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INTRODUCTION 

Since the time of Hippocrates, physicians have 

been impressed by the occurrence of mental illness which 

appeared to be closely related to childbirth. This is 

the so-cal.led puerperal or post psrtum psychosis. 

Investigators such es Mcilroy (1) have reported that 

these psychoses msy account for es high es 10� of female 

mental illness. This problem takes on ·even greeter 

signifioence when the psychologioe.l, social, md economic 

aspects of m abnormal early mother-child relationship 

are considered. 

Therefore it is the purpose ot this thesis to 

review the literature on the psychoses related to child

birth in order that some conclusions may be drawn 

regarding what is known about the subject end what 

remains to be determined. A study will be mede of the 

mental pathology end etiologicel factors involved 

including premorbid personality development end psycho

dynsmics. Prophylactic messures will al.so be discussed. 

Two csses will be presented typifying many of the 

factors involved. 
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HISTORY OF PSYCHOSES RELATED 'ro CHILOOIRTH 

Hippocretes, ecoording to Mcilroy (1), was emong 

those early medicel euthore who described mental. illness 

of the puerperium. In Hippocrates time bleeding from the 

mothers nipple was thought to be a sign of impending 

mania. Mentel illness was considered to be caused by 

suppressed breast milk mis-directed to the brain or 

similarly caused by suppressed local discharges. 

Zilboorg (2) also mentions that Oelsus, Galen, 

snd Sorsmus, the leading obstreticim-gynecologist of 

ancient times, ell described pathological. mental chenges 

related to childbirth. 

In 1847 James Macdonald (3) presented a study of 

sixty-six cases of mental disorders occuring during 

pregnency, parturition, end lactation from among petients 

at Bloomingdale Hospital.. He refuted the theory ot

suppression of breast milk end of its metastases to the 

brain and other perts of the body es a cs.use of puerperal 

insanity, by noting that no milk had been found in the 

ebdom1.nel cavity or crenium on post mortum examination. 

However, he subscribed to the theory that milk diathesis 

during lactation or some effect from the reproductive 

organs was responsible for the reactions. Macdonald also 

stated his theory that disturbed uterine function might 

be responsible for the obscene ideas expressed by 

puerperal psychotics. Be felt thst this characteristic 

-3-



obscenity along wi th the intensity of mental excite

ment and exce ssive incoherence could be observed to 

distinguish puerperal f r om other psychoses. He dis

cussed treatment by blood letting to relieve cerebral 

congestion, emetics, warm b aths, wine, emmenogoges 

and sedatives. 

Smalldon (4) re lates that Maree (5), who wrote 

a book in 1856 in which puerperal psychoses was dis

cussed, was among the f i rst to conclude th at these 

psychoses are in n o way specific but that any form of 

insanity might occur in the puerperal period. Geoffery 

Clark (6) demonstr ated this change in trend of thought 

toward puerperal psychoses when he wrote in 1913 that, 

"A dee a.de ago most of t he text books on insanity and 

midwifery described the mental disorders associated with 

reproduction as t hough they were entirely different 

diseases from those oc curring apart from childbirth. 

Tod ay the pendulum has swung to the other extreme, and 

many of the more modern text books do not devote even a 

short chapter to the s o-called puerperal insanity, but' 

they give pregnancy, ch ildbirth and lactation as 

exciting or associ ated causes in msny of the various 

forms of inssnity , which they describe in detail." 

No further specif ic ref erences will be made to this 
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period of trmsition in attitude toward puerperal 

psychi atric disturbance other than to mention Boyd's(?} 

statement that the literature from 1900 to 1915 was 

concerned with demonstr ating thst puerper sl psychosis 

was note specific enti t y end reclsssifying it according 

to regular psychi atric disorders. 

During the lest fifty years the trend has been 

to consider puerperal or post p srtum psychotic reactions 

not st all different from the ordinary types of 

psych i etric disturbBnce s except that they occurred in 

close sequence to the set of child birth 8nd that child 

birth was a precepitsting psychological and, or, 

physiologic sl stress factor, end nothing more • .llmong 

noted exceptions to this trend are the observations end 

conclusions of Linn (8) who presented the &rgument in 

1941 that certain post p &rtum psychos.es are apparently 

a homogeneous cl i nical entity. Hemphill (9) has also 

stated recently t hat cert ain post p srtum depressions 

appear to be clin icel entities similar to involut!onal 

melancholia and also t h at puerperal schizophrenia seems 

to differ from r egulsr schizophreni a in its greater 

resistence to therapy. 
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The incidence or psychiatric disturbsnces 

associated with childbirth is somewhat variable accord

ing to studies reported to dete. This is undoubtedly 

due to differences in communities end types of 

institutions where the study tclces place as well es 

variability in criteria for choosing case material and 

the ch~nging concepts inherent in the swiftly growing 

field of psychiatr y. 

Clark (6) repor t ed that about 5% of female 

psychoses fell in the postpartum group in his study 

of cases at London count y asylum in 1913. In 1928 

Zilboorg (2) tabulated the reports of a number of 

observers including Macdonald. He found thbt about 

8.7% of female psychoses were related to pregnancy, 

puerperium, or lactation. 40% to 86% occurred in the 

puerperium as such , 3% to 23% in gestation and 6% to 

45% in the lactation period. Mcilroy (1) reported 

10% of fem6le psychoses to be puerperal from his 

studies in 1928. Smalldon (4) found about 8% of 

female admissions for mental illness were associated 

with childbirth md the puerperium in his study of 

220 cases from 1922 to 1938. Brew end Seidenberg (10) 

reported a smaller incidence of 3.0% pregnency snd 

post partum psychoses i n a study of femsle sdmissions 

to Syracuse Psychiatric Hospital from 1933 to 1946. 
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Karnash md Hope (11) plotted csses of post 

partum psychoses agsinst total number of births at 

various Hospitals in Cleveland from 1927 to 1937. 

They found e. high degree of variability from year to 

yeer. The chinces ot any expectent mother developing 

a postpartum psychosis varied from 1:458 to 1:1370. 

Hemphill ( 9) in e comparable study of 81,000 

deliveries in Bri stol reported en incidence of 

psychiatric disturbances of 1.4:1000. This constitutes 

a somewhat lower incidence than that reported by 

Boyd (7) who, in 1942, surmised from the literature 

and his own obser vations, that the expected ratio of 

psychotic reactions to deliveries would be about 

1:400. It appears that further studies on incidence 

will be of interest. 
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CLASSIFICATION .AND MANIFESTATIONS OF MENTAL PATHOWGY 

There is considerable variation found in the 

litereture on the classification of types of psychoses 

related to childbi rth. 

In e study of 72 admissions to Bloomingdele 

Hospital from 1911 to 1923, Kilpetric end Tiebout (12) 

clEssified their cases as 32% deleria (about one half 

of which had demonstrable toxic factors), 50% mmic 

depressive, 14% dementia praecox ( all parmoid) end 

4% psychoneurotic. It was noted that the duration of 

the toxic cases was longer then expected, indicating 

that other fectors might be involved besides purely 

those of toxicity. 

This study at Bloomingdale was followed by thEt 

of Smalldon (4) in which 220 cases were observed from 

1922 to 1938. These ceses were listed as 107 mmic 

depressive, 64 dementia praecox, 1 paranoid, 8 toxic 

exhaustive, 28 psychoneuroses, 10 psychoses with 

psychopathic personslity, end 2 psychopathic personality. 

Smalldon calls attention to the fact that 

3.6% were attribu ted to toxic and infectious cause and 

that most of these were diagnosed thus in the early 

part of the series. This may indicEte a tendency to 

consider physical factors of less importance in the 

etiology of post portum psychoses as well as indicate 

better medical care. 
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In regard to manifest ations, overt or 

disguised hostili ty towerd the child was reported 

by Smelldon in over 70~ of manic depressives. These 

patients may talk of h ate for the child or insist 

th&t it belongs t o someone else. They often fear it 

h as been or will be h£rmed. A f ew attempted 

infanticide, sticking with pins, choking, deserting, 

and refusing to nurse t he infant. Frank indifference 

was shown in nearly half the cases. Seventy-five 

per cent showed hostility to the husbsnd ranging from 

indifference to attempted homocide. Some denied 

marriage end some feared for the sd'ety of the husbsnd. 

One hslf of the depres s ive cases showed ambivalence 

towerd themselves, their husband, or child. 

Smslldon did not find hostility toward the 

child more frequent in depressives than in manics or 

schizophrenics es did Zilboorg (13) in his earlier 

study. Also in contrast to Zilboorg's findings 

(which will be discussed further in the consideration 

of psychodynsmics) Smalldon found that overt incest 

desires and homosexuality were noted in leas than one 

tenth of the csses. He did find chronic masturbation 

to be r ather fre quent, however. 
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In contrast to Smalldon•s findings, 

Davidson ( 14) found inf snticide ides_s much more 

common in depress ives thsn manics. He described the 

ideation of the manic post partum psychotic patient 

as that of delusi ons of grandeur, usually showing 

rejection of the husband. These patients may show 

feelings thst the husband is socially and biologically 

inferior by delusions of marrying some importsnt person. 

Schizophrenics 8I'e different, according to 

D&vidson, in that they commonly show a bizarre 

rejection of the entire msritsl situation by producing 

delusions of virg inity, that they are the Holy Virgin, etc. 

Infenticide attempts are also common in schizophrenia, 

he ststes. 

In the classification of their 50 cases in 1926 

Strecker and Ebaugh (15) found 18 manic depressives, 

13 dementia praecos, 17 psychotic with somatic disease, 

one paresis snd one neurosis. 

One of t h e first studies in which more 

schzophrenic then manic depressive cases were noted was 

that of Brew & Seidenberg (10) in 1950. In their series 

of 103 cases 51.8% were schizophrenic (dementia praecox) 

and of these over half were of the catatonic type. 

Manic depressives accounted for 42~ (half' manic and half 

depressive), and 7% were toxic deldrium cases. 
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In 1952 McNEir (16) described 34 cases or post 

partum psychosis in which admission to a psychiatric 

hospital had taken place within one year following 

delivery. These were cases of the first mental illness 

with absent prenatal symptoms. All of these were 

classified schizo-affective. However, some had been 

treated as catatonic schizophrenie when first evaluated. 

McNair reported a high frequency of auditory 

hallucinations and delusions of death and that the end 

of the world wss at hand. These p&tients appeared to 

live in a pseudo-connnunity of unfriendly people. Msny 

fesred the husband would leave or that their plsce 

would be taken by someone else. Fears that the child 

would be abnormal or di e accompanied by expressions of 

guilt and selfblame wer e common. Other symptoms, aside 

from suicide attempts, were the reenforcement of 

religious intere s ts end statements of hostility toward 

themselves. The pstients occasionally made erotic 

advances to their doctor and some expressed delusions 

that the doctor had fat hered the child. 

From the above mentioned references, it appears 

that t here has been for a tine a tendency to classify 

more of puerperal psychoses as functional entities and 

less as the toxic -infectious or exhaustive variety. 

The functional c ases have been classed with the connnonly 
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accepted c ategor ies of psychi atric disturbances. 

There h ave been some noted exceptions to this 

tendency. Linn (8) i n 1940 presented an argument for 

the cl essific ation of cert ain cases of postpartum 

psychosis, typically occurring within a t wo week period 

following deliver y, into a homogeneous clinical group. 

He sta ted, however, that more knowledge of the etiology 

of the dise ase would be needed before this point could 

be determined fin ally. 

Victoroff {17) in his study in 1952 presents 

his views somewhat diff erently. He considers post 

partum ("parap &r t um" as he chooses to term it) 

psychoses ss a cl inical entity with a definite onset 

end course and wi th a. va.ri eble outcome. His p atients 

were described es falling into certain symptom 

categories represented as those depressed, phobic 

schizophrenic, hypochondria.cal, obsessive-compulsive, 

snd various combin ations . He believes the division 

between psychosis , deler ium, neurosis, snd psychop athy 

were so blurred that "re action" should be substituted 

for "psychoses". 

Victoroff noted in his study that the most 

frequent symptoms shown by a majority of patients were 

expressions of i n edequacy in the cere of the child, 

expressions of gui lt and self condemn ation, severe 
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depression, ap at hy, end withdrawal. Overt rejection 

of the child wes shown in 38 of 55 cases, 33 of which 

showed strong aversion . Slow identification with the 

child along with suicid al impulses or attempts were 

noted in 34 of 55 cases. Only 20 showed strong hom.o

cidsl feelings. 

Victoroff concl udes that not all sisns of 

over solicitude ere signs of hostility in disguise 

but that some represent feelings of insufficiency. 

As previously mentioned, Hemphill (9) has come 

to hold the opini on thet there are clinical entities, 

the puerperal depression, end a certsin type of 

schizophrenia, which are specific postpartum reactions. 

It now appears that some investigators are 

returning to a t endency to consider certain post 

partum reactions as cli nical entities. This problem 

will be touched upon again as etiological factors 

are discussed. 
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ETI OLOGY 

In 1913, Clerk (6) stated that the cause of 

postpartum psychoses was failure of the mind to adapt, 

except in the toxi c type of condition. This was one 

of the first evidences of the psychodynamic approach 

to be noted in the liter ature. 

Perhsps Zilboorg (2-13-18) is the investigator 

who h ss done more than any other to demonstrate the 

dynamics involved in postpartum psychoses. 

In his study of dynamics Zilboorg (18) stated 

that there are schizophrenias definitely related to 

childbirth, which are slow in developing. Thus their 

rel &tionship is often overlooked. He stated that 

depressions combi ned with suicidel snd homocidal trends 

develop more slowly. These re sctions differ in no 

basic way from o ther psychoses. Patients developing 

post p &rtu.m sch i zophren ia are often, if not usu Blly, 

in their 30 1 s ~n d h sve marked schizoid premorbid 

person ali t y tr si t s. They are chronic masturb ators 

· and are sexually frigi d . Usually they are potentially 

hom.osexu~l, although t hese tendencies do not become 

overt until the psycho sis is fully developed. 
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This, Zilboorg expl ains, is due to the carrying over 

of an&l libidinous atti t udes or being arrested in 

what Freud terms t he phalic stage of psychosexuel 

development. He also believes that these patients 

have clung to the Oedipus situ&tion subconsciously 

end that this is also i n terwoven with the desire to 

be mEle or to iden tify with the fat her. It csn be 

demonstrated psycnoEn alytic elly that these patients 

have a severe "pen is envy" combined with sadistic 

tendencies toward men. They iden t ify in part perhaps 

to try to repl ace the father figure but retain a 

feeling of revengefulness toward men. Thus they tend 

to avoid men and marry l ate under social pressure end 

after a long courtship. 

Zilboorg goes on to say most of the women are 

consis t ently frigid un t il just before t he onset of the 

psychosis which occurs efter the birth of the first, 

or more likely, & s econ d or later child. At this time 

these women may become interested in sex and h ave 

orgasm for the f i rst time. After this they typically 

become ant &gonis t ic t oward their husbands end may even 

attack their husb ands genitals demonstreting their 

penis envy es t he psychosis progresses. 
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Zilboorg notes thst these psychoses occur most 

often in e multipara who has given birth 3 to 10 years 

previously and who has shown a withdrawl from domestic 

interests snd sn attempt to assume a more masculine role 

in the meantime. Dynamically these patients do not 

reveal much of a sense of guilt but subconciously con

sider themselves alreedy punished for their sinful 

Oedipus strivings by not having the male organ. These 

women are basically narcissistic in their personality 

structure since t he femtle castration complex combined 

with regressive f ather identificstion represents the 

basic psychodynanics. 

Zilboorg states that the act of childbirth is 

more important in the development of the psychosis as 

evidenced by the finding that 40-80% or reactions occur 

in the puerperium, the remainder being left to the 

pregnancy md lactation periods. This may be explained 

by the postulations that the child during pregnancy may 

represent the incarnation or the penis subconciously. 

Thus childbirth becomes a narcisstic injury and in the 

typical postpartum schizophrenia, the feeling towsrd 

the child is one of regret, not hatred or revengefulness. 

This feeling is compensated for by indifference toward 

the child. The activstion of early infantile fanticies 
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o:r "snal child" r esult in the aversion tows:rd the child 

which accounts f or the delusions of the child being deed. 

When ment al symptoms develop just prior to 

childbirth, Zilboorg st tributes these to the fact that 

the actuE.11 Oedipu s situation is the most prominent 

feature snd an unconcious sense of guilt, the pressure 

of which becomes very greet as time of childbirth 

approaches. He notes t hat this is opposite from normal 

reactions in which mos t neurotic symptoms occur eerly 

in pregn ency end dis appe er later. The sense of guilt 

wss noted in two of the cases studied where depressive 

tendencies were noted snd where severe conscious or 

unconscious attachment to the father was noted. 

Zilboorg concludes that the value of differ

entiating post pertum s chizophrenia from other schiz

ophrenia lies in the possible criteria for 

estimating a womens 11psycho-biologicel capacity" and 

applying mental hygiene before severe psychosis 

develops. He fe els fr i gidity is very importmt as en 

indicstion or expression of many potential post pertum 

neurotic psychotics psychodyn8Illic constellations and 

may provide a prophylactic point of reference. 

In discussing depressive re4ctions related to 

childbirth, Zilboorg (13) hes stated his impression that 
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hostility against the child is the main point of the 

depression snd t h at the hostility is often so uncon

scious that it br eaks thro~ in the form of over 

concern for the child. The denial that she was married 

or the claim that she conceived immaculately represents 

a flight from re ality. Unlike schizophrenia the 

characteristics of pos t partum depressions are thet 

the drive to mas culini t y is not as strong snd patients 

are inbetween homosexuality snd acceptance of femininity. 

They ere usually only p artly or transitorily frigid, 

are ambivalent t oward marl tal partners, childbirth end 

themselves. "They vac i llate constsntly between love 

md h ate end between submissiveness end aggressiveness". 

Frumkes (19) h as noted the frequency of the 

delusion of the b aby being dead. In general he agrees 

with the dynBillic factors described by Zilboorg and 

states that unre s olved incestuous drives stsnd as a 

barrier to parenthood. Patients with these drives have 

often been pressed into marriage snd develop mental 

disorders at the time when it would seem they are 

achieving identification with their parent of the ssme 

sex. They develop the mental disorder es a method of 

solving their conflict. They thus come to deny their 

children or marriage. 
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Some writers appro aching the subject from a 

psychoanalytic point of view, perhaps in varying degree, 

have not been able to substantiate Zilboorg and Frumkes' 

findings entierly . Thus .Anderson (20) working with 50 
cases in 1933 found no material difference in pre

psychotic sexual life between puerperal and non puerperal 

psychoses. He did not find frigidity to be constant or 

distinctive or of my prognostic or m.ticipatory value 

e.s had Zilboorg. He f ound masturbe.tion to be only 

slightly more comm.on i n post pertum psychoses and also 

found no constancy in attitude toward the husband 

or child. 

Dsvidron (14) in a study of 30 cases presented 

in 1936 was incli ned t o agree with Anderson. He found 

frigidity to be present but not particularly prominent 

in post portum psychoses. He found the age group to be 

lower than that of Zilboorg' s study also, ranging from 

16 to 28 years. 

Smalldon (4) i n his study of personality and 

dynsmics found t hat 73% of mElllic dep~essives were 

extroverts. 68% of sch izophrenics hedcbeen introverts. 

Hebophrenics were most in t roverted, parsnoids were less, 

snd c atatonics l e ast i n troverted. 
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In contras t to Zilboorgs work, Smalldon found 

less evidence of i ncest wishes and homosexual! ty and 

no evidence of the c astr ation complex. He did find the 

schizoid personali ty wit h shyness, aloofness, long 

_courtship, and lat e merr isge in the background of post 

partum schizophren ics. He felt he could not completely 

verify that this b ackground, plus persistent frigidity, 

represented a sign of impending psychoses. He found a 

constant mtegonism toward the husband but little 

evidence that the patients become hypersexed for a short 

time before resuming post pertum frigidity. He also 

found homosexuality to be rare snd little or no evidence 

of assumption of the masculine role between pregnancies 

as Zilboorg had r eported. He concluded that every case 

was sn individual non-gener elizable problem. 

Some investig ators have recently reported findings 

which ere again more i n agreement with Zilboorg on 

certain points. Among these are Brew end Seidenberg (lo), 

who in their survey of cases at Syracuse Psychopathic 

Hospital from 1933 to 1946 found the aver age ege to be 

28.5 years • . Abou t half the p etients were multiperas. 

60~ had abnormal premor bid personality patterns of 

schizoid, cycloid or unstable type. They found evidence 

of latent homosexuality in most cases, as had Zilboorg. 
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Linn end Poletin (21) in a study of 22 cases 

in 1950, stated the personality background was found 

to be predominantly that of schizoid, depressive, 

hysterical, phobic, or hypochondricel nature. All but 

2 csses expressed varying degrees of dissstisfsction 

with the fact that they were women. They felt the 

lstent homosexuality as described by Zilboorg was 

evident. Almost one half the cases in their series 

had previous incspsciteting psychietric illness. 

Nearly 811 the patients showed overt satisfaction with 

pregnsncy and the authors warn that this apparent 

favorable attitude should not prevent prophylactic 

psychiatric treatment during pregnancy when the above 

mentioned findings are apparent. 

McNeir {16) in his snalysis of 34 cases in 

1952 found that t h e p£tients were regarded well by 

their associates but that they had "vulnerable 

personclities". In general they were dependent, 

challenged by the i r baby, and not emancipated from 

their parents. They showed an excessive need for love 

end had a naive t r ust in people to the point of 

gullibility . The i r femilies had been over protective 

snd the patients h ad fe l t subordin&te in their relation

ships to one paren t. There was en embive.lent reaction 

toward the rejecti ng, over critical parent snd no warm 
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relationship with either parent. The femily sometimes 

appeared to try t o achieve increased status vicsriously 

by use of the patient. The p~tients are over concerned 

with what people will t hink, sre socially and morally 

perfectionistic End prudish. They use clothes to 

bolster low self concept snd keep house innnaculately. 

They have meny sexual guilt feelings. These people 

usu ally msrry older husbaads and appeer to seek a 

substitute p&rent. They are easily made jealous over 

the husbrnd's other interests. 

Victoroff (17), in his study of 55 cases, stated 

the findings that in 31 cases an inadequate father snd 

dominant, rejecting mother was noted. The most 

characteristic personality traits were referable to week 

ego structure with strong dependency patterns, inferior 

feelings, chronic nervou s tension, and passivity. 

Twenty-two cases were impetuous, narcissistic snd 

credulous. Thirty were obsessive-compulsive, perfection

istic, rigid and had low tolersnce for personal f'ailure. 

Along the line of Zilboorg's findings, twenty-four were 

found to h ave unre solved libidinal relations toward 

their father ~nd t he classic Electra complex. Nineteen 

showed repudiation of feminine goals, identification 

with masculine ide als and wish for the phallus on deep 

insight therapy. 
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Meny of the patients felt guilty for failure 

in the role of being a female end for their inability 

to surrender the father ideal snd accept the husband 

as the love object. Some patients msy feel they are 

instruments from which neuropathic background from 

which they came will be passed on. Victoroff concludes 

that no ':Sgregati on of factors common to all patients 

could be isolated. 

In recent years some interesting speculations 

and findings have been made on the physical factor 

which may be involved i n puerperal psychoses. · 

Davidson (14) has reported two cases of 

autopsy findings in postpartum psychosis cases. 

Masculine heir distribution, hypoplasia and dysplasia 

of the genitalia were noted in these cases along with 

evidence of damage to the reticulo-endothelial system. 

The ovaries were noted to show luteinization end 

conspicuous reduction in graafisn follicles. 

Davidson noted that the findings were inconsistent and 

non specific, but felt that altered biochemical states 

with disturbance of neuro-physiologicel processes might 

be a large factor in the psychiatric disturbance. The 

chsnges in the overies might indicate hormonal changes 

which would alter the affective constellation of the 

patient. 
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Thus multiple fac tors would be involved in the develop

ment of the psychoses including mental conflict erising 

from discord of i ntegr ation of the besic personality, 

neuro-endocrine and me t abolic changes, along with dys

function of the r eticul o-endothelieJ. system. The 

precipitating fec tor would be that of childbirth. 

Davidson uses theelin, sntuitrin-s, and thyroid in the 

treatment or post psrtum psychoses elong with other 

stend erd treatmen t. 

In 1950 Roland (22) reported the successful 

treatment of 18 c ases of postpartum depression by 

giving alpha-estr adiol benzoate. He noted that most 

of the c ases had a del ay in the return of menses end 

considered them not unl ike s temporary menopausal 

syndrome. 

Blumberg & Bill ig (23) report a case of 

postp artum schizophrenia in which exacerb ation of 

symptoms occurred during post-ovulation phase of the 

menstrual cycle. A sudden decrease of symptoms on 

the first d ay of menstr u ation or on the expected first 

day when menstruation did not occur was elso noted. 

The authors felt that t he hormon al change and 

degener ation of t he placenta following parturition 

and exacerbation of symptoms in the post ovulatory 

phase of the mens trual cycle indicate that disturbed 
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endocrine ballenc e probably rel a ted to progesterone 

is an importmt b asic factor. Progesterone seemed to 

complete recovery , which insulin shock would only 

partially produce or maint sin recovery ternporerily. 

Along wi t h this same trend of thinking concerning 

endocrine factor s in post psrtum psychoses, Hemphill (9) 

in his study of t he sub ject in 1952 states that he 

feels the bs.sic f actors are an acute alteration in 

the physiology and endocrinology associEted with 

childbirth operat ing upon a susceptable personality. 

Certain cases wi t h acut e onset during the first 2 weeks 

following deliver y are examples of this. Since there 

is cert ain eviden ce that E.C.T. and insulin ther apy 

may work by endocrine changes he postulates that slow 

response of these patients to shock . ther spy may 

indicate underlyi ng endocrine imbalances. He urges 

further resesrch into t his problem. 

In regard to o t her etiological. factors it has 

alre ady been note d thtt cases clss sified a.s toxic 

infectious or exhaustive in etiology ere declining in 

number. 

Clark (6 ) formed the opinion from his study of 

75 cases that toxic eff ects of septic conditions played 

a minor role in post p srtum psychoses. Although 

deliria occurs i n sepsi s, these reactions clear soon 
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when physical health is restored. 

Harris (24) reports that toxic exhaustive 

reactions are like those occuring elsewhere and are 

noted within a few hours to a week following delivery. 

These patients show clouding of consciousness, 

confusion, disorientation, memory loss, snd hallucin

ations. These reactions may or msy not follow difficult 

labor, hemorrhage or infection. The ease with which 

these reactions develop may depend upon basic emotional 

stability, Harris believes. Yaskin (25) generalizes 

thet if the cau se is removed these organic types of 

reactions should quickl y recover. If not, constitutional 

factors must be assumed responsible. The reader is 

referred to the work of Mac Googan (26) for detailed 

description of t oxic c ases. 

In regard to s i tuation al or exciting factors, 

Ordway and Macint ire ( 27) suggest economic stress, 

incompatable marr iage, undesired pregnancy, and feelings 

of inadequacy about mo t herhood as factors of importance. 

Most authors tend to de-emphasize the importance 

of situetional f actors. Brew . and Seidenberg (10) noted 

a drop in incidence during war years and stated there 

w&s no correlation with stress conditions. 

Hemphill (9) concluded from his study that 

immediate psychological stress, physical illness, end 
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multiple births were of no significance in the 

production of men tal r e actions. Victoroff (17) 

describes various situations! factor~ found in his 

case studies but concludes that no cases could be 

attributed to ext ensive situetionsl factors alone. 
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PRO PHYL.AXIS 

The problems of anticipetion snd prophylaxis 

are far from simple. Ideelly, psychosnelytic and 

psychotherapeutic a.a well as medical snd obstetrical 

care would be involved. The trucing of psychiatric 

histories on obstetrical p atients who show any 

evidence of personslity traits of the type described 

by Zilboorg (2-13-18) and others, as noted in the 

discussion of personality and psychodynamics, might 

be of value. These finding s will not be reiterated 

here in detail, but certain observations and suggestions 

of various investigators seem pertinent. 

Boyd (7) thought that certain prodromel 

warning signs could be detected during gestation in 

his study of postpartum psychoses in 1940 • .Among 

the things to be looked for were a change in attitude 

toward pregnancy or toward the husband, statements of 

envy of men, emotional instability, attempted abortion, 

increasing anxiety, suspiciousness, or sustained chsnge 

in personality with withdrewl. He generelized that 

all of sexue_l life is culminated in pregnancy, and 

those patients having a mental conflict over moral 

issues md who may feel that sex is disgusting and 

immoral, even in marriage, develop an uncontrollable 
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shame and guilt in reletion to childbirth. This sexual 

irrnnsturity is probably an index of general emotionsl 

irrnnaturity, Boyd believes, and evidence of it should 

be considered a warning sign. 

Boyd also stated that probably no pregnsncy 

should occur for 2 or 3 years following a post psrtum 

psychosis. The pstients fears, ideas, religious beliefs, 

end physical heal th, as well as socisl and economic 

factors, must be considered in advising future 

pregnancy. Contracepti on may be used if the patient 

csn and will co-operate intelligently. Sterilization 

may be used if there is too much fear of failure and 

if contraception is considered necesssry. 

In regard to other prophylactic measures, 

Boyd urges the promotion of better standsrds of mental 

hygiene in the community withe view toward developing 

better emotionsl maturity of future pm-ents. He also 

emphasizes the necessity of including factors of 

psychiatric fitness m.d sociel, marital, and morsl 

problems in the evaluetion and care of the obstetricsl 

patient as well ss the need to take time to help the 

patient with her anxieties and fears a.bout reproduction. 

Linn and Palatin (21} emphasize that the first 

step in prophylaxis is case finding. They state that 

the basic personhlity is abnormal with shyness, 
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seclusivenesa, f r igidity, end a tendency to be 

negative, ss prominent features. These women are 

rarely ss.tisfied with t he role of a housewife. 

Fifty per cent h ave had previous incapacitating 

psychiatric illne ss. The authors feel that patients 

· having these chsr ecteri stics should receive psychiatric 

ther£py prenstall y. An apparently fevorsble attitude 

toward the pregnancy s hould not be considered reason 

to neglect therapy. 

Linn snd Palati n (21) also note that 

analgesia msy aggre.vete the tendency to illness by 

reducing the reality of the childbirth to the mother. 

Breast feeding may likewise be aggravating in sus

ceptible patients becau se failure to feed the infant 

successfully may result in a psychologically traumatic 

effect. 

Helene Deutch ( 28) in her book on the 

psychology of women has expressed the opinion that to 

best maintain the mental health of the mother and 

optimum mother-ch ild relationships a technique of 

delivery is necesssry in which the ~chic value of 

the mother's active participation is taken into 

account. It is also importmt, she believes, to unite 

the mother and child as soon as possible after delivery. 
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Women put ~reat trust in their obstetrician 

and become somewh at dependent upon him, Harris (24) 

points out in his discussion of prophylaxis. The 

obstetricim shou ld talce care to be straightforeward 

m.d truthful yet careful not to create fears end doubts 

in the mind of t he p at i ent. He should note fear and 

anxiety, end arr est the se by frank discussion of the 

v arious Etspects of pregnancy. Harris recommends the 

re sding of Read ' s (29) Childbirth Without Fear for 

further reference . He concludes by emppasizing the 

wide social and e conomic implications of favorable 

mother-child rel ationsh ips in our society. 
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PRESENTATION OF C.ASES 

The following c ase record is taken from the 

files of the Nebr aska Psychi atric Institute. 

Case #1 

Mrs. V. H. is a 19 year old, white, married, 

Protestant housewife, t he mother of one daughter. 

Present Illness~ Sixteen days prior to 

admission the pat ient g ave birth to a baby daughter. 

She had reported feeling "different" efter the 

delivery but her course had been uneventful on the 

obstetrical ward except for a low grade post psrtum 

infection. Upon returning home the patient had 

great difficulty adjusting to her fem.ily and caring 

for her baby. She could not nurse the baby and 

required help in it's other eare. She showed 

excessive vari s tions of activity snd expressed much 

concern over the· delivery snd the anesthesi a she had 

undergone. She expressed ideas that she had committed 

great sins and wes going to be severely punished. 

She was stuporous upon admission. 
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Personal Histor z.: The patients father was 

spparently a quie t mm with little interest in his 

family and little was heard about him or from him. 

Her mother was de scribed as an ailing, demanding, 

agressive person with many difficulties the blame for 

which she re Edily pr ojected onto others. She wondered 

whose fault it was that the patient was sick. The 

mother described the p atient as a "bad girl" who had 

been contrary to everyone. She stated the patient 

had gotten her own way too much, had re ad too msny 

pocket novels snd run around with too many teen

agers. She also though t the patient had too much 

interest in sex m d had gotten married too young. 

The p atient had b een i n continent while in her 

catatonic stupor end her mother seemed unable to 

understand this and was quite intolerant of it. 

The patient was described as a nervous child, 

shy even in her own home. She engaged in thumb 

sucking until the sge of 10, at which _time she 

substituted gum chewing . Her social adjustment at 

school was repor t ed to be very poor but she did have 

some friends in t he lat er years. 

The p atient had 2 older brothers and en 

older sister. Th~ psti ent was reported to have felt 

dominated by the sister end to have been quite close 
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to one of the older brothers. She had felt guilty 

over things she thought she should have done for 

this brother. 

There was no h i story of premari tel sexual 

relations snd the mari t al adjustment was apparently 

s atisfactory. The p at i ent was married at 16 years 

of age. 
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Pszchietr ic exemination: At the time of 

admission the pat ient W ES described es being in a 

catatonic stupor . She also appeared ill, had a low 

:f'ever, e low grade pos t partum. in:f'ection md was 

mildly dehydrated . (These physical abnormalities 

cleared rapidly with medical therapy.) Under smytal . 

interview the pat ient expressed feelings of guilt 

about being a bad patient, not eating and not 

talking. She also expr essed self blame for not having 

done things she should have st home and for feeling 

me an toward her f smi ly. She tho ugh t her brother' s 

eyes had been sho t out and he might die and that she 

was to blame. She also thought her parents were 

possibly dead, her husband dead or severly injured, 

and that she was going to be punished for her deeds. 

The patient was alert to people around her 

but misidentified people, was not sure where she was 

and spoke of he aring voices. She believed she had 

11germs 11 or that something was wrong so th st no one 

could possibly wish any thing to do with her. 

When she began to come out of her catatonic 

stupor the patien t looked around and walked very slowly. 

She was rigid and inhibited in her movements and her 

mood was very depressed . Physical, neurological, and 

laboratory exam.in etions were negative except for a 
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mild subinvolution of the uterus and a small smount of 

lacteal discharge. 

Course and Treatment: The patient slowly 

improved to her premorbid level of adjustment under 

symptomatic physical treatment and occupational, 

recreational aid psychotherapy. She was dismissed 

2 months and 10 days after admission. 

Dissnosis: Postpartum catatonic schizophrenia. 

One 2½ year follow up the patient was found to be 

adequately adjusted socislly end had just completed 

another pregnsncy without signs of mental illness. 

This case is cle&rly a cstatonic schizophrenia 

occurring early in the puerperal period. However, it 

is easy to see how the presence of fever, postpartum 

infection and dehydration could have lead to the 

consideration of toxic or exhaustive factors as the 

primary cause of i llness by early investigators. In 

fact it is difficult for us to determine how important 

these physical findings are in regard to onset of the 

psychosis even now. We must be guided by our knowledge 

of the past history and personality make up of the 

patient md by the course of the illness and the symptoms 

of mental diseasg. 
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The diffi culty in caring for the b aby reminds 

one of the frequency of such inadequacy pointed out 

by Victoroff. The connnon expressions of guilt end 

self condenmation are noted here slong with delusions 

of de ath emong l oved on es end the fear of injury or 

death overtsking the husband. The common findings of 

hostility toward the child expressed otherwise than 

perhaps by indiff erence are absent here, and there is 

no evidence of homosexuslity, or homocidal or suicidal 

tendencies. 

This p at i ent does not show the traits of late 

msrrisge after a long courtship which were pointed 

out by Zilboorg. However, the shyness of the patient 

throughout childhood end the poor social adjustment in 

school indicate t hat t he basic personality was probably 

of the typic al s chizoid variety. No information is 

av ail able in reg ard to the psycho-sexual development 

and frigidity would probably have been uncovered in 

the history had i t exi s ted. 

The descr iption of the mother as aggressive, 

demanding, end quick t o bl ame others suggests the 

description of p arental attitudes found to be connnonly 

present by McN s i r and Victoroff. The l atter emphasized 

the frequency of an inadequate f ather and dominant, 

rejecting mother . Such a family background seems to 
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be definitely indiceted by this c~se history. 

Prophylaxis in t h is case would have been difficult 

without a more de tailed history of personality 

development. It can only be speculated that a 

careful inquiry i nto the childhood social adjustment, 

the family relati onships, and attitudes toward sex 

would have given sn indicstion of basic personality 

defect. 

The concern the patient demonstrated about 

the anesthetic, t he delivery, and the difficulty in 

breast feeding c all to mind the remarks of Linn and 

Polatin. If the anesthesia had been a minimum end 

carefully admini s tered in such a manner as to best 

maintain a sense of ~e elity of the birth to the mother, 

it might have been of prophylactic value. As 

Helene Deutch poi nted out there is psychic value in 

the active psrticipation of the mother. In such a 

case, guarding against the added discouragement of 

failure at breas t feeding would also be of 

prophylactic value. 
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Case #2 

The following case record is taken from the 

files of Lutheren Hospital, Omaha., Nebraska. 

Mrs. M. R. is a 27 year old, white, 

married housewife. 

Present Illness: The patient was admitted to 

the hospital abou t 10 days after the birth of her 

first child with complaints of being depressed, frequent 

crying., lack of interest in life about her and leek of 

self confidence. She feared she was going to lose her 

mind snd thst she did not really love the baby. She 

had noted loss of sppetite and loss of sleep with 

eE:rly morning awakening. She had self deprecistory 

suicidal thought~. 

Past His t orz: The petient had married st 

25 sf ter a one ye sr courtship. 

The patient had felt ba.bied by her father and 

dominated by her mothe r . She had done well in school. 

She had h6d a pr evious nervous breskdown following her 

engagement to a domine ering man sometime prior to her 

marriage. 

The petient had appsrently made s good 

adjustment in marriage except that she feared getting 

. pregnant too soon (even 4 months) after morriage because 

of what her mother and the townspeople might think. 
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The patient was reported to not have hEd sexual 

climaxes. 

She was quite perticular Bbout her housework. 

She seemed to need much attention snd love but showed 

neither hostility or affection very e ssily. 

Diagnosis: Postpartum depression. 

The foregoing case is not a mejor psychotic 

re&ction but this post partum depression clearly 

demonstrE:tes some of' the typical ideation md pre

morbid personElity tr&its found in these snd more 

severe disturbances. 

The self depreciatory and suicidal thoughts 

along with the feEr of not really loving her baby ere 

age.in typical of the i deation of post partum reactions 

as described by Zilboorg, Smalldon, and Victoroff. 

This cElls to mind Zilboorg's impression that hostility 

toward the child is the miin point of the depression 

and thEt the hos t ility is often so unconscious that 

it breaks through as over concern for the child. 

This patient Eppeers to be more nearly aware of her 

true feelings but they are so un acceptable to her that 

depression resul t s • .Again we find mention of a 

dominating mother and an indulgent, perhaps inadequate 

father. 
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The outs t anding premorbid person~lity treit 

of this p£tient i s her obvious in&bility to accept 

ordinary sexuali t y in herself and perhsps in others. 

This is demonstr ated cl eErly in her unreason able fear 

of criticism for becoming pregnent as late as four 

months af'ter marr iage end her reported frigidity. If 

this material along wi t h the history of e previous 

nervous breskdown could have been obtained by the 

obstetricisn and psychotherapeutic measures tsken 

during gestation it is not unreasonable to assume 

that this patient 's ill ness might have been prevented 

and that she coul d have become e much better adjusted, 

more adequste wif e snd mother. 
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SUMMARY 

A review of the literature on the psychoses 

related to childbirth h as been presented in order 

that some conclus ions might be drawn e.s to what is 

known and what r emains to be determined ebout the 

subject. 

A short discus s ion of the history of these 

psychoses has been pre sented along with reports by 

various suthors on the incidence of the illness. 

The ment Bl pathology hss been discussed 

including the cl assifi c Etions of the psychoses and 

the signs, symptoms and ideation of the menifest 

dise ase. 

Under eti ologic al factors premorbid person

e.li ty and psychodynemi cs have been stressed, snd a 

brief discussion of physiological snd situational 

f ectors has been presen ted. 

Some suggestion s regarding prophylaxis have 

been presented. These are based upon the factors 

reve aled in the discuss ion of etiology and also upon 

the reports by VE1rious authors in the literature. 

Cases hEve been presented demons trating some 

of the factors i nvolve d in the mental pathology, 

etiology and prophyl axi s of psychoses related to 

childbirth. 
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CONCLUSIONS 

1. Incidence of psychoses related to childbirth 

ranges from 3.09% t o 10% of all female psychoses. 

2. The chances of a pr egnant p6tient developing a 

post p &rtum p sychos es lies some place between 

1 to 400 and 1 to 1370. 

3. Postpartum psychos es should probEbly not be 

considered a diseas e entity. 

4. Reports on t he fre quency of the various classes 

of post partum psychoses sre variable and no 

definite conc lusion s em be drawn et present. 

Recent studie s indi c ate schizophrenic and schizo

af'fective CEses may be in the ma jority. 

5. The following signs , symptoms, and ideations 

appear most f requen tly as menifest ations of 

these psychoses: 

(a) Over t or disguised indifference or 
hos t ility to the child. 

(b) .Ambi valence or hostility toward the 
husb and. 

(c) Delusions demonstrating rejedtion of 
the mErit el situation. 

(d) Mes t urbation conflicts. 

(e) Over t or l s tent incest desires and/or 
homosexuelity. 

(f) Suic ide, infanticide, homocide. 
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6. Childbirth i s rrequently en exciting or 

precipitating factor in the etiology of 

psychoses. 

7. The following psychodynemic theories have been 

advsnced to explain the etiology of psychoses 

related to childbi r th: 

(a) Unresolved Oedipal conflicts and csstretion 
complexes result in rejection of normal 
sexuality in these patients. 

(b) Frig idity , chronic masturbation, and overt 
or l atent homosexuality sre commonly found 
as € resul t of 11 a". 

(c) The ultimate expression of sexuality in 
chi l dbirth is too great a stress for these 
p at i ents 611d they may lose contact with 
real ity. 

8. The pl ace of endocr ine and other physiological 

factors in e t iology is as yet largely specul ative. 

9. Situational f ectors are only added emotional 

stresses end are n ot a significsnt cause of 

psychoses re l ated t o childbirth. 

10. There has been a decline in the number of 

post p~rtum p sychoses cl assified as toxic

exh eustive or infec tious in origin. This 

is undoubtedl y due to: 

(a) Bett er me dical care of obstetrical 
p at i ents. 

(b) Gre a ter emphasis placed upon psychic 
fac t ors i n recent times. 
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11. The .first step in prophylaxis is case .finding 

by talcing sufficien t psychiatric histories on 

obstetric al patients to determine the presence 

of the f ollowing personality tr aits or factors: 

(a} A s chizoi d person elity. 

(b} Di s satisf action with the feminine role 
in life. 

(c) Rel uctance to marry or l .ate marri age 
under so cial pressure. 

(d) Pr evious mantel illness. 

(e) Fr i gidity or masturb ation conflicts. 

(f) Incest (overt or latent) and 
homosexual conflicts. 

(g) Emotion al inst sbility. 

12. Pin app arently f8vorable attitude toward pregnancy 

should not c ause one to overlook the above 

mentioned £Di nts. 

-45-



13. Other prophylactic points are: 

(a) Provide help regarding anxiety srising 
during pregn ency. 

(b) Patients showing the above mentioned 
per sonsl i ty traits should have psychiatric 
ev aluation end therapy if indicated. 

(c) Al l owing active participation of the 
pat ient as much as possible in the 
de l ivery in order to aid meintenance 
of a sens e of reality. 

(d) The patient should be guarded against 
at t empting and railing at breast feeding. 

(e) Subsequent pregnancy should be delayed 
or preven ted for a variable length of 
time depending upon the condition, 
at t itudes, md prognosis of the particular 
pat ient. 

14. More informat ion is needed in regard to: 

1. Psychodynsmic theories. 

2. Endocrine and physiological factors. 
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