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24.1	 �Introduction

Perinatal depression is a mood disorder that can affect women during pregnancy and 
after childbirth. The word ‘perinatal’ refers to the time before and after the birth of 
a child: depression that occurs during pregnancy is referred to as antenatal (AND), 
and depression occurring after childbirth is described as postpartum depression 
(PND). This mood disorder is one of the most common complications of the ante-
natal and postpartum periods [1]: AND affects approximately 7–12% of women, 
and PND affects 10–15% of women, with even higher rates among low-income 
populations [2–4] and ethnic minority groups [5]. Furthermore, women who experi-
ence perinatal depressive episodes are at increased risk for subsequent episodes of 
both postpartum and non-postpartum depression [6]. In terms of major risk factors 
for perinatal depression, they include a history of depression and/or anxiety, bipolar 
disorder, unintended pregnancy, life stress, history of sexual abuse, domestic vio-
lence, low social support, and poor relationship quality [7–9].

Perinatal depression not only has implications for maternal mental health and 
wellbeing [10], which includes depressed mood, anxiety, compulsive thoughts, loss 
of control, feelings of inadequacy, inability to cope, irrational fears, fatigue, and 
despair [11], but also for decreased quality of interactions between mothers and 
their children [12], higher levels of psychiatric disturbances among children [13], 
and greater child insecurity in attachment relationships [14]. Some studies have 
underlined that poor perinatal attachment until 15  months postpartum, reduced 
medical check-ups, low foetal development, preterm deliveries, and low care of the 
infant are often associated with prenatal depressive symptoms [15–17]. Moreover, a 
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child’s behavioural, cognitive, linguistic, and emotional problems can persist into 
school age as a long-term effect of a mother’s perinatal depression [18, 19]. Evidence 
shows that problems can recur also into adulthood. In a study conducted with the 
aim to study whether the adult offspring of antenatally depressed mothers were at 
an elevated risk of developing a mental health disorder (i.e. psychoses, depression, 
bipolar disorder, antisocial and borderline personality disorder, and schizotypal and 
affective traits), results showed that adult offspring of antenatally depressed moth-
ers had an increased risk of depression, and the male offspring for antisocial person-
ality disorder, compared to cohort members without antenatally depressed 
mothers [20].

24.2	 �Mother-Infant Interaction

During mother-infant interactions, depressed mothers usually interact less with 
their infant and are more withdrawn [21, 22] and less responsive to infant cues, lead-
ing to greater incidences of insensitive caregiving [23, 24]. Maternal sensitivity is 
highly predictive of infant secure attachment [25], which has long been linked to 
optimal developmental outcomes including offspring mental health [26]. Depressive 
mothers also develop a less-intense relationship with their children, experience 
more stress, perceive their children in a more negative way, and may assess them as 
less securely attached than non-depressive mothers [27]. Some mothers experience 
lowered maternal instinct, as well as greater hostility and aggressive impulses, and 
a feeling of rejection towards their own children [28]. Moreover, depressed mothers 
are less likely to mentalize appropriately with their infants [29]. As babies learn 
from the outside in, through the mind of another person, they learn how to regulate 
their behaviours from the responses of their mothers. In the context of depression, 
which often combines elevated stress levels with low emotional arousal, it can be 
difficult for a mother to recognize and perceive her own and her child’s needs and 
emotions: this can have consequences on the ability to feel what they are thinking 
and to think about what they are feeling in order to appropriately interact with their 
infant. Consequently, children may tend to mirror this behaviour by disengaging 
and adopting a passive behavioural style [21].

24.2.1	 �Attachment

The infant’s extreme dependency on their caregiver, their sensitivity to interpersonal 
contacts [30], and the fact that, in the great majority of cases, the mother constitutes 
the infant’s primary environment in the first postnatal months make the question of 
the impact of depression one of particular importance. According to John Bowlby 
[31], humans are born with a predisposition to become attached to caregivers, and 
attachment is one specific and circumscribed aspect of the relationship between a 
child and caregiver that involves with making the child feel safe, secure, and pro-
tected. In addition, attachment is a mechanism where the child uses the primary 
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caregiver as a secure base from which to explore and, when necessary, as a haven of 
safety and a source of comfort [32], and it is a powerful predictor of a child’s later 
social and emotional outcome [33]. Many studies have suggested that the influence 
of a mother’s depressive disorder on the way the mother and child interact can be 
linked to the subsequent emotional disturbance of the child [34] and to the insecure 
infant attachment [35–37].

Most of the assessments of the quality of infant attachment have been made 
using the Ainsworth’s Strange Situation procedure [38]: in a study conducted with 
children aged two to three, it was found that insecure attachment was more frequent 
in children whose mothers had a history of major depression than in those whose 
mothers had no such history, and the evidence for insecure attachment was the 
child’s avoidance of and resistance to the mother when reunited with her after a 
brief separation [39]. Another study conducted by Lyons-Ruth and colleagues using 
the Strange Situation found an association between insecure attachment at 12 months 
and high levels of maternal depression [35]. Similarly, Lynne Murray [36] found a 
significant association between the occurrence of depression in the postnatal period 
and insecurity of attachment at 18 months postpartum, with avoidance being the 
prominent insecure attachment profile. In addition, the author found insecure attach-
ment, behaviour problems, and poorer cognitive outcome associated with the occur-
rence of postnatal depression to obtain in infants of 18 months even though, in the 
great majority of cases, the mother’s depression had remitted by around 6–8 months 
postpartum.

24.2.2	 �Mentalization

Mentalization has been defined as the mental ability to recognize and interpret 
one’s own and others’ behaviour in the context of underlying mental processes 
such as needs, feelings, thoughts, beliefs, and desires, and it is central for the affect 
regulation, interpersonal relationships, and social functioning [40]. As Peter 
Fonagy [41] underlines, mentalizing is something we do interactively: while inter-
acting, each person remains attentive to mental states, holding the other person’s 
mind in mind as well as their own. Additionally, we aspire to understand each other 
as autonomous persons and to influence each other on the basis of our 
understanding.

It is well known that mentalization is a developmental achievement that emerges 
in the attachment context of the early infant-caregiver interaction: during the first 
years of life, the primary caregiver’s appropriate mirroring of the infant’s needs and 
emotions—and the infant’s exposure to it—is essential to the development of an 
adequate intersubjectivity [42] and mentalizing models [43]. An adequate interac-
tion context then, where the caregiver shows interest in the infant’s mental state, can 
be expected to facilitate secure attachment and advance the development of mental-
ization [44, 45]. Furthermore, mentalizing is proposed as one of the mechanisms 
that utilize its influence on child’s attachment security and socio-cognitive develop-
ment [46].
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Mentalizing is not only something mothers do but also something they can fail to 
do. Although just few studies have investigated maternal mentalization in the con-
text of perinatal depression during mother-infant interaction, depressed mood is 
hypothesized to lead to increased arousal and stress levels, resulting in impairments 
and distortions in mentalization, which in turn may cause a loss of resilience in the 
face of stress, adding to a vicious cycle of increasingly depressed mood [47]. Murray 
et al. [48] have reported that depressed mothers are less likely to acknowledge infant 
intentions and agency, compared with non-depressed mothers. Similarly, Herrera 
et al. [49] found that mothers with depression made fewer references to their infants’ 
emotional and cognitive experience in their speech, and, finally, another study of 
in-patients found that depressed mothers, compared with healthy controls, were 
marginally less likely to comment on their infants’ mental state [29].

In women who experience mental problems shortly after birth, impaired mental-
ization may have negative consequences for the mother’s ability to provide sensitive 
caregiving for her child [50]. A study conducted with depressed fathers and their 
3-month-old infants showed that not only depressed fathers were more negative 
about themselves and their infants compared with non-depressed fathers but depres-
sion was also associated with speech that was more focused on the paternal experi-
ence and less on the infant’s experience [51]. Levy and Truman [52] suggested that 
when caregivers are not able to reflect on their own mental states, their ability to be 
sensitive and emotionally responsive to their children is restricted. In fact, it has 
been underlined that the ability to mentalize is a key aspect of maternal sensitivity 
[45], which is one of the most important predictors of child socioemotional develop-
ment [53].

24.2.3	 �Maternal Sensitivity

Maternal sensitivity includes a variety of interrelated affective and behavioural 
caregiving attributes. It is defined as the quality of a mother’s behaviours that are 
based on her abilities to perceive and interpret her infant’s cues and respond to them 
appropriately, and it is a dynamic process which accompanies the adaptation and 
changeability [54]. Maternal sensitivity is an important aspect and a key indicator of 
the quality of early mother-infant interactions. As caregivers are critical to the 
development of the offspring, maternal sensitivity can affect an infant’s behaviour 
and development [55]. Particularly, during the first year of life, sensitive mothering 
is considered to be the most important precursor of the secure attachment relation-
ship that influences an infant’s physical, psychological, and cognitive development 
[56, 57]. Indeed, decreased maternal sensitivity is associated with poor mother-
child interaction quality and, ultimately, insecure infant attachment.

It is largely demonstrated that maternal depression, both during and after preg-
nancy, is associated with decreased maternal sensitivity and less responsiveness to 
infants [58–60]. Mothers who suffer from depression are more susceptible to cogni-
tive deficits and appear biased when processing emotional events [61]. Distorted 
maternal cognitions, driven by depressive symptoms, may lead to a mother-centred, 
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rather than infant-centred, approach to caregiving, such as attending to their own 
needs before attending to infant signals, and this may result in less sensitive caregiv-
ing, particularly when infants are in distress [62, 63]. Moreover, they are more likely 
to have a negative view about themselves and the world and therefore may tend to 
have a negative view about their infants. Some studies have shown that the effects 
of depression during the perinatal period on early childhood outcomes can also have 
an impact on child language development, cognitive functioning, and increased risk 
of socioemotional difficulties [64–66], and these effects are thought to be, in part, 
related to decreased maternal sensitivity towards the infant and young child.

24.3	 �Mother-Infant Interventions

Although the perinatal period is considered a very delicate and sensitive phase for 
both mothers and infants, there are still many critical obstacles in the way of treat-
ment for maternal perinatal depression. Since having a baby is generally considered 
to be a joyous event, perinatal depressive symptoms may be particularly susceptible 
to stigma, and women may be especially reluctant to talk about depression during 
the prenatal and postpartum period [67]. New mothers may tend to avoid, and not to 
communicate and elaborate, negative effects and thoughts related to childbirth, 
which could lead them to express and value openly only the positive aspects of 
childbirth. Negative or upsetting events that are kept secret or silent are more likely 
to result in health problems than those that could be spoken about more openly or, 
better, expressed in a written language that demands more integration and structure 
than spoken language [68]. Expressive writing could represent a low-cost early 
intervention to prevent or reduce the development of postpartum distress in new 
mothers [69].

A study that explored pregnant women’s barriers to mental health care found that 
although women with severe depression were generally willing to seek mental 
health care, they identified multiple barriers such as cost, lack of insurance, lack of 
transportation, long waits for treatment, previous bad experience with mental health 
care, and not knowing where to go for treatment [70]. Increasing the options for 
effective treatment of perinatal depression with the aim of improving mother-infant 
relationship remains a critical public health goal. The first year of the infant’s life is 
considered a crucial moment for the development of their self-regulatory skills [71, 
72]: mother’s perinatal depression may have implications for the development of 
those important skills, making the infant more vulnerable to later psychopathology. 
In reviewing mediating factors between postnatal depression and adverse child out-
comes, Murray and Cooper [73] stress early maternal interactional style, secondary 
to exposure to depression/social adversity, as critical in contributing to adverse out-
comes. Thus, early interventions to improve mother-infant interaction are highly 
recommended in order to protect offspring future development.

There is growing evidence demonstrating that perinatal depression impacts a 
mother’s ability to properly interact with her baby. But treating maternal mood 
alone is not sufficient for improving mother-infant relationship difficulties [74]. 
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Evidence-based individual psychotherapies, such as interpersonal psychotherapy 
and cognitive behavioural therapy, have demonstrated efficacy in reducing mothers’ 
depressive symptoms during the perinatal period [75], with overall depression 
remission rates similar to that of anti-depressants [76]. Evidence indicates that treat-
ing postpartum depression alone may not be sufficient in protecting children against 
long-term poor outcomes [27, 77]. In addition to reducing depressive symptoms, 
optimal perinatal depression interventions should address impaired caregiving to 
improve interaction quality and, in turn, enhance infants’ developmental outcomes 
[78, 79].

Mother-infant interventions may be an important complement to individual 
approaches, optimizing both maternal, infant, and relationship outcomes [80]. 
Evidence suggests that dyadically based postpartum interventions are more effica-
cious than individual psychotherapy for enhancing parenting and improving out-
comes for infants of depressed mothers. These relationship-based treatments may 
be short or long term, and many of them are rooted in psychodynamic and attach-
ment theories [81, 82]. Finally, some reviews [83, 84] have emphasized that inter-
ventions, mainly focused on the mother-infant relationship, have the best chance of 
improving outcomes for the children of depressed mothers, as well as reducing 
maternal depression.

24.3.1	 �Dyadic Psychotherapy

Child-parent psychotherapy (CPP) is an attachment theory-informed intervention 
intended to enhance the quality of the parent-child relationship and foster secure 
attachment, in which the primary focus is on the relationship between parent and 
child, rather than on each as individuals. Mothers and their children are seen in 
conjoint therapy sessions: through the use of observation and empathic comments, 
the therapist works towards assisting the mother in recognizing how she experiences 
and perceives her infant and herself, thereby allowing for correction of distorted 
perceptions and alterations in how the infant and the self are experienced. The thera-
pist also attends to the nature of the interactions that occur between the mother and 
her child [85].

CPP has also been specifically examined within the context of maternal depres-
sion. CPP can protect cognitive development, and it increases rates of secure attach-
ment among children of mothers with depression [86]. A recent study has shown 
that children of mothers with depression who received CPP attained significantly 
higher rates of secure attachment post-intervention than children of mothers with 
depression who received no intervention [87]. The follow-up study with the same 
sample reported evidence of the long-term effect of CPP: participation in CPP is 
associated with increased maternal warmth and decreased child anger/behavioural 
problems when children are 9 years old through its effect on attachment security at 
36 months [87]. These results indicate that CPP continues to have positive indirect 
effects on both caregivers and children as far as 6 or more years post-intervention. 
The longitudinal findings from the study suggest that participation in CPP may have 
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fostered positive maternal behaviour (i.e., maternal warmth) that improved attach-
ment security and that this change in maternal behaviour is stable over time.

However, a pilot study conducted in 2014 did not confirm the same positive effi-
cacy of mother-infant psychotherapy in the improvement of mother-infant interac-
tion in the context of perinatal depression [88]. The study tested the perinatal dyadic 
psychotherapy (PDP), a dual-focused mother-infant intervention to prevent/decrease 
maternal postpartum depression and improve aspects of the mother-infant relation-
ship related to child development. Forty-two depressed first-time mothers and their 
6-week-old infants were enrolled and randomized to receive the PDP intervention 
or usual care. The intervention consisted of eight home-based, nurse-delivered 
mother-infant sessions consisting of a supportive, relationship-based, mother-infant 
psychotherapy and a developmentally based infant-oriented component focused on 
promoting positive mother-infant interactions. Results showed that depression and 
anxiety symptoms and diagnoses decreased significantly, and maternal self-esteem 
increased significantly across the study time frame. However, there were no signifi-
cant differences between groups on parenting stress or mother-infant interaction at 
post-intervention and follow-up. Further research is needed to explore using low-
intensity interventions as a first step in a stepped care approach.

24.3.2	 �Video Feedback Intervention

Video feedback is an effective technique used in early interventions which include 
video recording sessions of the mother and the baby playing together for 15–20 min 
[89]. Afterwards, the recorded scenes are analysed, and certain sequences are 
selected to work on with the mother. Video feedback technique can reveal important 
details of the mother-baby interaction: analysing the video recorded makes it pos-
sible to focus on specific aspects, which provides an opportunity to process and 
reflect on successful and difficult moments of the interaction [90]. Moreover, this 
allows mothers to identify emotions and reorganize their mental representations of 
themselves and the baby [91]. Then, with the therapist’s help, these images are 
shown to the mother in order to foster her reflection on her baby’s physical and 
verbal cues, as well as on her own representational models and bonding experiences 
[89]. According to Beebe [92], video feedback allows parents to learn about their 
babies’ non-verbal language, thus promoting new forms of interaction. The objec-
tive is to provide parents with a new perspective on the child’s non-verbal language 
and his/her skills and behaviours [93].

In the specific case of perinatal depression, evidence indicates that after a video 
feedback intervention, mothers discover a more positive image of themselves and 
increase their enjoyment of the time they spend with their children, which has a 
positive impact on their interaction [94]. A study conducted in 2015 [95] assessed a 
brief intervention for mother-infant dyads with mothers suffering from depressive 
symptomatology using the video feedback technique. The results of the intervention 
confirmed the effectiveness of early video feedback interventions in dyads with 
maternal depressive symptomatology and relationship difficulties. Results showed 
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a significant increase in maternal sensitivity and child cooperativeness in the inter-
vened dyads: the mothers in the experimental group display an increased ability to 
read children’s signals, interpret them adequately, and respond suitably and in 
accordance with their needs, alongside a decrease in their hostile behaviour, in 
terms of overt or concealed anger, which can be manifested through incongruity in 
maternal behaviour or direct intrusions.

In concordance to these findings, another pilot study conducted in 2020 [96] has 
confirmed the efficacy of video feedback technique intervention in the context of 
perinatal depression. The pilot study was designed to improve maternal-infant inter-
action, depressive symptoms, and cortisol patterns of depressed mothers and their 
infants. The results showed that there were significant differences favouring the 
group who received the intervention compared with the control group regarding the 
quality of maternal-infant interaction, particularly with maternal sensitivity and 
cognitive growth fostering activities and reduced infant diurnal cortisol. Thus, video 
feedback intervention appears to support improvements in interactions between 
depressed mothers and their infants and optimize infants’ diurnal cortisol patterns.

24.3.3	 �Group-Based Interventions

Mother-child group therapy interventions refer to a format of the dyads taking part 
in a psychological intervention aimed at helping them change or deal with problems 
they are encountering, guided by a therapist or counsellor. The advantages of group 
over individual interventions include learning by observing others (i.e. vicarious 
learning), knowing and being comforted by the fact that others share one’s difficul-
ties, and practising in a safe environment constructive solution for interpersonal 
problems [97]. A recent pilot study showed the efficacy of a group-based perinatal 
depression intervention on depressive symptomatology, maternal-foetal attachment, 
and maternal sensitivity delivered with pregnant women with moderate to severe 
depressive symptoms. The pilot study findings provided preliminary support for the 
benefits of a perinatal depression intervention, delivered in a group setting, on 
reducing depressive symptomatology and improving maternal-foetal attachment 
and maternal sensitivity. Results also suggested that a group-based intervention, 
targeting depressive symptoms, delivered during pregnancy may have enduring 
effects on maternal sensitivity.

Ponteri [98] conducted a mixed-method study to investigate the effectiveness of 
group art therapy for depressed mothers and their children. Four mother-child pairs 
attended 8 weeks of 90-min group art therapy sessions. A video of 20 min of a play 
session was recorded to assess mother–child interaction. The findings revealed that 
mothers who participated in the group art therapy reported higher levels of self-
esteem and a more positive self-image following treatment. Participants mentioned 
in their post-interview that the group art therapy helped them to recognize their 
strengths as a person. Group art therapy with mothers and their babies provided a 
safe, therapeutic forum for women to explore issues such as self-esteem, compe-
tency, and a new identity as a mother and fostered a positive social and learning 
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environment for the child. Thus, art therapy showed the potential for dual benefits: 
improving mother’s self-image and decreasing of depressive symptoms and improv-
ing the quality of interactions between her and her baby.

Many mothers engage in community group activities with their babies, as they 
are found to be effective at relaxing mothers, providing good sources of social inter-
action, decreasing the monotony of each day, and a sense of personal fulfilment for 
mothers [99]. Specifically, there is a growing body of evidence demonstrating the 
effects of community group singing on both maternal and children’s mental health 
[83, 100]. Research has demonstrated valuable benefits of singing to new-borns, 
such as improving mother-infant interaction and reducing infant distress [101, 102]. 
Listening to music during pregnancy is also associated with greater maternal well-
being and reduced depressive symptoms in the first 3 months post-birth, while daily 
singing to babies is associated with fewer symptoms of depression and increased 
maternal wellbeing, self-esteem, and perceived mother-infant bond [103]. A study 
conducted in 2018 showed that new mothers involved in 10-week programme of 
singing group had a significantly faster decrease in their depressive symptoms com-
pared with mothers that participated to play groups [104]. Overall, the study sug-
gested that a programme of group singing workshops could help speed the recovery 
from symptoms of PND among new mothers. Based on these results with a group 
of 134 women, a new randomized clinical trial (SHAPER-PND1) aims to establish 
effectiveness of a 10-week singing intervention in a larger sample of 400 partici-
pants [105]. Mothers and their babies will be assigned to either a 10-week singing 
intervention or a 10-week active waiting-list control group, where they will be 
encouraged to attend community mother-baby activities. Early remission from PND 
has been associated with reduced effects on both mother and baby [106]. Thus, 
evidence that singing interventions can speed the rate of recovery in women affected 
by symptoms of PND could have clinical relevance.

24.4	 �Conclusion

It is well known that perinatal depression not only has implications for maternal 
mental health and wellbeing but also for decreased quality of interactions between 
mothers and their children, which has long been linked to negative developmental 
outcomes including offspring mental health. A systematic review from 2017 aimed 
to examine which among AND and PND treatment interventions are most effica-
cious in improving parenting and/or child development and underlined that, although 
promising findings exist for interpersonal psychotherapy, cognitive behavioural 
therapy, maternal child interaction guidance, and other interventions including mas-
sage and psychotherapeutic group support, it is difficult to draw any definitive con-
clusions regarding any one treatment that shows the most potential to influence 
maternal and infant outcomes [79]. Currently, there is not sufficient evidence 

1 Scaling-up Health-Arts Programmes: the largest study in the world bringing arts-based mental 
health interventions into a national health service.
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available to make practice recommendations for a universal intervention, and fur-
ther research in this area is recommended. On another note, given the evidence that 
perinatal depression impacts a mother’s ability to properly interact with her baby, 
and treating maternal mood alone is not sufficient for improving mother-infant rela-
tionship difficulties, there is growing evidence demonstrating interventions that 
focus on addressing mother-infant interaction appear to be benefit to both mothers 
and their children.
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