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Summary. Postpartum psychiatric disorders are a group of disorders that affect the women of 
childbearing age. While postpartum blues is usually benign and self-limiting, postpartum 
depression and postpartum psychosis cause significant distress and dysfunction. Untreated 
depressive disorders pose a risk of recurrent disease and are associated with the long-term 
cognitive, emotional and behavioral problems in children. An important aspect in the prevention 
of postpartum psychiatric disorders is raising awareness of health professionals in order that 
these conditions might be identified early and treated promptly. 
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