or implied, that the content 
in this leaflet is accurate, complete or up to date. 

The Royal College of Psychiatrists is a charity registered 
in England and Wales (228636) and in Scotland 
(SCO38369).
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