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In plain language:
Despite decades of research and study, there is no definitive evidence that points to the exact cause
of postpartum depression in women. Similarly, limited available research and literature exists
examining therapeutic interventions for treating and preventing postpartum depression. However,
emerging research suggests that music therapy could effectively reduce and improve depressive and
physiological symptoms, and support positive maternal attachment. This case report discusses a
variety of literature and research, examining existing approaches to treating and preventing
postpartum depression , and proposes a person-centered framework for utilising music therapy to
support women experiencing or at risk of developing postpartum depression . Informed by current
research evidence, practice models and client experiences, the proposed music therapy model
highlights three factors music therapists should consider when working within the field of perinatal
mental health. This report concludes by proposing further research to address gaps in the existing
literature in relation to how music therapy may support treatment for women experiencing
postpartum depression .



AJMT Vol 33:2, 2022 MUSIC THERAPY MODEL FOR POSTPARTUM DEPRESSION 83

Addressing the ‘Baby Blues’: Developing a Music Therapy Model for
Prevention and Treatment of Postpartum Depression
Madeleine C. Patch1 and Alison E. Short2

1 Student, Master of Creative Music Therapy, Western Sydney University
2 Senior Lecturer, Master of Creative Music Therapy, and Academic Advisor, Industry Engagement,
for the Health and Medicine Cluster, Western Sydney University

Abstract
Postpartum depression is a common condition which impacts one in five women post birth. It
can contribute to a wide range of adverse physiological and psychological symptoms. Despite
decades of research and study, there is no definitive evidence that points to the exact cause of
postpartum depression in women. Similarly, limited available research and literature exists
examining therapeutic interventions for treating and preventing postpartum depression.
However, emerging research suggests that music therapy, as an adjunct to traditional
psychotherapies, could effectively reduce and improve depressive and physiological symptoms,
and support positive maternal attachment. This case report discusses a variety of literature and
research, examining existing approaches to treating and preventing postpartum depression, and
proposes a person-centered framework for utilising music therapy to support new mothers
experiencing or at risk of developing postpartum depression. Informed by current research
evidence, practice models, and client experiences, the proposed music therapy framework
highlights three factors music therapists should consider when working within the field of
perinatal mental health. Broadly, these relate to person centered goals, accessibility to
resources, and a focus on strengths over symptoms. This report concludes by proposing further
research to address gaps in the existing literature in relation to how music therapy may support
treatment for women experiencing postpartum depression.

Key words: postpartum depression, PPD, music therapy, person-centered, perinatal mental
health, maternal attachment
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Introduction
Despite years of research aimed at

isolating the exact cause of postpartum
depression (PPD), it remains a commonly
diagnosed yet poorly understood condition

amongst women post birth (Schiller et al.,
2015). The Diagnostic and Statistical Manual
of Mental Disorders (5th ed.; DSM–5;
American Psychiatric Association, 2013)
defines PPD as a form of major depressive
disorder with perinatal onset, which usually
occurs within the first four to six weeks
postpartum. PPD symptoms typically include
anxiety, sleep disturbance, feelings of
worthlessness, guilt, difficulty concentrating,
pre-occupation with infant wellbeing, and
panic attacks (Schiller et al., 2015). It is
estimated that one in five women and one in

Brief Practice Reflection
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ten men will experience feelings of anxiety
and/or depression during the first-year post
birth (PANDA, 2022).

PPD is different to postpartum blues, with
the latter recognised as symptoms that
resolve within the first week to ten days after
birth and do not require intervention
(O’Hara, 2009). In contrast, several studies
have shown that women diagnosed with PPD
within the first few weeks after childbirth
often still exhibit depressive symptoms or
signs of anxiety up to a year later (Slomian et
al., 2019). Cox et al. (2014) have outlined
factors in the development of PPD, which
include lack of social support and the effects
of untreated depression (Figure 1).

The symptoms of PPD not only affect a
mother’s mental and physical well-being but
can in turn also impact their child’s physical
and neurological development (Leung et al.,
2011). Mother-infant bonding can therefore
be adversely affected, as infants are very
sensitive to their emotional environments,
and rely primarily on their mothers to learn
effective and receptive communication skills
within their first few months (Righetti-
Veltema et al., 2002). In view of the
importance of PPD and its effects on both
mother and infant, a comprehensive literature
review was undertaken from the eclectic

research perspective of a final year music
therapy student, which is now summarised.
Literature Review
Postpartum Depression

As previously highlighted, despite years
of research, there is limited evidence
available to determine the exact cause of PPD
in women post birth (otherwise referred to as
postnatal or postpartum). However, a variety
of scales and assessment tools have been
developed to better understand symptoms
and form treatment plans for women
experiencing symptoms. For example, the
Edinburgh Postnatal Depression Scale
(EPDS) has been established as a valid
screening tool, and is now used as a
standardised assessment method for women
exhibiting PPD symptoms in several
countries around the world (Leung et al.,
2011). In terms of treatment, counselling has
proven to be an effective method in treating
PPD, when implemented alongside other
psychotherapies (Leung et al., 2011).

Mother-Infant Bonding
The thoughts that a mother has about her

child before and after giving birth often
stimulate affection and feelings of
protectiveness, facilitating the start of a
positive mother-infant relationship. These

Figure 1.
Timeline of Factors That Can Contribute to Development of Postnatal Depression in Women. (Cox
et al., 2014). Reprinted with permission.
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thoughts usually begin during pregnancy,
then continually increase post birth, and
underline the relationship that develops
between a mother and her baby (O’Higgins
et al., 2013). This is known as maternal
attachment. However, for mothers
experiencing symptoms of PPD this feeling
of affection or attachment towards their child
fails to develop, and this is known as bonding
disorder (O’Higgins et al., 2013). Some
studies have discovered a correlation
between PPD symptoms and poor bonding;
for example, a study conducted by Kumar in
1997 revealed that women exhibiting
symptoms of PPD had sustained difficulties
in developing feelings of maternal
attachment towards their child. Positive
mother-infant bonding and maternal
attachment could therefore be negatively
impacted by the development of PPD
symptoms before and after birth.

Music and Mother-Infant Bonding
Parents of many different cultures

typically interact daily with their children
through singing and movement. In light of
previous studies, further research has
revealed that singing can have a direct
correlation to reduced PPD symptoms and
help create positive mother-infant bonding
experiences (Cirelli et al., 2020). A study
conducted by Fancourt and Perkins (2017),
revealed that daily singing to babies was
significantly linked to the presence of fewer
PPD symptoms and enhanced wellbeing,
self-esteem, and self-reported maternal
attachment. Maternal or infant-directed
singing has also been shown to achieve many
positive responses in women with PPD and
postpartum anxiety, including: variations in
the arousal level of infants, higher levels of
engagment, reduced frequency of
movements, and sustained visual attention;
as infants often respond positively to the
emotional and physical connections
inherently linked to maternal vocal
expression (Fancourt & Perkins, 2018;

Woodward, 2014). Moreover, singing has
also been found to calm the heart rate and
reduce overall anxiety of both infant and
mother (Fancourt & Perkins, 2018).

Music Therapy and Postpartum
Depression

Due to the increasing number of studies
over the past few decades revealing the
various ways in which PPD can impact not
only a mother’s psychological and physical
well-being but her child’s as well, a need for
alternative or creative interventions with
proven psychological benefits has arisen
within the field of women’s mental health
(Perkins & Fancourt, 2018a). One such
intervention that has already proved to be
effective within the fields of mental health
and maternal attachment is music, or more
specifically music therapy.

Music therapy, as an adjunct to traditional
psychotherapies, has been found to improve
physiological symptoms and cause an
effectual decrease in negative emotions
without any adverse or obvious side effects
or reactions (Yang et al., 2019). There are a
limited number of studies available that
focus on the effectiveness of music or music
therapy as a prevention and recovery
intervention with women experiencing PPD
(Chang & Huang, 2008; Freidman, 2010;
Mastnak, 2016; Nwebube & Stewart, 2017;
Simavli et al., 2013; Wulff et al., 2021),
however, the result of the available data
shows significant improvements in
depressive symptoms (Simavli et al., 2013),
pain management (Mastnak, 2016), and
maternal attachment and sleep (Yang et al.,
2019), for women who have received music
therapy sessions during and after pregnancy.
A study conducted by Yang et al. (2019)
concluded that music therapy can have a
positive impact and improve symptoms of
PPD, as well as being a safe and affordable
alternative to standard treatments. Music
therapy is seen as a “safe, cheap and effective
non-pharmacological anxiolytic agent”,
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resulting in a reduction of the number of
pharmacological interventions needed during
treatment of PPD (Simavli et al., 2013, p.
195).

Current Approaches
Many women already engage in

community-based music and singing or play
groups post birth. In one study it was found
that these activities have been recognised to
help mothers relax, and provide positive
social interaction and a sense of fulfilment
during daily life (Fancourt & Perkins, 2019).
The use of lullabies and infant-directed
singing with mothers experiencing PPD and
their infants exemplifies the benefits of music
therapy as an inclusive, holistic, and client-
centred approach, in conjunction with
already established mental health disciplines
(Freidman et al., 2010). This approach results
in a strength-based, family-centred creative
intervention, that empowers and supports
women as they progress through their
pregnancy, and throughout postpartum
recovery.

Freidman et al. (2010) found that music
therapy interventions such as music listening,
improvisation, songwriting, singing,
relaxation and meditation, and lyric analysis
proved to be effective in reducing the risk of
women developing prolonged PPD
symptoms. Guided imagery and music has
also been used clinically to address perinatal
issues related to mothering, grief and loss
(Short, 1993, 1997, 2022), which may
contribute towards prevention of PPD. In

conjunction with the application of already
established psychological assessment tools
such as the EPDS, music therapy
interventions have the potential to provide
benefits in the early identification and
treatment of PPD.
Developing a Person-Centred Framework

To develop the proposed framework,
research evidence, practice models, and
client experience, in conjunction with
previously examined literature, were
explored.

Research Evidence
Evidence shows that current treatments

for PPD often focus on pharmacological
interventions and traditional psychotherapies
(Corey & Benattar, 2019; Simavli et al.,
2013; Yang et al., 2019). This propagates a
strong emphasis on symptoms and
improvement, rather than empowerment and
person-centered creative approaches, for
women exhibiting PPD symptoms.
Additionally, narrow outcome measures and
the lack of effective community- or family-
centered interventions results in limited
available evidence supporting the efficacy of
music therapy in the field of perinatal mental
health (Figure 2). However, there is a
growing awareness that creative
interventions can provide psychological
benefits (Perkins & Fancourt, 2018).

Practice Models
Current music therapy practice models

within the field of mental health foster a

Figure 2.
Summary of Factors Contributing to Creation of Person-Centred Framework



AJMT Vol 33:2, 2022 MUSIC THERAPY MODEL FOR POSTPARTUM DEPRESSION 87

person-centered framework, with a focus on
the needs of the participant (Corey &
Benattar, 2019; Freidman et al., 2010).
Within the context of perinatal mental health
this framework could prove to be beneficial
as it reflects a strengths-based, community-
and family-centered approach; promoting a
culture that both empowers and helps build
women’s self-confidence when diagnosed
with PPD. As Rolvsjord (2004) states, music
is a resource that we, as therapists or
participants, can use in daily life to shape our
identities and fortify our strengths in a
positive way.

Client Experience
Music therapy can have immeasurable

benefits to a woman’s confidence in not just
herself, but also her ability to care for and
mother her child. One study, conducted by
Corey and Benattar (2019), explored the
feasibility of implementing a bedside music
therapy program for women at risk of
developing symptoms of depression and
anxiety after birth. This study found that
music therapy was an accessible, enjoyable,

and supportive intervention, with participants
reflecting that their sessions were “very
relaxing, soothing, calming, and peaceful”
(p. 281). One participant expressed that the
process of music making and singing within
sessions provided her with “something easy
that I can practice on my own” (p. 282).
While another participant found that through
the music she was able to start forming a
deeper connection with her infant, as her
baby started to look “straight into [her] eyes
and calmed down along with [her]…the bond
between baby and [mother] felt special”
(Corey & Benattar, 2019, p. 282).
ANew Person-Centered Framework

The results of the explored research,
practice models, and client experiences led to
the formation of this new framework, which
highlights three factors that music therapists
should consider when working within the
context of perinatal mental health: (a) person-
centered goals, (b) strengths over symptoms,
and (c) accessibility to resources. As
previously highlighted, current practices
often place an emphasis on pharmacological

Figure 3.
Diagram of Person-Centered Framework.
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treatments (Corey & Benattar, 2019),
focusing on a participant’s symptoms rather
than their strengths. In contrast, the proposed
framework places an emphasis on
collaboration between both therapist and
participant, and their families; utilising their
strengths to foster an inclusive, empowering,
and community minded approach to
recovery (Figure 3).

Person-Centered Goals
When planning sessions or programs that

are both collaborative and build upon the
strengths of participants and their families,
person-centered goals are an important factor
to consider. Working alongside participants,
and taking into consideration the individual
needs and wellbeing of both mother and
infant, establishes a foundation for the
development of a positive relationship
between therapist and participant. Similarly,
cultivating community support requires a
collaborative approach. Conducting sessions
in partnership with an existing community-
based program or clinic provides an
opportunity for participants to take part in a
music therapy program that focuses on
fostering positive wellbeing and social
interactions, while helping cultivate and raise
support for those within the perinatal
community. This not only helps participants
form meaningful connections with others in
a safe, empowering, and supportive
environment, founded on mutual
understanding and shared experiences; but
also gives them the space to rediscover their
own maternal capabilities, strengths, and role
as a mother within a community context.

Strengths Over Symptoms
Correspondingly, to ensure practice

within this field is both person and
community-centered, emphasis should be
placed on a participant’s strengths rather than
their symptoms. Music has the ability to
empower and encourage one’s strengths, and
foster a sense of connection with ourselves
and others. When we focus on a participant’s

strengths, we create an environment where
women feel safe to nurture and grow their
self-confidence in their own maternal and
individual capabilities, whist giving them the
freedom to express themselves through
music. Less emphasis on symptoms results in
greater emphasis on self-discovery, and
understanding how music can support and
encourage positive and meaningful
connections within sessions.

Accessibility to Resources
The third factor to consider is accessibility

of the music therapy intervention itself.
When working as a music therapist within
any chosen field, funding, sustainability,
collaboration with existing services, and
advocacy all play a vital role. These four
contributing factors can impact continuation
of a music therapy program, and whether
further support can be provided for
participants where it is otherwise lacking. In
the context of perinatal mental health, it
could also result in a reduction in the number
of inpatient stays needed for women
diagnosed with PPD, or, as previously
highlighted, the number of pharmacological
interventions required to treat PPD
symptoms.

Music therapy has already proven to be
effective in reducing the severity of PPD
symptoms (Simavli et al., 2013; Fancourt &
Perkins, 2019), encouraging positive
mothering infant bonding and attachment
experiences (Yang et al., 2019; Cirelli et al.,
2020), and empowering women to rediscover
their own self-confidence and inherent
maternal capabilities through music and
interaction with others (Corey & Benattar,
2019; Freidman et al., 2010). The first step
towards providing person-centered care for
women diagnosed with PPD is taking into
consideration how we can collaborate with
participants, providing a service that is both
accessible in and out of sessions, and
empowers women to recognize they can play
a positive role in their own recovery.
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Recommendations
Since scant evidence exists to

comprehensively determine whether music
therapy can be used as an effective
intervention for the prevention and treatment
of PPD, further research needs to be
conducted to accurately assess and conclude
the benefits of music therapy within the area
of perinatal mental health. The investigation
of music therapy as an approach within the
area of maternal attachment and bonding also
requires further exploration and study to
form any conclusions as to whether it can
benefit or encourage the development of
positive mother-infant relationships, for
women experiencing or at risk of developing
PPD. Therefore, establishing a pilot trial
program — offered alongside existing
treatments and interventions within a
perinatal ward, clinic or community program
— forms the next step to providing further
evidence of the benefits of music therapy in
this area.
Conclusions

Music therapy is a non-invasive, positive,
and person-centered creative approach, that
already provides immeasurable benefits, and
has proved to be beneficial in the treatment of
women with symptoms of PPD. While
further research within this field is needed, an
examination of available research and
literature suggests that music therapy is both
effective and empowering and, when
implemented alongside a person-centered
framework, has the potential to be a
sustainable and cost-effective intervention
for the population group under discussion.
This paper provides further insight into the
benefits of music therapy for women
diagnosed with PPD, and how, based on the
suggested framework, it can be utilised by
music therapists within the field in perinatal
mental health to assist women undergoing
these mental health challenges.
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