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Editorial on the Research Topic
 Understanding perinatal mental health psychiatric impact





Introduction

Pregnancy and childbirth are typically viewed as positive life events, yet there are tremendous physical and psychological tolls undertaken by the pregnant mother. For example, the baseline rate of post-traumatic stress disorder (PTSD) following childbirth is estimated to be about 3% of the population, with up to 20% of mothers who are in an at-risk group developing PTSD (1, 2). Moreover, between 10 and 20% of pregnant women experience a mental health disorder, with depression being the most common (3). In general, there is a lack of diagnostical effort and treatments available for women experiencing mental health disorders during the perinatal period. The consequences of this lack of care are profound and include reductions in self-care, self-esteem, and general wellbeing, as well as a decreased capacity to bond or care for the newborn. To further explore the factors that contribute to mental health disorders during the perinatal epoch as well as the potential consequences of a lack of adequate mental health care, we organized this Research Topic of Frontiers in Psychiatry consisting of two themes.



Theme 1: Factors contributing to maternal perinatal mental health disorders

Tamiru et al. explored the prevalence and factors of common mental health disorders in a very understudied part of the world: rural eastern Ethiopia. In this part of the world, they found that 37.5% of all pregnant women had a mental health disorder of some kind. Importantly, current substance abuse, nulliparity, gestational age (with mental health disorders occurring more likely in the first and third trimester relative to the second trimester), history of abortion, and lack of antenatal care were all significantly associated with mental health disorders during pregnancy. This study highlights the importance of regular screening programs for maternal mental health conditions, especially in low-income, rural communities, and recommends integrating these screenings into routine primary care visits to reduce the high relative risk in this population. Nakamura et al. showed that mothers who had high levels of harm avoidance—a personality trait typically characterized as excessive worrying, shyness, high levels of pessimism, and being highly fearful (4)—were more likely to develop post-partum depression. Importantly, this study showed that low social support was an important mediating factor between harm avoidance and post-partum depression. Mothers with high levels of self-directedness—defined as the ability of an individual to adapt, regulate, and control behavior to align with their chosen goals and values (5)—had a lower likelihood of post-partum depression and this was not mediated by levels of social support. These data suggest that a certain slice of the population that expressed higher harm avoidance would benefit from extra social support, which could be first identified through better screening by obstetricians and second supported through either family awareness of high harm avoidance in the mother or through social support groups. However, it should be noted that identifying personality traits generally is quite time and resource intensive. Relatedly, Schobinger et al. conducted interviews with newly post-partum mothers and their male partners to get a sense of the kind of support needed for new parents. They identified eight themes specific to post-partum mothers, such as concerns about: (1) “experiencing post-partum changes,” (2) “emotional needs,” (3) “creating a family unit,” (4) “self-esteem,” (5) “difficulty in communicating their needs,” (6) “post-partum stay,” (7) “returning home,” and (8) “to care for their newborn.” Given the diversity of concerns by post-partum women, it is likely that various forms of social support are required to ensure these concerns are adequately addressed.



Theme 2: Potential biological effects of maternal mental health disorders and lack of social support network on child development

When parents are struggling with mental health disorders or extreme stressors, children sometimes bear some of this burden. Maternal deprivation, in this context defined as reduced care by the mother to her child, is one of the possible outcomes for mothers struggling with mental health disorders or extreme stress. Guo et al. demonstrated that when newborn rats were deprived of their mothers, they showed comparable levels of anxiety and stress in adulthood as rats who underwent chronic, unpredictable stress during adolescence. Moreover, pups that were maternally deprived or who later underwent chronic, unpredictable stress showed similar increases in methylation of the DRD2 promotor within the ventral tegmental area, a critical neural hub implicated in anxiety and depression (6, 7). These data suggest that maternal deprivation can produce comparable neurobiological changes and subsequent neuropsychiatric disorders, such as anxiety and depression. Greater social support for post-partum mothers would help to reduce the likelihood of maternal deprivation from occurring, especially in mothers who are more susceptible to mental health disorders.

It is well-known that extreme stress can weaken immune responses and increase susceptibility to illness. A lack of adequate social support for the pregnant mother could contribute to a weakened immune system due to increased stress. When pregnant mothers get ill, maternal immune activation (MIA) can sometimes have effects on the developing fetus, with higher incidences of autism spectrum disorder and schizophrenia (8). This is thought to be due to cytokines crossing the placental barrier and entering the developing fetal brain. Usui et al. showed that in a maternal immune activation (MIA) mouse model, a novel silicon-based hydrogen-producing antioxidant reduced the expression of inflammation-associated genes Ifna1 and Il-6 in the developing mouse brain and rescued the social communication (vocalization) deficits in neonatal mice produced by MIA. While this potential therapy is promising, this work underscores the importance of reducing severe illness during pregnancy, which can be mitigated by a stronger social support network.



Conclusion

Mental health screening of mothers has its own challenges, such as feasibility, tool validity, and resources to provide appropriate care (9). However, a lack of maternal mental health care, including social support, can have devastating outcomes for both the family and the newborn. The work in this collection points toward a call to improve peripartum mental health care as a means to improve both the mental health of peripartum mothers as well as the incoming newborn. There is a great disparity in mental health disorders among more rural, low-income communities worldwide, and integrating, at a minimum, inquiry into the mother's mental health and wellbeing as part of the routine obstetric evaluation would be one step toward reducing this outcome gap.
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