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ABSTRACT

Maternal mental health plays a crucial role in determining both pregnancy and 
child development outcomes. Mental health disorders, including depression, 
anxiety,� and� stress,� are� common� during� pregnancy� and� can� signi𿿿cantly� affect�
maternal well-being, labour complications, and neonatal health. Untreated mental 
health conditions during pregnancy increase the risk of preterm birth, low birth 
weight, and developmental delays in infants. Additionally, maternal mental 
health�issues�can�hinder�bonding,�affect�postpartum�recovery,�and�inÁuence�the�
long-term emotional and cognitive development of children. Effective screening 
and early intervention are essential for improving both immediate and long-term 
health outcomes for mothers and their children. Tools such as the Edinburgh 
Postnatal Depression Scale (EPDS) and Generalized Anxiety Disorder-7  
(GAD-7) are commonly used to identify mental health concerns during pregnancy, 
yet challenges such as underreporting, stigma, and cultural barriers remain. 
Psychosocial interventions like cognitive-behavioural therapy (CBT), peer support, 
and pharmacological treatments can offer relief to mothers, but these must be 
carefully tailored to the needs of the pregnant population. Furthermore, integrated 
care approaches involving obstetricians, mental health professionals, and 
paediatricians are essential for providing comprehensive support. Policy reforms 
to� improve�healthcare�access,� reduce�stigma,�and�offer�workplace�Áexibility�can�
also help mitigate maternal mental health challenges. Addressing maternal mental 
health not only improves the health of mothers but also promotes healthier, more 
resilient future generations.
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INTRODUCTION
Maternal mental health is crucial for a 
woman’s ability to manage the challenges of 
pregnancy, childbirth, and early motherhood. 
It�signi𿿿cantly�affects�both�the�mother’s�well-
being and the health of her child.1-3 Mental 
health issues like anxiety and depression are 
common during pregnancy, with studies 
showing 18.2% of pregnant women experience 
anxiety and 20.7% suffer from depression.4-7 

These conditions can lead to adverse pregnancy 
outcomes, such as preterm birth and low birth 
weight.8,9

Poor mental health during pregnancy 
can complicate delivery, affect postpartum 
recovery,� and� inÁuence� the� emotional�
development of the child.10-16 The World 
Health Organization stresses the importance of 
addressing maternal mental health to improve 
both pregnancy and birth outcomes. Early 
recognition�and�intervention�can�signi𿿿cantly�
enhance maternal and child health.17,18

This�review�explores�the�factors�inÁuencing�
maternal mental health and how they 
impact pregnancy and childbirth outcomes. 
Understanding this connection is vital to 
providing better care and support for expectant 
and new mothers.

Literature Search Strategy
A systematic literature search was conducted 

using databases such as PubMed, Google 
Scholar, and ScienceDirect to explore maternal 
mental health and its impact on childbirth 
outcomes. MeSH terms and keywords such 
as “maternal mental health,” “pregnancy,” 
“postpartum depression,” “anxiety during 
pregnancy,” “preterm birth,” and “low birth 
weight” were used, with Boolean operators to 
combine terms. Studies published in the past 10-
15 years were prioritised, focusing on clinical 

and observational research that examines the 
effects of mental health conditions like anxiety, 
depression, and PTSD during pregnancy on 
maternal and fetal health. Reference chaining 
was also used to identify additional relevant 
studies, ensuring a comprehensive review of 
the topic.

REVIEW FINDINGS

I. Understanding the Dimensions of 
Maternal Mental Health

Pregnancy can bring emotional challenges, 
with anxiety and depression being the most 
common mental health conditions.19,20 While 
some stress is normal, persistent feelings that 
disrupt daily life may signal the need for 
professional support. Other conditions like 
bipolar disorder, PTSD, and eating disorders 
may also emerge or resurface.21-23

Maternal mental health involves emotional 
resilience and the ability to cope with 
pregnancy’s demands. Key disorders include 
depression, anxiety, PTSD, bipolar disorder, 
and psychosis.24-26 Prenatal and postpartum 
depression, characterized by sadness, sleep 
changes, and loss of interest, can lead to 
complications like preterm birth.27,28 Anxiety, 
marked by excessive worry, can increase the 
risk of premature birth and low birth weight. 
PTSD, resulting from traumatic experiences, 
can affect bonding and maternal care. 
Conditions like bipolar disorder, psychosis, 
and eating disorders may worsen during 
pregnancy, requiring medical attention.Early 
recognition and treatment of these conditions 
are crucial for both maternal and fetal health, 
ensuring better outcomes during pregnancy 
and beyond.29,30
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II. Mechanisms Linking Maternal Mental 
Health to Childbirth Outcomes

Maternal� mental� health� signi𿿿cantly� impacts�
pregnancy and childbirth outcomes through 
various interconnected mechanisms, including 
psychophysiological, biological, behavioral, 
social, and environmental factors. These 
mechanisms� inÁuence� both� the� immediate�
pregnancy course and the child’s long-term 
development.14,31-33

Psychophysiological Mechanisms: Stress 
during pregnancy leads to the release of stress 
hormones like cortisol, which can cross the 
placenta and affect fetal development. Elevated 
cortisol� levels� can� inÁuence� the�development�
of the fetus’s brain, particularly the limbic 
system (responsible for emotion regulation) 
and the prefrontal cortex (involved in decision-
making and impulse control). Prolonged 
exposure to high levels of stress hormones 
during pregnancy may have lasting effects 
on the child’s neurodevelopment, potentially 
leading to emotional and behavioural issues 
later in life.34,35

Biological Mechanisms: Pregnancy triggers 
signi𿿿cant� hormonal� and� physiological�
changes in the body, including alterations 
in the stress response system and the 
immune system making the mother more 
susceptible to infections and complicating 
pregnancy outcomes.It can lead to gestational 
hypertension, preterm birth and low birth 
weight. Stress can also affect placental 
functioning�and�blood�Áow,�further�impacting�
fetal health.36-38

Behavioral and Lifestyle Mechanisms: 
Maternal anxiety and depression often 
disrupt sleep, nutrition, physical activity, and 
adherence to prenatal care. Poor nutrition can 
lead to inadequate fetal growth, while lack of 
physical activity may contribute to gestational 
diabetes or hypertension. Disrupted sleep 
patterns can affect the body’s ability to regulate 
stress hormones and immune function, leading 
to further pregnancy complications.39,40

Social and Environmental Factors: Lack 
of social support and socioeconomic stress, 
such� as� 𿿿nancial� instability,� can� exacerbate�
maternal mental health issues, increasing the 
risk of preterm birth and low birth weight. 
Furthermore, a history of trauma, such as abuse 
or loss, can predispose women to heightened 
psychological distress during pregnancy, 

further increasing the risk of complications 
such as preterm birth or low birth weight.41-43

Cognitive and Emotional Factors: Maternal 
mental health can shape the mother’s approach 
to coping with pregnancy stress, which in turn 
affects her ability to manage other stressors 
and maintain a positive environment for fetal 
development.44,45 Negative perceptions of 
pregnancy or fear of childbirth can increase 
stress and hinder maternal bonding and 
attachment with the baby. affecting the 
child’s emotional development and future 
relationships.� It� also� inÁuences�her�parenting�
behaviour�after�birth,�leading�to�dif𿿿culties�in�
forming a strong, nurturing attachment with 
the child which can affect future relationships 
and overall well-being.46,47

III. Impact of Maternal Mental Health on 
Pregnancy and Childbirth Outcomes:

Maternal mental health profoundly affects 
pregnancy, childbirth, and postpartum 
outcomes. Mental health issues like anxiety, 
depression, and stress can lead to complications 
throughout pregnancy and beyond, impacting 
both mother and baby.

Antenatal Period: Mental health challenges 
during pregnancy, including chronic stress 
and depression, are linked to preterm labor, 
low birth weight (LBW), and pregnancy 
related hypertension. These conditions also 
contribute to unhealthy lifestyle behaviors 
such as poor nutrition and inadequate prenatal 
care, which can hinder fetal development. 
Additionally, maternal mental health issues 
increase the risk of substance use, including 
smoking and alcohol consumption, further 
jeopardizing maternal and fetal health.14,48 For 
instance, studies have shown that maternal 
depression increases the likelihood of preterm 
birth, LBW, and developmental delays in 
infantsFurthermore, babies born to mothers 
with mental health challenges may experience 
long-term developmental and cognitive 
dif𿿿culties.49,50

Intranatal Period: During the intranatal 
period, maternal mental health can have 
a direct impact on labour and delivery 
outcomes. High levels of maternal stress and 
anxiety are associated with complications such 
as prolonged labour, the need for a caesarean 
section, and other obstetric interventions. 
Elevated cortisol levels from stress can affect 
the body’s physiological response to labour, 
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making�the�process�more�dif𿿿cult�for�both�the�
mother and the fetus. Mental health challenges 
can� also� have� signi𿿿cant� implications� for�
fetal development. Stress and anxiety during 
pregnancy can lead to increased fetal activity 
and may contribute to preterm birth. This, in 
turn, raises the likelihood of LBW, respiratory 
issues, and developmental delays, all of which 
can have long-term effects on the child’s 
health.51-53

Postnatal Period: After childbirth, 
postpartum depression can hinder the 
mother’s ability to bond with her newborn, 
which is crucial for the child’s emotional 
and physical development. Mothers with 
postpartum� depression� may� face� dif𿿿culties�
with breastfeeding, which can affect the 
infant’s nutrition and overall well-being. 
This can also strain the emotional connection 
between mother and child, leading to potential 
long-term effects on both the mother’s and the 
baby’s emotional health. Timely intervention 
and support during the postnatal period are 
crucial to mitigate these risks and ensure a 
healthy mother-child relationship.54,55

Mental health challenges can have far-
reaching effects on both mother and child from 
complications during pregnancy to issues 
in� labour� and�delivery,� as�well� as�dif𿿿culties�
in the postnatal period. Early recognition 
and intervention are essential in addressing 
these challenges and ensuring better health 
outcomes for both the mother and her baby.

IV. Assessment and Screening for Maternal 
Mental Health

Screening Tools: Effective screening tools are 
essential in identifying maternal mental health 
issues during pregnancy and the postnatal 
period. Instruments like the Edinburgh 
Postnatal Depression Scale (EPDS) and the 
Generalized Anxiety Disorder-7 (GAD-7) 
are commonly used to assess symptoms of 
depression and anxiety. The EPDS, for example, 
is a widely used self-report questionnaire that 
helps identify women at risk of postnatal 
depression, while the GAD-7 is a simple tool 
for screening generalized anxiety disorder. 
These tools are valuable for detecting mental 
health issues early, ensuring that women 
receive the necessary support and care.56,57

Importance of Early Detection: Early 
detection of maternal mental health problems 
is vital for improving outcomes for both the 

mother and the baby. Mental health issues such 
as depression and anxiety, if left unaddressed, 
can lead to serious complications, including 
preterm�birth,�low�birth�weight,�and�dif𿿿culties�
in bonding with the baby. By identifying 
these issues early, healthcare providers can 
offer timely interventions, such as therapy, 
counselling, or medication, to help manage 
symptoms. Early support can also prevent the 
development of more severe mental health 
conditions in the future, promoting better 
long-term emotional and physical health for 
both the mother and child.58,59

Challenges in Assessment: Despite the 
importance of screening, several challenges 
hinder accurate assessment and timely 
intervention for maternal mental health. One 
major barrier is underreporting, as many 
women may feel reluctant to discuss their 
mental health concerns due to stigma or fear 
of being judged. Cultural factors can also 
play a role, with some women from certain 
backgrounds or communities being less 
likely to seek help due to societal norms or 
beliefs. These challenges highlight the need 
for sensitive, non-judgemental care, and for 
healthcare professionals to create an open, 
supportive environment where women feel 
comfortable discussing their mental health. 
Overcoming these barriers is crucial for 
ensuring that women receive the care they 
need to protect both their own well-being and 
that of their child.60

V. Interventions and Support Strategies
Psychosocial Interventions: Psychosocial 
interventions play a crucial role in supporting 
maternal mental health during pregnancy. 
Cognitive-behavioral therapy (CBT) is a highly 
effective therapeutic approach, helping women 
manage negative thoughts and behaviours 
associated with anxiety and depression. 
It equips them with coping strategies to 
handle stress and emotional challenges more 
effectively. Additionally, counselling provides 
a safe space for women to discuss their concerns 
and feelings, fostering emotional resilience and 
promoting mental well-being. Peer support 
programs, where women connect with others 
who have experienced similar challenges, also 
offer invaluable emotional support, reducing 
feelings of isolation and providing a sense of 
community. These interventions have been 
shown�to�signi𿿿cantly�improve�mental�health�
outcomes, reducing symptoms of depression 
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and anxiety, and enhancing overall quality of 
life during pregnancy.61,62

Pharmacological Treatments: In some 
cases, when mental health issues are severe, 
pharmacological treatments may be necessary. 
Antidepressants and anti-anxiety medications 
can provide relief for women experiencing 
signi𿿿cant� distress,� helping� them� manage�
symptoms and maintain their overall well-
being. However, the use of medication during 
pregnancy requires careful consideration 
of� both� the� potential� bene𿿿ts� and� risks.�
Certain medications may have effects on fetal 
development, so it is essential to work closely 
with healthcare providers to choose the safest 
treatment options. Women and their healthcare 
teams should discuss the possible side effects 
and work together to make an informed 
decision about whether medication is the right 
choice, balancing the need for symptom relief 
with the safety of the developing baby.63,64

Integrated Care Approaches: An integrated 
care approach, where obstetricians, mental 
health professionals, and paediatricians 
work collaboratively, is crucial in providing 
comprehensive care for pregnant women. 
This holistic approach ensures that all aspects 
of maternal health physical, emotional, and 
mental are addressed simultaneously. Close 
coordination between healthcare providers 
allows for a more tailored treatment plan 
that� addresses� the� speci𿿿c� needs� of� the�
woman, ensuring that she receives the most 
appropriate care for her mental health while 
also safeguarding the well-being of the baby. 
This team-based model fosters a supportive 
environment, helping women feel more 
con𿿿dent� and� supported� throughout� their�
pregnancy journey. By integrating mental 
health care into routine prenatal care, the 
chances�of�early�identi𿿿cation�and�intervention�
for maternal mental health issues increase, 
ultimately leading to better outcomes for both 
mother and child.65,66

VI. Policy Implications and Public Health 
Considerations

Access to Care: Expanding access to mental 
health services for pregnant women is 
essential for improving maternal and child 
health outcomes. Many women face barriers 
to accessing mental health care, including 
𿿿nancial�constraints,�lack�of�available�services,�
and the stigma associated with seeking help. 

Healthcare policy reforms aimed at integrating 
mental health services into routine prenatal 
care can help ensure that mental health issues 
are addressed alongside physical health 
concerns. By providing equitable access to 
screening, treatment, and support services, we 
can reduce the incidence of untreated maternal 
mental health conditions and improve overall 
health outcomes. This could involve making 
mental health services more accessible in 
primary care settings, enhancing training for 
healthcare providers to better identify and 
treat mental health concerns, and ensuring 
that women have the resources and support 
they need throughout their pregnancy and 
postpartum period.67

Reducing Stigma: One of the major barriers 
to addressing maternal mental health is the 
stigma that surrounds it. Many women feel 
ashamed or embarrassed to seek help for 
mental health issues, fearing judgment or the 
perception that they are not coping well with 
pregnancy. To reduce this stigma, it is crucial 
to raise awareness about the prevalence and 
impact of maternal mental health conditions. 
Public health campaigns can educate both 
the general public and healthcare providers 
about the importance of mental health during 
pregnancy, encouraging open conversations 
and reducing the shame associated with seeking 
help. Early intervention can be promoted as 
a way to prevent more serious mental health 
issues, which in turn can encourage women to 
seek care when they need it most, ultimately 
improving maternal and infant well-being.68

Workplace and Social Support: Policies that 
support pregnant women in the workplace 
and in their social environments can 
signi𿿿cantly� alleviate� some� of� the� pressures�
that contribute to maternal mental health 
struggles. Providing paid maternity leave, 
workplace� Áexibility,� and� social� support�
programs can help women manage the stress 
of pregnancy and the postpartum period. 
These policies not only improve mental health 
outcomes by reducing stress, but they also 
support women in balancing their work and 
family responsibilities. Additionally, access 
to social support networks, whether through 
community groups, family, or friends, plays 
an important role in emotional well-being. By 
fostering an environment where women are 
supported both professionally and socially, 
the negative impacts of stress on maternal 
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mental health can be mitigated, leading to 
better health outcomes for both mothers and 
their children.

Together, these policy considerations 
highlight the need for a holistic, supportive 
approach to maternal mental health, 
integrating access to care, stigma reduction, 
and social support to improve the quality of 
life for pregnant women and their families.69

VII. The Long-Term Effects on Child 
Development:

Addressing maternal mental health is crucial 
for ensuring positive outcomes not only for 
the mother but also for the child’s future 
emotional, cognitive, and social development. 
Early intervention and support can help 
mitigate the risks of long-term developmental 
challenges, promoting healthier generations.

Bonding and Attachment: Maternal mental 
health plays a critical role in the early bonding 
and attachment process between mother and 
child. Secure attachment is essential for a child’s 
emotional and social development, as it forms 
the foundation for future relationships and the 
ability to manage emotions. However, when a 
mother�experiences�mental�health�dif𿿿culties,�
such as depression, anxiety, or stress, her 
ability to form a close, nurturing bond with her 
infant can be impaired. Poor maternal mental 
health may lead to challenges in responding to 
the baby’s emotional needs, which can hinder 
the development of a secure attachment. This, 
in turn, can affect the infant’s sense of security, 
potentially�leading�to�dif𿿿culties�in�emotional�
regulation and social interactions later in 
life.31,34

Cognitive, Emotional, and Behavioural 
Issues in Children: Children born to mothers 
with untreated mental health issues are at 
an increased risk of facing developmental 
challenges. Studies show that maternal mental 
health conditions, particularly depression, can 
contribute to a range of cognitive, emotional, 
and� behavioural� dif𿿿culties� in� children.�
For example, children may experience 
developmental delays, poor attention, 
and challenges with cognitive processing. 
Additionally, maternal mental health 
problems� can� inÁuence� a� child’s� emotional�
regulation, leading to behavioural issues 
such� as� aggression,� anxiety,� or� dif𿿿culties� in�
social interactions. The lack of early emotional 
support due to maternal mental health 

struggles can have long-term consequences, 
affecting the child’s ability to cope with 
stress and navigate complex emotions as they 
grow.15,26

Intergenerational Transmission of Mental 
Health Issues: The effects of maternal mental 
health are not limited to the immediate 
postpartum period; they can extend across 
generations. Maternal mental health issues can 
contribute to the intergenerational transmission 
of mental health problems, where children of 
affected mothers are more likely to experience 
mental health challenges themselves. This 
transmission can occur through a combination 
of genetic, environmental, and behavioural 
factors. A mother’s emotional well-being 
inÁuences�the�home�environment,�and�children�
who grow up in homes where mental health 
struggles are present may be exposed to higher 
levels of stress, inconsistency, and emotional 
neglect, all of which can impact their own 
mental health. By addressing maternal mental 
health early, we can break the cycle and reduce 
the risk of mental health problems being 
passed down to future generations.70

The long-term effects of maternal mental 
health on child development are profound and 
far-reaching. Ensuring that mothers receive 
the support they need to manage their mental 
health can foster healthier attachments, reduce 
the risk of cognitive and emotional challenges, 
and prevent the intergenerational transmission 
of mental health issues, ultimately promoting 
the well-being of both mother and child.

CONCLUSION
In conclusion, maternal mental health is 
undeniably� a� pivotal� factor� inÁuencing�
both childbirth outcomes and the long-term 
development of children. As we have seen, 
untreated mental health conditions during 
pregnancy can lead to a range of physical, 
behavioural, and psychological challenges for 
both mothers and their children. Addressing 
these issues early is key to improving outcomes, 
not only by supporting the immediate well-
being of the mother but also by ensuring 
healthier developmental trajectories for 
children.

However, there is a pressing need for further 
research to deepen our understanding of the 
long-term effects of maternal mental health 
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on� child� development,� and� to� re𿿿ne� existing�
screening and treatment methods. Future 
studies should focus on identifying effective 
intervention strategies and on examining 
the intergenerational transmission of mental 
health challenges.

Now more than ever, it is vital that we raise 
awareness about the importance of maternal 
mental health and work to reduce stigma 
around seeking help. By improving healthcare 
access and offering comprehensive mental 
health support for pregnant women, we can 
create a foundation for healthier families and 
communities. The call to action is clear: it is 
time to prioritise maternal mental health for 
the�bene𿿿t�of�future�generations.
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