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Perinatal mental health around the
world: priorities for research and service
development in Sweden
Birgitta Wickberg,1 Marie Bendix,2 Margareta Blomdahl Wetterholm2

and Alkistis Skalkidou3

Sweden has a unique opportunity to identify
and follow up women presenting with, or at
risk for, perinatal mental health problems and
disorders because universal screening
programmes are provided by its primary
healthcare system. Although they are
implemented across almost the entire
population, screening programmes are not
necessarily leading to effective interventions
because the multidisciplinary perinatal mental
healthcare teams that provide for the
assessment and treatment of moderate to
severe disorders are very few in number and
must be increased. In particular, efforts to
reach immigrant parents must be intensified
to achieve equal quality of care for all.

Sweden, a Nordic country with ten million inhabi-
tants, has in one generation changed from an eth-
nically homogeneous country to one of the most
heterogeneous in Europe. Twenty-four per cent
of the population is of foreign origin, either born
abroad or having both parents born abroad.1

Whatever their reason for migrating to Sweden,
all immigrant groups report having poorer
health, including mental health, than the rest of
the population.2 Over the past decade, mental
health problems have increased, and psychiatric
diagnoses are now the most common reason for
sick leave, the proportion having more than
doubled between 2010 and 2015. Adjustment dis-
orders and other reactions to severe stress account
for almost two-thirds of the total increase in sick
leave, especially among people in younger middle
age.3 There are many possible factors contribut-
ing to this increase, such as the stress inherent
in trying to balance the demands of work and
family life. One way to identify mental health
needs in the population as a whole is to focus
on the childbearing period. At this time, people
are usually open to lifestyle changes and to receiv-
ing care, while they are in very close contact with
the healthcare system. This offers an optimal
opportunity for primary prevention and early
interventions.

Antenatal and child healthcare services
In Sweden, the antenatal and Child Health
Services (CHS) have a long tradition, are free of

charge and almost 100% of pregnant women and
new parents with infants attend regular appoint-
ments. Antenatal care is mainly delivered by mid-
wives and offers 8–11 recommended check-ups
during pregnancy, and one postpartum appoint-
ment. The child healthcare programme is offered
to all children between 0 and 5 years as well as
parents, regardless of income or risk exposure.
In recent decades there has been a shift from
what used to be primarily somatic management
concerns about pregnancy and postnatal care
towards an increasingly public health and psycho-
social perspective. The CHS team is led by a
nurse, and includes a general practitioner or a
paediatrician and, in almost all counties of
Sweden, a psychologist. These psychologists
work within the antenatal and child healthcare
systems, offering regular consultation meetings
with midwives and nurses and providing easy
access for assessment and treatment to women
with perinatal mental health problems.

Early identification
Much research in perinatal mental health has
focused on postnatal depression, but in the past
few years this perspective has broadened to include
mental illness during pregnancy and a wide range
of other mental disorders. Programmes that com-
bine the systematic identification of postnatal
depression with enhanced support have proven
to be both clinically valuable and cost-effective
(for a review see Howard et al4). Whether univer-
sal prenatal screening for depression is clinically
effective and cost-effective is still under discussion.
Some counties in Sweden are nevertheless imple-
menting pilot projects. Antenatal screening for
depression and other current or past mental
health problems is by questionnaires or struc-
tured interviews.5 One county recently intro-
duced a telephone call, 2 weeks after delivery, to
ask about the mother’s mental state. The effective-
ness of these approaches in improving postnatal
health is not yet established.

In 2010, the Swedish National Board of
Health and Welfare recommended postnatal
screening for depression using the Edinburgh
Postnatal Depression Scale (EPDS), to be followed
by person-centred counselling (so-called ‘listening
visits’) by CHS nurses for all women with sub-
threshold or minor depression. This procedure
is now implemented all over the country.6
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National figures on postnatal screening rates are
not available but in the three largest regions of
Sweden, which include more than half of the
population, about four out of five women took
part in the screening visit 6–8 weeks postpartum
during 2017. In the southern region, 87% of all
new mothers were screened and 10% were fol-
lowed up, half of them with ‘listening visits’ and
the other half with a referral to psychologists or
general practitioners.7 Despite these achieve-
ments, it has proved challenging to reach immi-
grant mothers, who are less likely to be offered
counselling and less often agree to participate in
screening; this group is at especially high risk of
postnatal depression.8

Perinatal psychiatry
Women at risk of, or suffering from, severe men-
tal disorders require rapid access to perinatal care
from specialist psychiatric units. There is a need
for multidisciplinary cooperation between psych-
iatry and antenatal/CHS and social services, but
Sweden lacks specialised perinatal psychiatric
services. Ideally, the management of perinatal
mental disorders is provided by experts with
appropriate knowledge. For example, psychiatric
units specialising in affective disorders may be
able to provide prophylactic lithium treatment
to women with severe affective spectrum disor-
ders, but this necessitates collaboration with both
obstetric and paediatric services.9

Access to treatment and care for women with
severe mental disorders still needs considerable
improvement. A study on maternal suicides in
Sweden found that 47% of the 103 women who
died by suicide between 1980 and 2007 had had
psychiatric disorders before their pregnancy
(79% had bipolar disorder or psychosis, substance
use disorders or a history of suicide attempts). But
fewer than half the women’s antenatal and obstet-
ric records had taken note of that psychiatric his-
tory and in only 18% was there any record of
prior suicide attempts. Although 30% had had
at least one consultation for mental health pro-
blems within the antenatal care system, only 8%
had received in- or out-patient psychiatric care.10

To increase access to psychiatric care during
pregnancy, some obstetric and psychiatric clinics
have initiated consultation-based cooperative
activities. In one of these services, about 5% of
pregnant women had been referred to a perinatal
psychiatric liaison team during the past 10 years.
Referrals originated mainly from antenatal and
primary healthcare centres, but also from obstet-
ric and specialist psychiatric services.11 A perinatal
liaison team can both offer treatment and act as a
gateway linking the different healthcare providers
needed to manage pregnant women with severe
mental disorders.

Providing equal access to healthcare for all the
population in Sweden is challenging because of
the low population density outside our few larger
cities. During recent years, there have been efforts
to improve local knowledge about perinatal

psychiatric disorders through the publication of
regional and national guidelines and multidiscip-
linary educational projects. Providing increased
collaboration between psychiatric and primary
healthcare providers, social services and obstetric
services, such projects will be more rapidly imple-
mented than the development of specialised peri-
natal psychiatric services. Mother and baby units
do not yet exist in Sweden, but their formation
is under discussion.

Priorities for research and service
development
Our first priority is to ensure that there is rigor-
ous assessment of the different screening proto-
cols for risks to antenatal mental health. There
should be national guidelines, based on scienti-
fic evidence, to complement the existing guide-
lines for screening in the postnatal period.
Interventions for the prevention of postpartum
depression tend to be more effective when target-
ing women at risk and also when offered early
after delivery.12 Current projects are using
machine learning and deep learning techniques
to develop algorithms that will allow us to identify
women at high risk of postpartum depression
with greater accuracy. Further research efforts
should be encouraged.13

Better organisation of perinatal mental health-
care services would improve collaboration between
obstetric and psychiatric services, leading to more
effective prophylaxis and treatment.9 There is a
need to lower maternal suicide rates in Sweden;
we should increase detection of those at risk, pro-
vide individualised planning and quick access to
psychiatric care.10 Research priorities include dis-
covering who is missing from existing screening
programmes and we should plan interventions
to address that problem.

Conclusions
A universal screening programme for postnatal
depression is implemented within the Swedish
healthcare system but it does not necessarily
lead to effective therapeutic action. A structured
programme to detect and treat mental health pro-
blems during antenatal care, equivalent to peri-
natal mental health multidisciplinary teams,
needs to be developed and evaluated in all parts
of the country.
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Perinatal mental health around the
world: priorities for research and service
development in Italy
Pietro Grussu,1 Ilaria Lega,2 Rosa Maria Quatraro3 and Serena Donati2

In Italy, most studies on perinatal mental
health and initiatives aimed at improving the
early detection and management of perinatal
mental disorders have been carried out at the
local level. National population-based studies
are lacking. A study of pregnant women,
recruited and diagnosed by a university
hospital, found a 12.4% prevalence of minor
and major depression during pregnancy, and a
prevalence of 9.6% in the postpartum period.
In a population-based surveillance system,
covering 77% of national births, suicide was
identified to be one of the main causes of
maternal death within the first year after
birth, yet half of those who were known to
have a high suicide risk during the postpartum
period had not been referred to a mental
health service. The value of recognising
depressive or anxiety symptoms early, during
pregnancy, has been emphasised by recent
research and should be linked to multi-
professional psychosocial interventions. Since
2017, the Italian public primary care services
that are dedicated to pregnancy assistance
(Family Care Centres) have been tasked to
provide free psychological assessment to
pregnant and postpartum women. Action is
now needed in order to improve access to

Italian Family Care Centres for pregnant
women and to develop an integrated care
model involving obstetric and mental health
services.

Italy had about 60.3 million inhabitants and more
than 430 000 live births per year in 2018. Free
comprehensive coverage is provided by the
National Health Service (NHS). Responsibility
for healthcare is shared by the central govern-
ment and the 20 Italian regions. All citizens
have access to healthcare coverage through local
health units (LHUs), each of which manages a geo-
graphically defined catchment area. Treatment in
public and accredited private hospitals is free of
charge to the whole country.

After many years of limited interest in peri-
natal psychopathology, there has been growing
awareness of the problem, owing to several events.
First, in the early 2000s, the Edinburgh Postnatal
Depression Scale (EPDS) was available in Italian
translation.1 Second, a research group of experts
on postpartum depression was established, coor-
dinated by Piero Morosini at the Italian
National Institute of Health. Third, the docu-
ment Help to Pregnant Women and Postpartum
Depression was issued by the Italian National
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