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ABSTRACT

Postpartum Obsessive-Compulsive Disorder (OCD) is a psychiatric condition that emerges in new parents, characterized
by intrusive thoughts and repetitive behaviors focused on protecting the infant. Recent studies reveal that postpartum OCD
affects both mothers and fathers, impacting parental functioning and family dynamics. This paper explores diagnostic
challenges, risk factors, and effective treatment approaches, including cognitive-behavioral therapy (CBT) and medication.
Proper screening and early interventions are crucial to prevent disruptions in bonding and infant development. Further

research is needed to develop tailored interventions for postpartum OCD.
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Introduction

OCD is a mental health disorder marked by intrusive, distressing
thoughts (obsessions) and repetitive behaviors (compulsions) that
temporarily relieve anxiety. In the postpartum period, the content
of these obsessions often revolves around the newborn’s well-
being, such as fears of contamination or harm. While occasional
worry is normal for new parents, postpartum OCD entails thoughts
and compulsions that interfere with daily functioning and cause
significant distress. Given the unique stressors of early parenthood
and hormonal changes, postpartum OCD deserves special clinical
attention. Without treatment, it can impair parent-infant bonding,
elevate parental stress, and strain family relationships.

Epidemiology of Postpartum OCD

The prevalence of postpartum OCD varies widely, with recent
studies suggesting rates between 2% and 24% in new mothers.
The variability stems from differences in diagnostic criteria and
underreporting due to stigma and shame associated with intrusive
thoughts. Fathers also experience postpartum OCD, often driven

by a heightened sense of responsibility [1]. The overlap between
postpartum depression and OCD is significant, with up to 57%
of mothers with postpartum depression reporting intrusive,
obsessional thoughts about harming their baby [2,3].

Diagnostic Criteria and Differential Diagnosis

Diagnostic Criteria

Obsessions: Unwanted, intrusive thoughts that provoke anxiety.
Compulsions: Repetitive behaviors or mental acts aimed at
reducing distress or preventing harm. Symptoms must cause
significant distress, consume more than one hour per day, or impair
functioning.

Differential Diagnosis

Generalized Anxiety Disorder (GAD): Involves worries grounded
in reality, whereas postpartum OCD obsessions are irrational and
distressing.

Postpartum Depression: Depression involves mood-congruent
thoughts, while postpartum OCD obsessions are intrusive and
discordant with the individual’s desires [1].

Postpartum  Psychosis: Psychosis includes delusions and
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hallucinations. Unlike postpartum OCD, individuals with
psychosis may not view their thoughts as distressing or irrational.

Risk Factors and Etiology

Postpartum OCD arises from an interplay of biological,
psychological, and environmental factors:

Biological Factors

Hormonal Fluctuations: Rapid shifts in estrogen, progesterone,
and cortisol postpartum are associated with mood disturbances.
Increased oxytocin levels may intensify protective behaviors,
contributing to obsessive thoughts and checking rituals [3].

Neurochemical Imbalances: Low levels of serotonin, a
neurotransmitter implicated in anxiety disorders, are linked to
postpartum OCD [4].

Psychological and Environmental Factors
Heightened Responsibility: New parents
increased anxiety related to caregiving.
Environmental Stressors: Stress from childbirth complications,
lack of sleep, or relationship changes can trigger OCD symptoms.
Both Caesarean sections and previous psychiatric conditions
heighten the risk [1].

often experience

Symptoms and Presentation

Common Obsessions

Fear of contamination (e.g., baby contracting an illness).

Fear of accidental or intentional harm (e.g., dropping the baby
or causing injury). Thoughts of being a bad parent or failing to
protect the child.

Common Compulsions

Checking: Repeatedly checking if the baby is breathing.
Cleaning: Excessive washing of the baby or surrounding
environment.

Reassurance-seeking: Asking others for validation or searching for
information online.

Avoidance: Avoiding being alone with the baby to prevent acting
on intrusive thoughts.

Diagnostic Tools and Screening

Early detection of postpartum OCD is essential for effective
treatment.

Perinatal Obsessive-Compulsive Scale (POCS): Measures OCD
symptoms specific to the perinatal period.

Yale-Brown Obsessive Compulsive Scale (Y-BOCS): Assesses
OCD symptom severity.

Edinburgh Postnatal Depression Scale (EPDS): Screens for co-

occurring depression [4].

Treatment Approaches

Cognitive-Behavioral Therapy (CBT)

CBT remains the gold standard, focusing on changing thought
patterns and behaviors. Exposure and Response Prevention (ERP),
a specific type of CBT, encourages patients to confront their fears
without performing compulsive behaviors [3].

Medication

Selective serotonin reuptake inhibitors (SSRIs) such as fluoxetine
and fluvoxamine are commonly prescribed for postpartum OCD.
Although generally considered safe during breastfeeding, SSRIs
can cause mild neonatal symptoms, such as irritability or jitteriness,
known as poor neonatal adaptation syndrome. Despite these risks,
untreated postpartum OCD can have more severe consequences
for both parent and child [3].

Challenges in Diagnosis and Treatment

Underreporting: Fear of judgment and Child Protection Services
involvement deters many parents from seeking help.

Stigma: Intrusive thoughts about harming the baby are often
misunderstood, leading to shame and secrecy.

Lack of Awareness: Healthcare providers may miss OCD
symptoms during routine postpartum care [1,3].

Conclusion

Postpartum OCD is a serious but treatable mental health condition
that affects both parents. Early detection through proper screening
tools and interventions such as CBT and ERP is essential to prevent
disruptions in parental functioning and infant development.
Although SSRIs are effective in managing symptoms, careful
monitoring is needed during pregnancy and breastfeeding. Further
research is required to refine treatment strategies and reduce stigma
around postpartum mental health disorders.
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