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Abstract

Purpose To assess the knowledge, clinical experience, and attitudes of Italian midwives toward perinatal depression (PND)
and to explore how these factors impact the quality of care.

Methods We conducted a cross-sectional online survey among 152 midwives employed in public hospitals across Italy. The
questionnaire covered a range of topics, including demographic data, professional experience, knowledge of PND symptoms,
risk factors, and clinical management, as well as communication skills and personal experiences with PND cases.

Results A concerning 76.3% of midwives displayed inadequate knowledge of PND based on current scientific literature.
Those with a more comprehensive understanding were notably more confident in their practice, expressing significantly
fewer apprehensions about communicating with mothers (25.8% vs 74.2%) and lesser concerns about the mothers’ future
well-being (38.9% vs 62.95%). The survey results also emphasised the midwives’ call for specialised guidelines and formal
training in PND management and underscored the value of communication skills, continuity of care, and family engagement
in supporting affected mothers.

Conclusion This inaugural study sheds light on the current state of knowledge and attitudes among Italian midwives regard-
ing PND. It pinpoints crucial areas for educational enhancement and practice improvement, suggesting that elevated levels
of midwife expertise in PND could significantly elevate the standard of care and expedite early diagnosis and treatment.
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Introduction

Perinatal depression (PND) is a significant global health
issue, with prevalence rates varying widely. Studies report
ranges from 6.5 to 19% among pregnant and postpartum
women (Gavin et al. 2005; Woody et al. 2017). In Italy,
recent studies show a prevalence of 6.4% during preg-
nancy and approximately 20% postpartum (Cena et al.
2021). The variations in the prevalence of PND reported
in international literature may stem from the use of diverse
self-report assessment tools, as well as the differing clini-
cal, sociodemographic, and economic characteristics of
the study samples (Cena et al. 2021). Despite this high
prevalence, PND remains largely underdiagnosed (Earls
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et al. 2010; Faisal-Cury et al. 2021). Contributing to this
issue is the pervasive social stigma associated with mental
illness, which is a barrier not only for the general public
but also for healthcare professionals (HCPs) (Henderson
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et al. 2014; Thornicroft et al. 2016). This stigma can have
a cascade of negative consequences, including underdi-
agnosis, barriers to accessing mental healthcare services,
and a lack of social acceptance and support (Knaak et al.
2017). One primary driver of this stigma is a general lack
of knowledge about mental health issues, such as attribu-
tions of incompetence and blame for the own mental health
condition (Barney et al. 2006), a gap that could be bridged
through targeted formal training (Thornicroft et al. 2007).
For perinatal women, the stigma manifests as shame and
reluctance to seek help, often fueled by the fear of being
labelled as “bad mothers” (Cornally and McCarthy 2011;
McLoughlin 2013). Nonetheless, mothers are subjected
to several social norms, as underlined by a recent scoping
review (Schmidt et al. 2023), which could be an additional
burden in the journey of motherhood. Besides stigma,
mothers’ inclination to seek help is shaped by two addi-
tional factors: the tendency to underestimate their symp-
toms and their interactions with HCPs. Therefore, it is
crucial that women encounter positive experiences within
the healthcare system and are adequately informed about
the onset of PND (Button et al. 2017).

Formal diagnosis is an essential starting point for treat-
ing PND and international literature recommends screen-
ing for perinatal depression several times during pregnancy
and postpartum period (Moore Simas et al. 2023). This pro-
cess is fraught with challenges, including inconsistencies
in screening tools and the inherent difficulties of the diag-
nostic process itself. Complicating matters are symptoms
like altered sleep patterns, appetite changes, and excessive
fatigue, which closely mimic natural experiences during and
post-pregnancy (Boyd et al. 2005). Early identification of
depression during pregnancy is crucial as it is the strongest
predictor for extending into the postpartum period (Leigh
and Milgrom 2008). Several well-established risk factors
exist and could be grouped into three categories: biologi-
cal, environmental, and psychosocial (ACOG 2023). Some
examples are as follows: a previous history of depression
and/or anxiety (Gaillard et al. 2014; McGrath et al. 2008;
Riisdnen et al. 2014), lack of social support (Eastwood et al.
2012; Yagmur and Ulukoca 2010), intrusive memories of
traumatic events (Grekin et al. 2022), and exposure to stress-
ful life events (Escriba-Agiiir and Artazcoz 2011). Although
a variety of psychological assessment tools are available to
assist HCPs, most are not tailored specifically for PND but
are designed to evaluate depressive symptoms more broadly.
A notable exception is the Edinburgh Postnatal Depres-
sion scale (Cox et al. 1987) that is an easy-to-use 10-item
self-report scale which was originally created for postnatal
depression but was also found effective in detecting prenatal
depression in multiple studies. (Park and Kim 2022). How-
ever, it has been shown that the EPDS has several limitations
such as a variety of validated cut-off scores which create
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confusion in clinical practice (Matthey et al. 2006; Matthey
and Agostini 2017).

Midwives occupy a unique position in women’s health-
care, serving as critical touchpoints for identifying mental
health issues, including PND (El-Den et al. 2022; Mar-
tin et al. 2020). They have a privileged role in observ-
ing mothers from the situation of a suspected PND to the
official screening assessment. A recent paper by Martin
et al. (2020) points out the insufficient training of midwives
about PND, leading mothers who suffered this situation
to miss out on proper treatment. Italian midwives usually
receive only a short training in general psychology during
their undergraduate pathway, which could be insufficient to
gain a good understanding of PND features (Decreto Inter-
ministeriale 2 aprile 2001—Determinazione delle classi
delle lauree universitarie delle professioni sanitarie, 2001).

The lack of a proper PND-specific diagnostic tool
(Martin et al. 2020) and the challenges of differentiating
depressive symptoms from typical pre and postpartum
experiences add layers of complexity (Boyd et al. 2005).
Moreover, literature underlines that midwives think to be
ill-equipped on perinatal mental health knowledge and they
need appropriate education about this topic (Hauck et al.
2015; Mccauley et al. 2011; Noonan et al. 2017). While the
literature broadly advocates for universal PND screening,
there is no consensus on the most effective and specific
instruments for this purpose (El-Den et al. 2022). Identify-
ing risk factors can offer some guidance, but they are not
definitive predictors for PND onset. As such, midwives are
advised to refer women displaying PND symptoms to men-
tal health specialists for comprehensive evaluation (Boyd
et al. 2005).

As mentioned before, stigma surrounding mental illness
is driven primarily by two elements: cognitive understand-
ing of the condition and emotional reactions, which may
be rooted in prejudice (Thornicroft et al. 2007). Recognis-
ing this, we initiated the “MAternal Mood Assessment”
(MAMA) study to gauge midwives’ knowledge and emo-
tional attitudes toward PND, given their instrumental role
in supporting women’s mental health throughout pregnancy
and beyond.

Materials and methods

The MAMA study is a cross-sectional analysis based on a
voluntary, anonymous online survey carried out in January
and February 2020. The survey was disseminated via social
networks with a snowball technique through the channels of
CiaoLapo (an Italian foundation dedicated to research and
education on perinatal health) and of partner institutions.
Participants voluntarily self-selected to complete the survey
and they were considered eligible if they were midwives
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and worked with women during the perinatal period. Con-
sent was provided at the start of the survey, once partici-
pants had read the participant information and met the eli-
gibility criteria. No personal information was recorded; the
language of the survey was Italian.

The survey was an online questionnaire with five parts:
(A) participant’s background; (B) PND definition, treatment,
and symptoms; (C) PND coping, communication, and sup-
port methods; (D) PND management opinions; and (E) PND
training and experience. The survey, comprising 37 ques-
tions with either multiple-choice or open-ended responses,
was designed by combining signs and symptoms from the
DSM-5 (American Psychiatric Association 2013) with
key risk factors identified in medical literature. Additional
items were included to more accurately assess the midwives’
knowledge of PND. Further details on the instrument are
available elsewhere (Ravaldi and Vannacci 2023a). Raw
data of the survey and a full English translation of the ques-
tionnaire are available in an online repository (Ravaldi and
Vannacci 2023b) https://data.mendeley.com/datasets/sx23z
mtcxv.

Statistical analysis and data presentation

Survey responses were downloaded and extracted from the
online survey tool Surveymonkey and imported into Excel
for data management. Quantitative data were imported into
Stata/BE 18.0 (StataCorp) for statistical analysis. Categori-
cal data were reported as frequencies and percentages and
compared using the chi-squared test, whereas continuous
data were reported as mean values with standard deviations
(SD) and compared using #-test. All results were considered
to be statistically significant at p <0.05. Figures were plotted
using Tableau Desktop 2023.1 (Tableau Software, LLC).

Results
Sample characteristics

A total of 152 midwives, all women, took part in this study.
Table 1 shows the demographic and professional character-
istics of the sample. The majority of respondents (80.9%)
took care of less than five mothers with PND during their
career, with 32.9% having never assisted one of them. Only
24.3% of the responders had previously attended a specific
formal training about PND.

Midwives’ knowledge about PND
We asked midwives to rate the importance of various risk

factors for PND on a Likert-type scale from 0 (“not impor-
tant”) to 4 (“extremely important”). The risk factors that

Table 1 General characteristics of the sample

N=152 (%)
Age classes (years)
21.0-24.9 53 (34.9)
25.0-30.9 51 (33.6)
31.0-58.9 48 (31.6)
Work years classes
0.0-0.9 59 (38.8)
2.0-2.9 26 (17.1)
4.0-8.9 29 (19.1)
10.0-34.9 38 (25.0)
University clinic
No 138 (90.8)
Yes 14 (9.2)
Delivery room
No 72 (47.4)
Yes 80 (52.6)
Obstetric ward
No 74 (48.7)
Yes 78 (51.3)
Pregnancy diseases
No 122 (80.3)
Yes 30 (19.7)
Obstetric clinic
No 119 (78.3)
Yes 33 (21.7)
Counselling service
No 138 (90.8)
Yes 14 (9.2)
Private practice
No 139 (91.4)
Yes 13 (8.6)
Currently not working
No 124 (81.6)
Yes 28 (18.4)
Place of work—other
No 142 (93.4)
Yes 10 (6.6)
Number of patients with post-natal depression
None 50 (32.9)
<5 73 (48.0)
5-10 21 (13.8)
>10 8(5.3)
Attended courses on perinatal mental health
Yes 37 (24.3)
No 111 (73.0)
Do not remember 4(2.6)

received the lowest ratings were as follows: diabetes before
or during pregnancy, being younger than 20 or older than
35, having the first child, having difficulties in managing
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the newborn, and having experienced complications during
pregnancy (Fig. 1).

Most midwives (91.5%) correctly defined PND as “the
presence of a major depressive disorder during pregnancy
or after birth”. However, only 36.9% of them correctly iden-
tified the third trimester of pregnancy as the most common
time for PND to occur, while 34.8% chose the first or second
trimester and 28.3% did not know. Regarding the onset of
PND after childbirth, there was no clear consensus among
midwives: 36.2% said it happened “in the first week”, 29.0%
said “after 2 weeks”, and 32.2% said “within a year”. We
also explored the symptoms that midwives encountered
when caring for mothers with PND after childbirth using
a Likert-type scale from (“never”) to (“more than 20% of
women”). The most frequently reported symptoms were as
follows: fear of not interpreting the newborn’s cry correctly,
difficulty in asking for help, fear of not being fit to be a
mother, episodes of repeated crying, anxiety, belief of being
an incapable mother, and guilt. Severe symptoms such as
suicide ideation or attempts, delusions, and hallucinations
were rare, reported in less than 2% of cases (Fig. 2).

PND clinical management

Sixty-eight percent of midwives reported the lack of a
specific pathway of care for PND in their workplace and
almost all of them (99.3%) agreed that having guidelines
about PND management would be very helpful. We also
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asked midwives to rate the usefulness of various treatments
for PND during pregnancy on a Likert-type scale from O
(“not at all useful”) to 4 (“very useful”). The treatments
that received lowest ratings by most midwives were labour
induction (100%), sedation during childbirth (96.0%), ToP
(94.7%), C-Sect. (98.5%), and birth analgesia (90.1%). Only
25.7% of midwives considered psychotropic medication as
“useful” or “very useful” aids, while most of them rated
sleep hygiene (65.8%), cognitive and behavioural therapy
(78.3%), psychoeducation (89.5%), and counselling (94.1%)
as “useful” or “very useful” interventions for depression dur-
ing pregnancy. Figure 3 shows mean scores for each treat-
ment (range —2/+2).

Midwives identified some other measures that could
support women with PND symptoms during pregnancy,
such as scheduling follow-up visits (77.0%), referring
women to public outpatient services (73.7%), ensuring
home care service (56.6%), and informing relatives about
PND symptoms (43.4%). Only a minority of midwives
(22.4%) thought that referring mothers to a perinatal psy-
chiatric service would be useful.

About breastfeeding, most midwives (91%) thought that
it was not only safe but also advisable if the mother wanted
it. However, 24.2% of midwives thought that breastfeed-
ing was “not possible” and 25.8% thought that it was
“hardly possible” if the mother was taking psychotropic
medication.
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Fig.2 Frequency in the presentation of symptoms in clinical practice
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Management when PND is suspected

We also explored what midwives usually do when PND is
suspected. Almost all midwives agreed that it was better
to support patients immediately talking with a psycholo-
gist about the situation (95.5%); 34% of them thought that
referring patients to a psychiatrist was appropriate; 55.3%
of midwives thought that talking with patients’ relatives
could be helpful. We asked midwives which professionals
were the most suitable to support women with a diagnosis
of PND. The most frequently chosen were psychologists
(85.5%) and midwives (78.9%), followed by psychiatrists
(32.9%), general practitioners (31.6%), and obstetricians
(17.8%). In addition, midwives reported that they usu-
ally discussed cases of PND with their colleagues (other
midwives) (64.5%) or with psychologists (43.4%), while
gynaecologists (24.3%) and psychiatrists (9.2%) were less
involved. Moreover, our results pointed out that there is a
lack of a formal pathway of care between hospital and pub-
lic outpatient care services. Only 35.6% of midwives were
certain about which outpatient care services were available
for mothers with PND.

Communication and relational skills

We also assessed midwives’ communication and relational
skills implemented with mothers with a suspected PND and
their relatives. The sample reported that the most suitable
ways to establish a relationship with mothers were as fol-
lows: listening to their needs (79.6%), ensuring continuity
of care (79.6%), providing the opportunity to talk (73.0%),
showing respect for their mental health condition (72.4%),
and showing empathy (65.8%); 80.3% of midwives preferred
open questions as the best technique to build a relationship
with mothers with a suspected PND.

Relatives were involved in mothers’ care by communi-
cating the diagnosis to the woman first, then deciding with
her which family member should be informed (66.4%), and
offering support to all family members (49.3%). In addition,
most midwives (83.6%) believed that empathic fathers could
be very helpful for women with PND symptoms.

Midwives’ experience with PND

We also examined the experience of midwives with PND in
their clinical practice; 52.6% of them reported that mothers
do not ask for help. According to them, the main sources of
support that mothers sought are as follows: birthing class
meetings (15.1%), prenatal medical examinations (13.2%),
and peer groups (19.7%).

Midwives also described the challenges of talking
to mothers with PND. The most common feelings that
they experienced in this situation were as follows: fear of
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saying (63.8%) or doing (32.9%) the wrong thing, tender-
ness (33.6%), and concern for the mother’s future (57.2%).
Moreover, they had mixed feelings when they learned that
a patient had PND: 30.2% of them felt bad for having over-
looked some signs, 20.3% felt inadequate, and 17.8% empa-
thised and identified with the mothers. Only a small percent-
age of the sample (2.0%) usually distanced themselves from
the situation and did not feel emotionally involved in PND
treatment.

When midwives’ answers were checked against current
literature on PND, only 36 of them (23.7%) were classified
as having a good knowledge of the disorder. These midwives
reported significantly less fear of saying the wrong things to
mothers (25.8% vs 74.2%, p=0.006) and were less worried
for the mother’s future (38.9% vs 62.95%, p=0.01).

The detailed answers for all explored areas, as well as
criteria for classifying PND knowledge, are reported in
Table S1.

Discussion

Midwives work in different contexts and settings, which
makes it hard for them to recognise and manage PND. A
study by the Italian Institute of Health found that there are
about 1800 outpatient care centres where midwives offer
prenatal and postnatal care to women who are pregnant or
have given birth. But not all of these centres have specific
pathways for perinatal depression (EpiCentro 2019).
MAMA study showed that only 23.7% of midwives had
a good knowledge of PND. This is consistent with previous
international studies, as shown in an integrative review of
2018, that have reported low levels of knowledge and confi-
dence among midwives in dealing with this disorder (Noo-
nan et al. 2018). Our findings indicate that midwives more
knowledgeable in PND exhibited less fear of miscommuni-
cation and concern for maternal outcomes. This relation-
ship suggests that an enhanced understanding of PND can
positively affect midwives’ communication and emotional
responses, which are critical in early detection and referral of
PND cases. Carroll et al. (2018) highlight the importance of
healthcare professionals’ communication skills in managing
maternal mental health, implying that midwives with better
PND knowledge might be more effective in navigating these
complex interactions (Carroll et al. 2018). Thus, enhanc-
ing midwives’ PND knowledge may not only increase their
proficiency but also their self-efficacy and empathy in deliv-
ering perinatal mental health care (Shinohara et al. 2022).
Recognising perinatal depression is a complex task for
healthcare professionals (HCPs) and mothers, largely due to
its nuanced symptoms. For example, “baby blues”, changes
in appetite, and sleep disturbances during prenatal and post-
natal periods can often obfuscate an accurate diagnosis.
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Specifically, “baby blues” is a condition that affects a major-
ity of women postpartum, yet its symptoms generally dis-
sipate within 2 weeks. Intriguingly, only one-third of the
midwives in our sample correctly identified this 2-week
threshold that differentiates “baby blues” from perinatal
depression (Beck 2006; Kroh and Lim 2021). Our results
offer a dual perspective: on one side, the midwives demon-
strated theoretical knowledge of some prevalent symptoms
of perinatal depression, indicating an ability to identify
women at higher risk. On the flip side, they overlooked other
symptoms that are commonly documented in the current
scientific literature (Leigh and Milgrom 2008; Milgrom et al.
2008; Yang et al. 2022). Furthermore, midwives reported
encountering severe symptoms such as neglecting the new-
born’s needs or having suicidal thoughts less frequently than
one might expect based on existing studies (Beck 2006; Kim
et al. 2015; Ugarriza DN 2002). This suggests that there may
be gaps in their understanding of key features of perinatal
depression, making it difficult for them to accurately identify
and manage this condition.

Women often hesitate to discuss their emotional well-
being with healthcare professionals due to societal stigma,
fear of being labelled as “bad mothers”, and negative experi-
ence with the healthcare system which inhibits their help-
seeking behaviour and hampers effective treatment (Barney
et al. 2006; Buist et al. 2005, 2007; Button et al. 2017). Our
study corroborates this reluctance among mothers to seek
help and underscores the complexity of diagnosing perinatal
depression due to varying definitions and guidelines among
the different professionals involved in care (AAP, Acog.,
2017; ACOG 2015). Formal training aimed at enhancing
midwives’ understanding of perinatal depression could
reduce such stigmatising attitudes (Li et al. 2015). Although
HCPs recognise the critical importance of early diagnosis,
they also find it challenging to achieve.

Interestingly, midwives showed a preference for referring
mothers to psychologists over psychiatrists. This tendency
could stem from a stigma toward mental health practitioners
and limited knowledge about psychological and psychiatric
services. In Italy, the absence of a formalised care pathway
for suspected PND and the lack of guaranteed access to psy-
chotherapy services in the National Health System, which
is the first-line treatment (Palumbo et al. 2016), might influ-
ence these referral choices. Referring to psychiatrists, who
are legally authorised to provide psychotherapy in Italy,
could standardise the PND care pathway, offering immedi-
ate support to mothers.

Further complicating matters, our data revealed a divided
opinion among midwives regarding the efficacy of psycho-
tropic medication. Nearly half expressed concerns regard-
ing the effectiveness of antidepressants in PND treatment,
while the other half recognised their importance. The use
of antidepressants can be an important component of PND

treatment, especially for more severe cases. While research
indicates mixed evidence regarding the specific efficacy of
antidepressants in the perinatal period, it is likely that posi-
tive effects found with antidepressants in the general depres-
sion literature would translate to depressed postnatal women
as well. When considering antidepressant use for breastfeed-
ing mothers with PND, studies suggest it is generally viewed
as a reasonable treatment option despite the lack of definitive
research on effects of exposure in breastfed infants. Within a
multidisciplinary care context, antidepressants may provide
an effective option as part of an overall support plan for
mothers suffering from PND (O’Hara et al. 2015).

Establishing a strong relationship and effective com-
munication is pivotal for supporting women and facilitat-
ing the early detection of perinatal depression. The pro-
cess of screening for this condition demands sensitivity, as
it involves a nuanced dialogue between the mother and a
trusted HCP, which can significantly influence the moth-
er’s receptivity to the screening itself (El-Den et al. 2015).
The rapport between midwives and mothers is crucial yet
complex, often fraught with challenges. Common concerns
among midwives include feelings of inadequacy and the fear
of making a verbal misstep. To address these issues, it is
imperative to bolster midwives’ communication and rela-
tional skills. By cultivating a trusting and empathic bond
with mothers, midwives can more effectively identify and
delve into the emotional concerns and vulnerabilities that
women might otherwise keep hidden or disregard. This, in
turn, enhances the likelihood of recognising risk factors and
frailties that may go unnoticed.

Regarding breastfeeding, a significant majority of the sur-
veyed midwives believed it to be a viable option for moth-
ers with perinatal depression, provided the mothers them-
selves desired it. However, nearly half of the respondents felt
that breastfeeding would be inadvisable for mothers taking
medication for PND. This viewpoint contrasts with existing
literature, which emphasises the manifold benefits of breast-
feeding for both mothers and infants, including enhancing
maternal self-efficacy and serving as a protective factor
against postpartum depression (Tucker & O’Malley 2022).
Furthermore, effective screening for PND could reduce
rates of breastfeeding cessation by connecting mothers with
appropriate support services.

In our survey, the continuity of care stood out as a pivotal
issue. A significant portion of the midwives surveyed were
unaware of the available outpatient support services, while
an equally large group cited a lack of established care path-
ways. Similar to diagnostic challenges, the data indicate that
while midwives may understand the clinical steps involved
in managing perinatal depression, they often struggle with
the actual implementation of a care plan. Additionally, mid-
wives expressed difficulties in quickly locating “the right
support” for patients, emphasising the risk of losing track
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of them. It becomes clear that ensuring continuity of care is
unattainable without directing women to a multidisciplinary
team that includes specialists such as psychiatrists, gynae-
cologists, paediatricians, and psychologists (Paschetta et al.
2014).

In conclusion, effective screening and collaborative,
multidisciplinary care between midwives and mental health
professionals, such as psychologists and psychiatrists, were
identified as critical factors that could significantly improve
outcomes for mothers with perinatal depression. Given the
limitations of existing screening tools, conducting a com-
prehensive psychiatric history assessment that specifically
evaluates risk factors for PND appears to be the most effec-
tive approach. As previously emphasised, midwives serve a
pivotal role in identifying women at risk for PND, since their
frequent interactions with mothers uniquely position them
to detect shifts in mental health status, further underscoring
their importance in the diagnostic and management process
(Gerber 2019; Hoffman 2021).

Strengths and limitations

One of the major strengths of this study is that it is the first
research with the aim of exploring Italian midwives’ knowl-
edge and attitudes toward perinatal depression, offering an
expansive view of various facets of perinatal mental health-
care. This provides valuable insights into the specific needs
midwives have in identifying and supporting women with
this condition. However, it is essential to acknowledge some
limitations. The study’s primary constraint is its focus solely
on midwives, excluding other healthcare professionals, and
omitting certain risk factors like preterm birth from evalu-
ation. This exclusion was deliberate, as this research serves
as an inaugural study in this specific area. Moreover, the
study’s cohort consists of self-selected midwives, possibly
not representing the entire spectrum of Italian midwives.
Notably, a significant proportion were hospital midwives,
which may not fully encompass the varied roles of territorial
midwives in Family Service Units who engage extensively in
awareness, education, prevention, diagnosis, and treatment
activities in perinatal care. Another constraint is the depend-
ence on self-reported data, which may be subject to biases
such as social desirability and recall inaccuracies.

Conclusions

In light of the profound impact that perinatal depression can
have on both mothers and newborns, early intervention is
not just beneficial—it is imperative. This study has high-
lighted concerning gaps in midwives’ understanding of peri-
natal depression, from symptom recognition to risk factors,

@ Springer

potentially exacerbating the stigma surrounding perinatal
mental health. Our findings underscore the urgent need for
formal training programmes during midwives’ university
studies that not only enhance diagnostic accuracy but also
confront and dispel stigmatising attitudes since the begin-
ning of their career. Creating a non-judgmental environment,
ensuring positive interactions within healthcare systems, and
providing accurate information about PND symptoms are
crucial in enhancing mothers’ willingness to seek help. As
this is the inaugural study exploring the perspectives of Ital-
ian midwives on this critical issue, further research involving
a wider range of healthcare professionals in the obstetric
field is essential to develop a more comprehensive under-
standing and to foster a continuity of care and a multidisci-
plinary approach to PND.
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