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Introduction
Perinatal depression, affecting women during pregnancy and the 

first year after childbirth, is a serious mental health issue that can 
negatively affect the mother’s emotional well-being, her ability to care 
for her infant, and the overall family dynamic [1]. It is estimated that 
approximately 10-20% of women experience perinatal depression, with 
significant consequences for maternal health, child development, and 
family relationships. Traditionally, treatments for perinatal depression 
have focused on pharmacological interventions and cognitive-
behavioral therapy (CBT), both of which are effective for many 
women. However, psychoanalysis, a therapeutic modality rooted in 
psychodynamic theory, offers a deeper exploration of the unconscious 
emotional processes that can contribute to perinatal depression. 
Psychoanalysis is grounded in the belief that early childhood 
experiences, unconscious desires, and repressed emotions shape an 
individual’s psychological functioning. During the perinatal period, a 
woman’s psychological state can be influenced by complex and deeply 
rooted factors, such as her attachment history, unconscious anxieties 
related to motherhood, and unresolved conflicts about her own 
maternal identity. Psychoanalysis, with its emphasis on exploring these 
underlying psychological dynamics, provides a valuable framework for 
understanding and treating perinatal depression [2].

This article examines the role of psychoanalysis in both 
understanding the roots of perinatal depression and in offering effective 
therapeutic interventions. By considering the unconscious conflicts 
and early experiences that shape a woman’s emotional experience of 
motherhood, psychoanalysis can offer new insights into the treatment 
of this condition [3].

The Psychological Landscape of Perinatal Depression

Perinatal depression is not simply a reaction to the physical and 
social challenges of pregnancy and childbirth; it is often rooted in 
complex psychological factors that predate pregnancy. These factors 
can include unresolved childhood trauma, difficulties in forming 
secure attachments, and anxieties about the transition to motherhood. 
The perinatal period can trigger unconscious conflicts related to early 
childhood experiences, including feelings of abandonment, neglect, 
or ambivalence toward maternal figures. For some women, becoming 
a mother can stir up feelings of inadequacy [4], fear of repetition of 
past emotional wounds, or unresolved grief. Psychoanalytic theory 
posits that unconscious dynamics such as repressed emotions, defense 
mechanisms, and unresolved conflicts can profoundly affect a woman's 
ability to adapt to her role as a mother. For example, some women may 
have experienced traumatic early relationships that are reactivated 
during pregnancy or after childbirth, leading to difficulties in forming 
a healthy bond with their infant. Others may experience deep feelings 
of guilt or ambivalence regarding motherhood, which can manifest as 
depression. Psychoanalysis offers a unique lens through which these 
unconscious processes can be explored. By examining a mother’s 
early attachment experiences, the transference relationships she forms 
with her therapist, and the unconscious meaning she attributes to 

motherhood, psychoanalysis can uncover the emotional conflicts that 
contribute to perinatal depression [5].

Psychoanalytic Approaches to Perinatal Depression

Psychoanalytic therapy for perinatal depression is deeply rooted 
in psychodynamic principles, which emphasize the exploration 
of unconscious material and the therapeutic relationship. The 
psychoanalytic approach focuses on uncovering and interpreting 
unconscious thoughts, feelings, and conflicts that influence a woman’s 
experience of pregnancy, childbirth, and motherhood. It also addresses 
unresolved emotional issues, such as the impact of early attachment 
relationships, the experience of loss, and the formation of maternal 
identity. One of the primary goals of psychoanalysis in treating perinatal 
depression is to help the woman gain insight into the unconscious 
factors that contribute to her emotional distress. This process involves 
exploring how unconscious material, such as repressed memories, 
childhood traumas, or unresolved anxieties about motherhood, may 
be influencing her depressive symptoms. For instance, a woman who 
experienced neglect during childhood may unconsciously fear that 
she will neglect her own child, leading to feelings of inadequacy and 
guilt. Through the process of psychoanalysis, these unconscious fears 
can be brought into consciousness, where they can be addressed and 
worked through. A central aspect of psychoanalysis is the concept of 
transference, where the patient unconsciously projects feelings about 
significant figures from their past (such as their mother) onto the 
therapist. This dynamic can be especially powerful in the context of 
perinatal depression, as the woman may unconsciously project feelings 
of dependency, fear, or frustration onto the therapist, which can provide 
valuable insights into her emotional experiences. By working through 
these transference relationships, the patient can better understand her 
own emotional responses to motherhood and begin to develop a more 
secure and positive sense of maternal identity.

Attachment Theory and Maternal Mental Health

Attachment theory, a cornerstone of psychoanalytic thought, offers 
another valuable framework for understanding perinatal depression. 
According to attachment theory, early relationships with primary 
caregivers shape an individual’s emotional development and influence 
their ability to form secure attachments in adulthood. In the context of 
perinatal depression, a woman’s attachment history may significantly 
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affect her ability to bond with her infant and adjust to the demands of 
motherhood. Women with insecure attachment patterns—those who 
experienced inconsistent, neglectful, or emotionally distant caregiving 
during childhood—may be at higher risk for perinatal depression. 
These attachment patterns can lead to difficulties in forming a secure 
emotional bond with the newborn, as well as heightened anxiety and 
depression related to maternal role adjustments. Psychoanalysis can help 
identify these attachment dynamics and explore how they influence the 
mother’s emotional responses during pregnancy and after childbirth. 
By addressing these attachment issues in therapy, psychoanalysis can 
help women develop healthier, more secure relationships with their 
infants and improve their overall emotional well-being.

Emotional Regulation and the Psychodynamic Approach

Emotional regulation is another critical area of focus in the 
psychoanalytic treatment of perinatal depression. Women who 
experience perinatal depression often struggle with managing 
intense emotions, such as feelings of helplessness, sadness, or anger. 
These emotional difficulties can be exacerbated by the challenges 
of motherhood, including disrupted sleep, the demands of infant 
care, and changing relationships with partners and family members. 
In psychoanalysis, the goal is to help the mother develop healthier 
emotional regulation strategies by addressing the unconscious 
emotional conflicts that may be at the root of her distress. By helping 
the woman explore the underlying emotional causes of her depression, 
psychoanalysis can assist in developing more adaptive emotional 
coping mechanisms. For example, a mother who experiences excessive 
guilt about not being able to meet her infant’s needs may be able to work 
through these feelings by examining unconscious fears of failure or 
rejection. By uncovering and understanding these emotional triggers, 
women can gain greater emotional control and improve their ability to 
cope with the challenges of motherhood.

Psychoanalysis and Long-Term Benefits for Maternal Mental 
Health

One of the key advantages of psychoanalysis in treating perinatal 
depression is its potential for long-term benefits. While short-term 
interventions like medication or CBT can be effective in alleviating 
symptoms, psychoanalytic therapy focuses on uncovering deep-
rooted emotional issues that can have a lasting impact on a woman’s 

mental health. By addressing the unconscious conflicts and attachment 
patterns that contribute to perinatal depression, psychoanalysis can help 
women achieve lasting improvements in their emotional well-being 
and their ability to navigate the challenges of motherhood. Moreover, 
psychoanalysis can offer a space for women to develop a stronger and 
more cohesive sense of self, which can foster greater emotional resilience 
in the face of future stressors. The long-term benefits of psychoanalytic 
treatment extend beyond the immediate postpartum period, as women 
who engage in psychoanalysis may experience improved emotional 
regulation, healthier relationships with their children, and a stronger 
maternal identity.

Conclusion
Psychoanalysis offers a unique and valuable approach to 

understanding and treating perinatal depression. By addressing 
unconscious emotional conflicts, exploring early attachment 
patterns, and helping women develop healthier emotional regulation 
strategies, psychoanalysis provides a comprehensive framework for 
understanding the complex psychological dynamics of motherhood. 
While pharmacological and cognitive-behavioral therapies are 
important treatment options, psychoanalysis provides deeper insights 
into the unconscious factors that contribute to perinatal depression 
and offers long-term benefits for maternal mental health. Integrating 
psychoanalytic perspectives into the treatment of perinatal depression 
can enhance the care of mothers and support the development of 
healthier, more secure parent-child relationships.
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