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INTRODUCTION 

Maternal mental health is a critical component of overall 

well-being, influencing not only the mother but also the 

health and development of her child. The World Health 

Organization emphasizes its importance in achieving 

global health objectives, particularly in relation to 

women's and children's health outcomes.
[1]

 Postpartum 

depression (PPD) has been widely recognized as a 

significant concern due to its detrimental effects on 

maternal functioning and child development, affecting 

cognitive, emotional, and physical growth.
[2-6]

 Early 

motherhood is a crucial period in which infants rely on 

their primary caregiver for emotional and social 

development, making maternal mental health support an 

essential aspect of healthcare.
[7,8]

 

PPD is classified as a major depressive disorder 

occurring during pregnancy or within the first month 

postpartum. It is characterized by persistent low mood 

and a loss of interest or pleasure in daily activities, along 

with at least four additional symptoms such as appetite 

disturbances, sleep irregularities, fatigue unrelated to 

childcare, psychomotor agitation or retardation, feelings 

of worthlessness or guilt, impaired concentration, and 

recurrent suicidal thoughts.
[9]

 The impact of PPD extends 

beyond the mother, as children of affected mothers are at 

a significantly higher risk of developing emotional and 

behavioral issues. Research indicates that children of 

depressed mothers are three times more likely to 

experience serious emotional difficulties, which often 

remain undiagnosed and untreated in primary care 
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ABSTRACT 

Background: Postpartum depression (PPD) is a significant mental health concern affecting maternal well-being 

and child development. Despite its widespread prevalence, many cases remain undiagnosed and untreated. Primary 

care physicians (PCPs), including family practitioners and pediatricians, play a crucial role in identifying and 

managing PPD. However, their attitudes and practices regarding screening and intervention remain inconsistent. 

This study examines PCPs’ perspectives on PPD recognition, screening, and management, with a focus on 

enhancing postpartum mental health support through family medicine interventions. Methods: A cross-sectional 

survey was conducted among 525 primary care physicians, including 280 pediatricians and 245 family 

practitioners. The questionnaire assessed their attitudes toward PPD recognition, preferred management 

approaches, and willingness to implement standardized screening tools. Data were analyzed using chi-square tests, 

with statistical significance set at P < .05. Results: Most participants (98.0%) acknowledged the importance of 

recognizing PPD, though only a minority of family practitioners (2.9%) expressed willingness to treat affected 

mothers directly. The majority (89.8%) preferred referring patients to mental health specialists rather than initiating 

treatment. A significant disparity was found in screening practices, with 91.2% of family practitioners expressing 

willingness to use a screening questionnaire compared to 64.6% of pediatricians (P < .0001). Key barriers to 

screening included time constraints, lack of formal training, and uncertainty regarding referral pathways. 

Conclusion: While PCPs recognize the importance of PPD identification, significant gaps remain in their 

screening and management practices. Family practitioners are more inclined to engage in screening and 

intervention compared to pediatricians. Strengthening medical education, implementing standardized screening 

protocols, and fostering interdisciplinary collaboration can improve early detection and support for postpartum 

women. Integrating mental health care into routine family medicine practice is essential for addressing PPD and 

enhancing maternal and child health outcomes. 
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settings.
[10]

 

 

The prevalence of PPD varies across populations, with 

reported rates generally ranging between 10% and 20% 

in multiple regions worldwide.
[11,12]

 Studies have found 

rates of 15.3% in Turkey
[13]

, 12.9% in Tunisia
[14]

, 14.3% 

in Malaysia
[15]

, 18% in Dubai
[16]

, and 16.9% in Japan.
[17]

 

Other research highlights significant disparities in 

prevalence due to factors such as cultural influences, 

measurement tools, and the timing of assessment.
[18-22]

 

Despite the substantial burden of PPD, many cases 

remain undiagnosed and untreated, highlighting a critical 

gap in healthcare interventions.
[7,23-25]

 

 

Recognizing the urgent need for improved maternal 

mental health care, various health organizations advocate 

for integrating PPD screening into primary care.
[2,26,27]

 

Family medicine plays a pivotal role in addressing 

postpartum mental health, as family practitioners have 

the advantage of viewing maternal health in a broader 

context rather than solely in relation to the child. Unlike 

pediatricians, who primarily focus on the infant, family 

physicians are well-positioned to assess and support the 

mother's overall well-being. Research suggests that 

postpartum women frequently engage with primary care 

providers and generally respond positively to mental 

health screenings conducted during these visits.
[30,31]

 

Studies have demonstrated that screening for PPD in 

primary care settings is both feasible and beneficial in 

early identification and intervention.
[32-34]

 However, 

despite these recommendations, many healthcare 

providers still fail to implement screening and treatment 

strategies for PPD effectively.
[35]

 

 

Raising awareness about the consequences of PPD and 

equipping family medicine practitioners with the 

necessary knowledge and tools to recognize its signs are 

crucial steps toward enhancing postpartum mental health 

support. This study aims to explore family physicians' 

perspectives and practices regarding maternal mental 

health, emphasizing the need for greater integration of 

mental health care into family medicine to ensure early 

intervention and comprehensive support for postpartum 

women. 

 

Data and Methods 

This study employed a cross-sectional design to assess 

primary care physicians' approaches to postpartum 

mental health support. An online survey was distributed 

to 525 family physicians and pediatricians affiliated with 

a major healthcare organization that operates under a 

national health insurance system. This system ensures 

universal healthcare access through non-profit health 

maintenance organizations (HMOs) (36). Of those 

invited, 65% responded, resulting in a final sample of 

341 physicians. 

 

The survey was designed to evaluate physicians' 

attitudes, screening practices, and management strategies 

for postpartum depression (PPD). It included sections on: 

 Physicians’ perceptions of maternal mental health 

and their role in supporting postpartum women. 

 Current practices for identifying and addressing 

PPD. 

 Level of training and confidence in managing 

maternal mental health concerns. 

 Approaches to addressing behavioral and emotional 

challenges in postpartum women. 

 Three specific questions assessing their knowledge 

of PPD and its management. 

 

To ensure clarity, the survey defined PPD as a condition 

characterized by moderate to severe depressive 

symptoms lasting at least two weeks, explicitly 

differentiating it from transient “postpartum blues.” 

 

Data Analysis 

Statistical analysis was performed using SAS v9.2 

software. Categorical variables were analyzed using chi-

square tests, with statistical significance set at P < .05. 

 

Ethical Considerations 

This study was exempt from institutional review board 

approval as it was conducted as an internal quality 

assessment initiative among primary care physicians. To 

maintain confidentiality, all responses were anonymous, 

and no personally identifiable information was collected. 

 

RESULTS 

Participants 

The study included 525 healthcare professionals, 

comprising 280 pediatricians and 245 family 

practitioners (Table 1). The majority were male (57.9%), 

with over half (51.0%) aged 51 years or older. A 

significant portion completed their medical education 

outside their country of practice, though most finalized 

their specialization within the same healthcare system. 

Additionally, 18.4% reported working in private practice 

alongside their primary institutional roles. 

 

Table 1: Descriptive Characteristics of Respondents (N = 525). 

Characteristic Total, n (%) 

Specialization 
 

Pediatrics 280 (53.3) 

Family Medicine 245 (46.7) 

Gender 
 

Male 304 (57.9) 

Female 221 (42.1) 

Age, years 
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≤40 81 (15.4) 

41-50 176 (33.6) 

≥51 268 (51.0) 

Private Practice (in addition to primary role) 
 

Yes 97 (18.4) 

No 428 (81.6) 

 

Recognition of Postpartum Depression (PPD) 

A vast majority (98.0%) of participants believed it was 

crucial for primary care physicians to recognize signs of 

PPD (Table 2). This consensus was consistent across 

family practitioners, those trained outside their country 

of practice, and individuals working in private practice. 

No significant variations were noted based on 

institutional affiliation, gender, or specialty. 

 

Response to Identified Cases of PPD 

Most respondents (89.8%) reported they would engage 

with PPD cases by assessing the situation, monitoring the 

mother’s condition, consulting colleagues, or referring 

the case to a specialist. A small subset of family 

practitioners (2.9%) stated they would personally 

manage treatment. Physicians trained outside their 

current healthcare system were more likely to avoid 

involvement compared to those trained within it. 

 

Use of Screening Questionnaires 

When asked about utilizing a brief questionnaire to 

screen for PPD, 76.5% of participants expressed 

willingness to do so. Family practitioners were 

significantly more inclined to adopt this tool than 

pediatricians (91.2% vs. 64.6%, P < .0001). No 

significant differences were observed based on 

institutional affiliation, gender, or specialty. 

 

Table 2: Responses to Questions Regarding Postpartum Depression (PPD). 

Question 
Responding 

"Yes" n (%) 
P 

Do you think it is important that primary care physicians 

recognize the signs of PPD? (N = 510) 
500 (98.0) - 

How do you respond if you identify a case of PPD? (N = 515) 
  

No or minimal involvement 37 (7.3) - 

Clarify, consult, and/or refer 463 (89.8) - 

Treat the mother 15 (2.9) .01 

Would you use a brief questionnaire to identify PPD? (N = 510) 390 (76.5) < .0001 

 

DISCUSSION 

This study explores the perspectives and practices of 

primary care physicians (PCPs) regarding the recognition 

of postpartum depression (PPD) symptoms in mothers of 

children under their care. Prior research indicates that 

PCPs generally acknowledge their responsibility in 

identifying PPD symptoms.
[37-40]

 Consistent with these 

findings, most respondents in the present study 

recognized the importance of detecting PPD signs, with 

no significant differences observed between family 

practitioners and pediatricians. This aligns with findings 

by Leiferman et al.
[38]

, who reported a 90% 

acknowledgment rate among both groups. However, in 

contrast to the present study, they found that family 

practitioners were more likely to consider themselves 

responsible for identifying maternal depression and felt 

more confident in discussing and treating it. Heneghan et 

al.
[41]

 found that pediatricians agreed it was appropriate 

to inquire about maternal well-being, though many 

preferred to rely on observational cues such as 

tearfulness rather than directly questioning mothers 

about depression. While most pediatricians believed that 

mothers would respond positively to such discussions, 

39% expressed concern that pediatric visits might not be 

an ideal setting due to distractions, including the child’s 

presence. Other studies also reported varying levels of 

perceived responsibility among pediatricians for 

identifying maternal depression.
[40,42]

 

 

Recognizing PPD symptoms and taking action are two 

distinct aspects of care. In this study, most respondents, 

regardless of specialty, indicated that they would refer 

mothers experiencing depressive symptoms to mental 

health professionals. However, only family 

practitioners—though a minority—stated that they would 

take an active role in treating maternal depression. Park 

et al.
[40]

 similarly found that while most pediatricians 

believed they should refer cases to specialists, few saw 

themselves as responsible for providing treatment. Olson 

et al.
[42]

 reported that only 7% of pediatricians considered 

themselves responsible for treatment, while Leiferman et 

al.
[38]

 noted that 40% of family practitioners referred 

mothers for depression treatment, compared to fewer 

than 10% of pediatricians. Heneghan et al.
[43]

 identified 

factors influencing pediatricians' involvement, including 

age, workplace collaboration with mental health 

providers, and recognition of the impact of maternal 

depression on child health. In the present study, 

pediatricians largely indicated a willingness to engage in 

some capacity—whether through clarification, 

consultation, or referral—but none expressed willingness 

to initiate treatment. 

 

A significant proportion of respondents—about three-
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quarters—were open to screening for PPD, with family 

practitioners demonstrating a greater inclination than 

pediatricians, whose willingness rate was lower than 

two-thirds. In clinical practice, compliance with PPD 

screening programs varies. Wichman et al.
[44]

 found 

similar screening rates among pediatricians and family 

practitioners in a multispecialty setting. In another study, 

Wiley et al.
[45]

 reported that half of pediatricians found 

PPD screening feasible, and 58% were willing to use a 

short screening tool. However, only 7% were familiar 

with such tools, and most reported having limited 

knowledge about PPD. Additional studies suggest that 

while pediatricians often recognize the need to identify 

PPD, they tend to rely on nonverbal cues rather than 

formal screening tools.
[41,45]

 

 

Differences in attitudes between family practitioners and 

pediatricians have been observed in multiple studies. 

Leiferman et al.
[38]

 reported that 70% of family 

practitioners actively assessed women for PPD, 

compared to only 30% of pediatricians. The distinction 

between these specialties may stem from differing 

patient priorities, as pediatricians focus primarily on 

child health, whereas family practitioners provide 

broader care, including maternal well-being. Thomas et 

al.
[46]

 found that 97% of family practitioners and 

obstetricians/gynecologists felt responsible for 

diagnosing PPD, and 88% considered treatment their 

duty. Supporting this perspective, Seehusen et al.
[39]

 

reported that family practitioners generally viewed PPD 

as a significant condition that warranted screening at 

every postpartum or well-child visit. However, they 

noted that screening during well-child visits—where the 

infant is the primary focus—posed challenges, while 

postpartum visits provided a more practical opportunity. 

Evidence suggests that postpartum women experiencing 

PPD tend to seek medical attention more frequently than 

those without PPD.
[47]

 Given their role in postpartum 

care, family practitioners are well-positioned to conduct 

screenings and provide support. While family 

practitioners naturally play a critical role in maternal 

mental health, pediatricians also have significant 

opportunities for engagement, as mothers frequently visit 

them for well-baby checkups and acute care visits. 

Research has shown that mothers report higher 

satisfaction with their child's primary care provider when 

their own emotional well-being is addressed during 

pediatric visits.
[48]

 

 

While not the primary focus of this study, obstetricians 

and gynecologists also have a key role in maternal 

mental health. Professional organizations have advocated 

for the integration of perinatal depression screening into 

routine care, emphasizing the importance of structured 

follow-up and referral systems.
[49]

 Effective screening 

and intervention require a multidisciplinary approach, 

ensuring that women receive appropriate care from 

various healthcare providers. 

 

Several barriers to PPD screening and management 

persist across different healthcare settings, including time 

constraints, insufficient training in recognizing and 

discussing emotional well-being, and limited knowledge 

of referral resources.
[41,42,45,50]

 Although this study did not 

find a significant correlation between provider age and 

willingness to address PPD, Head et al.
[51]

 reported that 

pediatricians with more years in practice perceived 

greater obstacles to managing maternal depression than 

residents. This trend suggests that newer generations of 

physicians may benefit from increased awareness and 

training in mental health, fostering a more holistic 

approach to patient care. 

 

This study has some limitations, including the brevity of 

the questionnaire and the potential for response bias. 

Participants with a greater interest in maternal mental 

health may have been more likely to respond, leading to 

a ceiling effect in the reported importance of recognizing 

PPD symptoms. Despite assurances of anonymity, social 

desirability bias could have influenced responses, 

particularly given the increasing recognition of maternal 

mental health as a critical issue. However, the responses 

were not entirely uniform, particularly regarding actual 

screening practices and willingness to intervene. Future 

research should aim to mitigate these limitations and 

explore ways to enhance the integration of PPD 

screening into routine care. 

 

A key strength of this study is the nearly equal 

participation of pediatricians and family practitioners, 

allowing for a balanced comparison of attitudes across 

both specialties. The good response rate further enhances 

the reliability of the findings.
[52]

 Additionally, as primary 

care providers play a leading role in shaping healthcare 

policies, their perspectives on PPD screening and 

intervention can significantly impact clinical practice. 

 

The findings suggest that family practitioners exhibit a 

more proactive stance toward PPD screening compared 

to pediatricians, yet screening in pediatric settings 

remains essential. The American Academy of Pediatrics 

emphasizes that pediatric practices can implement 

postpartum depression screening and facilitate referrals 

and support for affected mothers.
[2]

 Ensuring that PCPs 

routinely screen for PPD and take appropriate action 

requires a comprehensive understanding of their attitudes 

toward maternal mental health.
[40] 

 

While the present study reflects broader global trends, 

continued research is needed to guide medical education 

and health policy, promoting early identification and 

intervention for postpartum depression. Strengthening 

collaboration between family practitioners, pediatricians, 

and obstetricians/gynecologists can enhance maternal 

and child well-being, leading to improved outcomes for 

families affected by PPD. 
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