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The Recovery Process of Postpartum Psychosis from Both the Woman’s
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Abstract: Objectives: The most serious type of psychiatric disorder in connection with childbirth is postpartum
psychosis. With this disorder occasionally follows emotional rejection of the infant which has serious long term effect on
mother and child. The aim of this study was to explore the experiences of the recovery process of postpartum psychosis
from the women, from the partners of the women, and their next of kin.

Methods: Interviews were conducted with seven women, who had previously suffered postpartum psychosis, and six of
their next of kin. The interviews were transcribed verbatim and analysed using content analysis.

Results: Two categories emerged: the recovery process and the circumstances of the support provided. The women and
their next of kin spoke about the turning point in the illness, their own personal as well as their social recovery, the
importance of support not only from relatives and friends, but also from professionals, and the use of medication.
However, the key to recovery was an internal decision by the women themselves.

Conclusion: Conclusion is that the recovery from this severe mental disorder requires hard work and the key to their
recovery was the decision made by the women. This disorder causes a mental darkness to descend, but at the start of the
recovery a dim light shines in the dark tunnel. The nursing staff must be made aware that good sleep is important for the
psychiatric treatment and that recovery may take a long time. The nurse needs to provide hope and encouragement, as
well as help the woman to recognise the strength that exists within her. To reduce the risk of a recurrence of the disorder,

the staff needs to offer follow up visits.
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INTRODUCTION

Usually, when studies have been conducted regarding the
disorder of postpartum psychosis that women and their
partners have experienced, the focus has been on the
psychotic phase. However, in this study, we focus on the
women and their next of kin’s experiences of the recovery
process. Our focus is not on the psychotic stage of the
disorder, as this phase has been the subject of several
previous studies [1-8].

Postpartum psychosis (PPP) is a severe mental disorder
which occurs in close proximity to childbirth. Of newly-
delivered women somewhat less than 1/1000 deliveries are
expected to become afflicted with this disorder [9]. With this
disorder occasionally follows emotional rejection of the
infant which has serious long term effect on mother and
child. To be diagnosed with PPP according to DSMIII, the
onset of the disorder should occur within four weeks of
delivery [10]. This condition is characterised by several
nights of insomnia, depression or mania, confusion, anxiety,
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marked behavioural disturbance, and loss of insight [8,11],
as well as delusions, catatonia, auditory hallucinations -
almost any symptoms found in psychoses [12]. Furthermore,
most women need hospitalised care from 2-3 weeks to 2-3
months [13]. PPP is a medical emergency for which fast
identification and evaluation [4] are crucial, in order to
implement multi-disciplinary obstetrics and psychiatric care
[3], as well as the involvement of the family [7] and the
provision of adequate social support [14]. Rarely, the
condition can pose a grave risk to both mother and infant,
due to suicidal and infanticide tendencies, but they do occur
[13,15,16]. Nonetheless, the prognosis is generally good and
most women can return home well within a relatively short
period of time, while others find that it can take 12 months
or longer to recover [17,18]. The risk of relapse in a
subsequent birth is approximately 50%, especially if the
woman has a history of mental illness [17, 19, 20].

It is obvious from the above that the disorder affects the
relationship between the mother and her newborn child [21].
The mother’s ability to function effectively as a mother with
regard to her newborn child is profoundly affected, but also
her ability to care for any older children she may have [22].
Another person deeply affected by this illness is the
woman’s partner, who is attempting to adjust to the
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transition to fatherhood, the presence of his new baby, as
well as to the distress of his partner’s illness [23-25]. The
extended family, such as the maternal/paternal mother and
father, might also be affected by the illness, but only one
recent study [8] addressing this topic has been found.

The recovery from mental illness is described as a deeply
personal, unique process that involves changing attitudes,
values, feelings, goals, skills, and roles. It is a way of living
a life that is satisfying, hopeful and meaningful, even with
the limitations caused by the disorder. Recovery involves the
development of a new purpose when one moves beyond the
chaos of the mental suffering [26]. Social relationships with
friends, family members, and professionals can be critical to
the recovery process. In the social interaction, which may
contribute to the recovery process, it is important that the
woman feels respected, accepted, seen, and heard [27,28].
However, the most important aspect for recovery is the
woman’s own determination, her certainty that "I will get
through this." The second most important is the other people
in her life, such as professionals, close family, other
relatives, and friends. These can serve as a sounding board,
provide security, hope, support, and assistance of all kinds.
Of great importance is also a sense of context, to understand
the background and development of the illness, as well as a
conception of how to overcome the hardship [29].

Accordingly, although there are several studies
concerning PPP that focus on the prevalence, signs and
symptoms, the treatment, as well as how the disorder affects
the women and their next of kin, research embracing a
holistic perspective from different angles has not been
conducted in relation to this serious disorder. Nor have any
studies been found regarding the perspective of the next of
kin. Therefore, we recognise that there is a need to explore
PPP from different perspectives, namely, the perspective of
the women’s partners and that of the next of kin, with regard
to the experiences of the recovery process at the conclusion
of hospital care as well as following discharge.

Consequently, the aim of this study was to explore the
recovery process of postpartum psychosis from the
perspective of the women, the women’s partners and their
next of kin, with regard to their experiences of the process at
the conclusion of hospital care and after discharge.

METHOD

In order to study the experiences of the recovery process
after discharge, an explorative qualitative method was
chosen [30] and semi-structured interviews were used for
data collection. These interviews were conducted during face
to face meetings where the intention of the interviewer was
to ascertain the informants’ point of view and experiences
related to the phenomenon being explored [31].

Informants

During an interview at a local radio station, the first
author discussed the disorder of PPP presented in a recent
PhD thesis and the difficulties of coming into contact with
the women themselves. The researcher was subsequently
contacted by a woman who had been afflicted with the
illness nineteen years earlier and who volunteered to be
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interviewed. The offer was accepted and an interview was
carried out. This woman had, via a network of members of a
Swedish patient association, contact with several other
women, who had previous experience of PPP, and their
partners and families. Through this snowball sampling [32],
four women, two partners, as well as four next of kin agreed
to be interviewed. Subsequently, through reading an article
about the researcher in a mental health journal, several more
women contacted us and two of them were interviewed. A
total of 13 respondents were thus surveyed.

Data Collection

Data was collected from June 2011 to January 2012.
Eleven of the respondents were interviewed in their homes
and two in a private room at a nearby library. Broad, open-
ended questions were used in these interviews. First, a few
background questions were asked concerning their year of
first child birth, year of PPP onset, number of birth when
PPP onset, age, and civil status. Second, the women were
asked about one main question - “Can you tell me about you
experience of the recovery time?” Afterwards, a few
questions in relation to the experience of being discharged
and support given, as well as their signs of and thoughts
concerning recovery, were made. The women were also
asked to narrate some events during recovery and described
how they felt. During the interview, the second main
question to the women was: “Can you tell me about your
experience of the time after recovery?” This question was
followed up with a few questions concerning their positive
or negative consequences of the illness later on in their life.
The main question to the next of kin was: “Can you tell
about how you experienced your next of kin’s recovery?”
Similar to the women, this question was followed up by a
few questions related to signs of recovery, support, and
positive or negative consequences of the illness later on in
the life. The interviews were recorded and lasted from
approximately 45 to 90 minutes. After the conclusion of the
interview, it was discussed and reflected upon.

Data Analysis

The interviews were analysed, using an inductive content
analysis [33], and began with reading the entire interview
(unit of analysis) several times to obtain a sense of the
whole. With the whole context in mind, the text was
condensed and meaning units were extracted and labelled
with a code. These codes were compared, on the basis of
differences and similarities, and sorted into categories
(manifest content) and/or sub-categories. The underlying
meaning of the categories (latent content) or themes was then
identified [33]. In order to support the descriptions, direct
quotes from the interviews were used.

ETHICAL APPROVAL

The recommended ethical considerations for qualitative
research have been considered in this study. Hence, the
fundamental ethical demands for the individuals, such as
informed consent, confidentiality, and correct use of the
findings, have been followed. In addition, research approval
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was obtained from the Regional Ethics Review Board in
Gothenburg, Sweden [Dnr 493-05].

RESULTS

The interviewed women had been afflicted with the
illness from between seven years to 32 years ago and at the
time of the illness their ages ranged between 24-32 years. At
the time of the interviews, the ages of the women ranged
between 44-62 years. Three of the next of kin contacted us
for interviews, but their afflicted loved ones did not want to
participate. For the next of kin, the time since illness had
struck their loved ones ranged from six months to 19 years
ago. The next of kin were two husbands, one paternal
mother, two maternal mothers, and one maternal father. The
age for the husbands ranged between 29-32 years at the time
of the illness onset, and at the time of the interviews 39-48
years. The age for the other next of kin ranged between 52-
65 at the time of the illness, and at the time of the interviews
59-72.

All the women recovered from the illness, but it lasted
different lengths of time. None of them recovered in just a
few weeks; primarily, the length of their hospital stay ranged
between 0-21 (mean of 9) days. One of the women managed
without hospitalisation, despite strong psychotic symptoms,
while three were re-admitted within two months for a second
hospital stay lasting 1-3 months. Six of the women have
since had periods of hospitalisation with psychosis or
depression. None of the women have subsequently given
birth.

The results describe how the women and their next of kin
experienced the treatment and the recovery from the
postpartum psychosis disorder. In order to provide a deeper
understanding of the result, it is divided into two main
themes and their sub-themes, as described in Table 1.

Table 1. Overview of the Results

Main Themes Sub-Themes

The turning point
The recovery Own recovery

Social recovery

Relatives’ and friends’ support

Supporting circumstances Professional support

Support through medication

The Recovery

When the women had been sick for some time, they
began to think that a recovery was necessary. This was a
phase that came at different stages for the women. One of the
women described it as a decision that is taken within you.
The choices are either to remain in the mental illness,
commit suicide and disappear, or to decide to "return to life".

The Turning Point

As time passed, a decision to return to her child, husband,
and the rest of the family gradually emerged. From being
trapped in the "psychotic quilt", with very little concern for
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the family and most importantly showing very little concern
and interest in the newborn, consideration that focused on
the family grew stronger. A desire to return to "the usual"
gradually increased. One woman described how the
beginning of the recovery came after her clear decision to
return to life and health again.

But then it is this with recovery ... and it is that
somewhere you make a decision within
yourself ... because it is either choosing death
or staying in this ward all your life and giving
up. But then I realised that this is not where 1
should be! This is not where I should be
Sfunctioning! I have a home, and I have a child!
(Informant # 7, woman,).

One of the women describing her first step in the
recovery process said that she asked for permission to leave
the hospital, took the bus to her home and baked a cake. She
then returned to the hospital, but it had been a first small step
of independence, which she recognised as the turning point
in her illness. The woman described her recovery as a time
of hard work, which sometimes made progress and
sometimes had setbacks.

And 1 just knew that this will work! And it was
only that, this will work! But there was so
much to it! RECOVERY is not an easy option!
(Informant # 8, woman)

Another woman also took a decision to return to
everyday life and not to let the illness and previous negative
experiences in life take more space than what is necessary to
make life work. Her decision to recover was a step in the
direction of health.

And I often say to my children that you really
make your own decisions and you have to
decide yourself how much of this is allowed to
affect you. What do I do with this experience
now - today? (Informant # 9, woman)

The bed of one woman became a refuge she regarded as
her own turf which others had no access to. It became a
haven where she experienced rest and tranquillity and this
territory became her source of recovery.

So then it was after all my little refuge, my bed
upstairs, where I could go and be by myself.
So in that way it was something that was for
the better. (Informant # 11, woman).

Although one woman’s condition did not improve until
she clearly decided to take hold of the situation and choose
to get better, in order to leave the hospital and return to her
home and family, she experienced the medication she had to
take due to her illness as a significant limitation in her life
and feelings.

You cannot medicate your life and emotions
away. Instead you need to take hold of your
situation, but with help from other people, of
course. (Informant # 9, woman).

The relatives felt that the woman’s recovery took time
and required a lot of help and support after her discharge
from the hospital. But slowly ordinary life came back. None
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of them talked about a turning point or a decision, but one
partner put it this way.

After about six weeks my wife started to get
better and every week things seemed to get
better and better. Slowly, my wife was
becoming her old self once again. The
medication was really working. My wife
started feeling good about being with our
daughter and things were looking up, and the
whole experience began to fade like a dream.
(Informant # 6, partner).

Own Recovery

When the women knew they were on the mend, they
described it as strength that was returning. During much of
the illness they had been almost constantly bedridden,
sometimes in foetal position, but when their strength began
to return the women started to feel good about getting up in
the mornings. Then they knew recovery was within reach.
When anxiety no longer troubled them early in the morning,
preventing them from starting the day, then they felt they
would fight and ultimately win over the illness.

When I'm able to get out of bed in the
mornings, then I know that I'm about to get
better; when I no longer wake up between 2-
2.30 with anxiety in the mornings. And when I
wake up normally and can get out of bed.
(Informant # 10, woman).

When the illness began to recede, one of the women felt
a need of peace and quiet, and that she needed to be alone
and not to meet and talk to too many people. This woman
isolated herself, which made her less paranoid. Solitude was
easier on her and for her it led to improvement.

The fewer people I spoke with, the better it
was. So for a few weeks I was there alone with
my daughter. And there in my solitude I was
actually better. It made me feel better to have
fewer people to talk to, it made me less
paranoid. (Informant # 12, woman).

Social Recovery

The ability to socialise was a sign of recovery. From not
wanting or coping with social contacts at all, the desire to
socialise with others, above all with former friends, slowly
began to return. But even new contacts were made, often
with someone who had similar postpartum problems.

And at the same time, it was these mothers that
I started to meet with too. We did not talk
much about what we had been through, but we
did things together. We had coffee, we went on
excursions, and we barbecued hot dogs
outside and so. It was very nice to get out and
do things together. (Informant # 11, woman).

The experience of recovery consisted of different aspects.
Someone described that a good feeling was when her baby
was growing older and she could communicate with it more.
Another had an experience of recovery when she could start
to connect with other mothers, i.e., in different social
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contexts, such as "open preschool" and "church children’s
hours". One woman experienced a huge change when she
and her child could go on a trip abroad by themselves, to a
place where nobody knew her and she could leave the
feeling that everyone knew about her illness.

I went to x-country in November with my little
daughter and she was nine months old at that
time, and I went alone with her. And people
were really confused about this. But when [
came home from this trip I felt 50 times better!
There I had not met anyone who knew
someone that knew someone who had talked to
someone about me and so. I was completely
unknown and it was good for my recovery.
(Informant #12, woman).

One of the women experienced a colleague as her biggest
support, and had the feeling that this colleague saved her
from continuing in her illness. The colleague talked to the
woman, supported her, called her on the phone and did not
give up, even when the situation was difficult, which led to
the woman eventually coming back to her work.

And what really saved me and helped me get
out of this and made me as a person again was
a colleague who deputised for me. We had not
known each other from before, and had never
previously met. But she was my support.
(Informant # 13, woman).

The women subsequently discovered the joy of caring for
their babies. From being psychotic with little interest in their
child, the women rediscovered the joy of their newborns, as
well as the pleasure of caring and being a mother again.

So there was much joy in taking care of my
baby, but it was ... well, it was probably at
around six months that it began to turn a little.
We had more contact with others and so.
(Informant # 7, woman,).

A part of one woman’s recovery was her decision to take
time for herself and not to build all of her life around her
child. To cope she understood that she must have her own
time in which she could meet friends and cultivate some of
her own interests. Therefore, she reorganised the child’s
care, among other things, her partner looked after the baby at
times so that the woman had time of her own.

1 did not build my life so that it suited only my
child, and everything would revolve around
my child, but I wanted to do my own things.
And I've finally realised that I cannot do
everything at once, but gradually I will be able
to, in a few years’ time. (Informant # 11,
woman,).

To "just be" was part of the recovery. A partner described
how they travelled abroad and now and then had time for
each other, which helped the recovery process move in the
right direction. For the first time they could feel they were a
united family that had time for each other and could recover
together.

And we went on vacation for the first time, we
went to X-country and our son was about 5-6
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months old. And it was the first time we felt
good. We had time together, to just be. And it
was very nice. He could sit with us when we
were at a restaurant, and when he slept we
could sit and talk. And it is almost the first
time we felt we belonged together and that we
were a family, where it worked. (Informant #
6, partner).

Supporting Circumstances

To regain their health, the women needed support in
different situations. Especially important was the support
from partners and family, but the support from professionals
was also essential. Members of this support network not only
helped the women care for the child and the home, but also
contributed to the recovery by discussing the causes and
effects of the illness, why it had struck them, as well as
exploring events in the women’s background.

Support of Relatives and Friends

Relief and support was a prerequisite for the women's
recovery, often from family members whose contribution
was invaluable. This woman describes the tremendous
support of her father that contributed to her own recovery
and helped her partner so that he could cope with his work
situation while having the sole responsibility for their child.

Our support was my dad, grandpa, he did that.
He fed the baby and it was he who relieved the
burden for both my husband and me. So we
were with him quite a lot, a few days at a time
sometimes. And he could help. (Informant #
13, woman).

One partner described how the support from relatives and
neighbours played an extremely important part, both in his
wife’s recovery and in his own life. Their support brought
the family closer together, making it stronger, because they
had to fight this condition together.

We have my sister and my brothers and my
mother, who all live pretty close and we had
people around us who could support and help.
This means a lot to us, because if we had lived
in another place it would have been different.
We had to get some relief for ourselves too.
We became even closer than before; you get
other dimensions, not just this superficial
cheerfulness. Instead, we were forced to
struggle together, everyone. (Informant # 1,
partner).

The mother of one woman felt her daughter needed a lot
of help from the relatives. The woman could not manage
very much during her illness, and needed help all the time.
Nevertheless, eventually the woman became stronger, but the
help from relatives was needed for a long time.

So twice a week, I could help with my
grandson. My daughter could not manage
much. So I took care of him a lot, as much as [
could. My son-in-law was amazing too. I could
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not wish for better. But help was needed for a
long time. (Informant # 5, grandparent).

Professional Support

Several of the women were counselled by professionals,
such as a psychologist or therapist, which they perceived as
good help in their recovery. During counselling, the
women’s childhood and adolescence were discussed. One
woman found this extremely beneficial in helping her to
understand the background to her inability to take care of her
child, and to feel as a mother. The therapy helped to build
her identity as a mother.

At least I wanted someone to talk to, which I
got when my son was about one year old. And
I concluded this contact now, barely three
weeks ago. So, it has taken 18 years to deal
with this backpack of mine...! (Informant # 7,
woman,).

Two of the women were supported by social services
after returning home from the hospital. In the initial period,
they were assisted on a daily basis by the home help service
which took care of their homes and children. It helped their
recovery.

And we had those “home helpers” at that time,
when I was admitted first, but even when I was
discharged and came home again. And we had
two ladies, very self-assured women who came
to our home ... / /.. and even if they just made
sure the kids were okay and were not injured,
then I was satisfied. My older daughter
thought it was really nice that these ladies
were at home and that they baked and it smelt
good..... (Informant # 10, woman).

Support Through Medication

Medication contributed to the recovery of all the women.
However, this woman experienced the medication as a
disadvantage, but when her medication was changed one
year postpartum, she felt that recovery had begun, that life
had definitely started to return.

Once I got those new tablets when he was a
year old, my condition started to slowly,
slowly improve and I finally felt better.
(Informant # 11, woman).

Medication might be considered useful, but also a
limitation in the women’s lives. Like these two women felt
very affected by their medication, and got better when it was
decreased and stopped.

Yes, it was ok with the medication at the time,
but I became very dull and lethargic of it.
Slowly I got better when I came home again.
But nobody told me if I should reduce the
medication, so I just continued. The first year
was not an easy year, no it wasn’t. And to
some extend I blame the medication for that.
(Informant # 7, woman,).
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My real improvement started when I finally
stopped all the heavy medication. I was like a
zombie. And when I stopped my medication [
came back and became my old self again. And
1 remember it so well, it was such a wonderful
feeling! (Informant # 13, woman).

The next of kin of one woman felt that she now had the
help of a good psychiatrist who had wisely begun to reduce
her medication. This was perceived as very positive support
during her recovery.

Now she has a good psychiatrist, at an
outpatient clinic, who has taken it all very
carefully and has reduced the medication very
slowly. (Informant # 4, grandparent).

One partner experienced his wife had become very
different from the medication, and not before it was
decreased could he start to recognize her again. His
experience was that the medication made her like a zombie.

She changed a lot at first when she began to
take the medication. It really changed her, she
became like a zombie. Yes, emotionally, she
became jaded by the medication. I couldn’t
recognize her. (Informant # 1, partner).

The Final and Overall Theme: Light in the Tunnel of
Darkness

Initially, the women experienced their illness as a period
of darkness and despair, like shadows of darkness with only
a small glimmer of light. The next phase consisted of a slight
desire to return to life, to the usual. It was still dark, but far
away in the darkness it began to brighten, a light was
gradually becoming stronger in the dark tunnel. However,
the key to recovery was an emerging internal decision to get
well. From the perspective of the next of kin, the illness was
equally dark and consisted of a lot of work and support for
the families in need. Their loved ones did, however, slowly
improve and the light became brighter even for the next of
kin. They could start to relax in the understanding that
recovery and health was within reach.

DISCUSSION

The aim of the present study was to explore the recovery
process of postpartum psychosis from the perspective of the
women, the women’s partners and the next of kin, with
regard to the experiences of the process at the conclusion of
hospital care as well as following discharge.

The overall theme of their perspective is that the illness
was a time filled with darkness and despair, but when the
desire to live again returned to the women, the light also
started to brighten. The women and their next of kin
described the turning point, their own mental as well as
social recovery, the support they received from relatives,
[friends, and professionals, and the support from medication.

The importance of having hope and faith in the ability to
change the situation is said to be necessary for the recovery
of a mental illness [1, 34-36]. Without hope, patients could
be conquered by the mental disorder and remain passive.
Smith [36] argues that hope becomes important when it is
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translated into a driving force and a desire to recover. To
regain control and responsibility over their lives can increase
patients’ hope and sense of importance [37]. According to
Schon [38], recovery is a social process in which the social
relations are crucial for recovery.

Recovery usually occurs when people with mental
disabilities discover or rediscover their strengths and the
opportunities to pursue personal goals and a sense of self that
allows them to grow, despite any residual symptoms and
difficulties [39]. Several of the women had taken this turning
point as the start of their description of how their journey of
recovery began. They explained how they came to a point in
their illness where they decided to get well, and this single
emerging decision was the key to recovery. This changed the
course of the illness, their strength and fighting spirit began
to return, which accelerated the recovery process. There is no
guide book describing how the recovery from serious mental
illness occurs. It may, for example, be described as a
process, or that it has one or more turning points usually
explained as defining moments, sudden and unexpected
changes which may be positive or negative. When we say
that we have reached a turning point in our lives, we often
associate it with life taking new and different directions. But
to reduce the risk of the illness recurring, women should be
offered the opportunity to process and understand why they
became ill and should a woman decline such an opportunity,
she should be encouraged to accept it [6]. Gaining such
knowledge can also be important for preventive purposes.

One symptom of anxiety is waking up very early in the
mornings. When the women were able to sleep through the
night, it was a sign of recovery. Getting a good night’s sleep
is important for patients undergoing psychiatric treatment,
and their sleep pattern at night must be considered an
important aspect by the night nursing staff, in their care of
these patients. According to Hunter et al. [40], strategies that
can improve sleep effectiveness and reduce any disturbances
that could disrupt sleep may lead to improved mental and
physical well-being for the new mother. Sharma [41] reports
that insomnia postpartum is one of the main reasons for the
high risk of PPP relapse.

During the period of illness, the women felt no desire for
companionship. They isolated themselves and managed
nothing, not even their family. When the illness began to
subside, the longing for friends and companionship
increased. Being involved in meaningful activities and
feeling needed are considered key ingredients in the recovery
process. Pursuing educational, work, or spiritual activities
can create a more meaningful life for the individual [42, 43].

Patients with serious mental disorders can easily lose their
friends, but the women were supported by their relatives and
friends throughout the illness. Several of the women could not
cope with the daily chores and needed help. One of the most
important aspects in the recovery process is the support from
other people. Topor [44] discusses the importance of other
people in the recovery process and describes how family and
friends can represent indirect hope that the individual can
identify with and reassess himself to, as well as relying on their
support for solving practical problems. Recovery is reported as
being a social process and to have someone by your side who
believes in the recovery is crucial, according to reports [42, 45].
Having the support of a relative, friend, professional, or
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someone with personal experience of mental illness, does help
in difficult times, someone who applauds the small successes
and recalls that the individual is a complete person despite
severe mental illness [1, 42, 44, 46]. The women pointed out the
need to meet others with similar problems, which is emphasised
by Mead and Copeland [35] who argue the importance of
having contact with other people who have experience of
mental illness and recovery and who can function as a sort of
mentor for the women in their recovery process, and as role
models for recovery.

When professionals act in a supportive capacity, they are
described as being donors of hope, available when needed,
and flexible in what may support a recovery process [1].
Several researchers maintain that a supportive relationship
from staff involves the use of their professional knowledge
in collaboration with the patient, in a changing and complex
process [46, 47]. It should also be said that attentive care of a
woman who develops PPP requires thorough assessments of
high professionalism. Therefore, it is important to maintain a
good working relationship between professionals using a
holistic family perspective [3, 7]. All forms of collaboration
in which different professions join forces and together plan
the recovery measures for a patient, can be seen as a very
effective approach.

The importance of medication for the recovery was
described differently by the women. Some felt they had not
been helped by taking medication, while others even believed
they had become worse, mainly due to the side effects. Others
indicated that the medication had been one of several treatment
measures that had helped or had been the single most important
factor in the recovery. This is in accord with the findings of
Schén et al. [48] after interviewing 58 patients who had
recovered from mental illness. The authors point out that the
main reasons for recovery were social contacts, such as family
and friends, as well as professionals, while the remaining factors
were medication, hospital admissions, therapeutic interventions,
and activities initiated by social services and user organisations.

Strengths and Limitations

The first author's familiarity with women suffering from
PPP, due to her psychiatric nursing work in Sweden, was the
strength of this study. Given her clinical experience, it was easy
for the researcher to promote a calm and supportive
environment during these personal interviews. The small
sample size (women, n = 7 and relatives, n = 6) may be the
limitation of this study, but the richness of the interview
material and the descriptions of relevant experiences provided a
deep understanding of the phenomenon in question. Quotations
from transcripts are provided. In addition, efforts to optimise the
interview situation, by making the informants feel at ease during
the interviews, also facilitate credibility.

The two authors with diverse backgrounds might affect the
interview and interpretation of the data. The first author got used
to the context of the study and this might imply pre-
understandings that are difficult to disregard. To reduce this
she tried at all times to be aware of this. The second author has
no experience of psychiatry, but has long experience of
qualitative analysis, and therefore provided objectivity in the
analytical process. However, detailed descriptions of data
collection and analysis have been provided, and different
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perspectives were put in the analysis by the author’s different
experiences. Despite the findings in this study might not be
generalized, some of them could be transferred to similar
settings and social groups with these specific recovery
experiences [49]. Confirmability in this study is fulfilled by the
fact that the interviews were recorded and then transcribed
verbatim and analysed with a very high degree of accuracy.

In addition, snowball sampling might limit sample
recruitment and thus induce its selection bias. The first few
participants could have strong impact on the later samples due
to their knowledge of and relationships with each other. In
addition, those who accepted to participate might have already
recovered, while those who were not feeling well would not
participate. Hence, this might give a biased selection. According
to Denscombe [50] snowball sampling is particularly useful for
study of social groups where the participants tend to hide their
identity for various reasons such as women with mental ill-
health. The procedures could also be useful to study the "rare
elements", that was small groups scattered over a wide area, but
kept in touch with each other in other ways (for example,
members of minority religions, specific groups and
associations), and reduced the time for the sample selection or
recruitment, especially when it was a small-scale research [50].
A limitation is the time that passed since the women's time of
illness. But the illness is a time the women will never forget and
which leaves traces for life. One of the women mentioned that
to be able to talk about the time of illness, long time must have
passed, because the memories are so difficult. One woman had
written her story down so she would not forget and waited for
someone to come in and use her story in some context.

CONCLUSION

To summarise this study, recovery from a mental illness
requires hard work and the key to the women’s recovery was
the decision to get well made by them. The disorder causes
darkness, but when the recovery began, a light in the dark tunnel
started to shine and gradually grew stronger. The nursing staff
must be aware that a good night's sleep is important for patients
undergoing psychiatric treatment, and that recovery will occur
step by step. The nurse needs to give hope, encouragement, and
help the patient recognise the strengths that exist within. In
order to reduce the risk of a relapse, the nursing staff needs to
offer follow up visits after recovery. Family and friends need to
be taken in account for the women’s recovery, and for some of
them social services and user organizations might be of use.
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