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The Effect of Family Therapy on the Mental Health of Postpartum Depression Patients

Hongna Liu
Menkuang Hospital of Jingmei Group General Hospital, Beijing 012300

Abstract: Objective: To analyze the specific effect of family therapy on the psychological health of postpartum depression patients.
Methods: A total of 109 postpartum depression patients who visited our hospital from September 2021 to May 2023 were selected,
with 53 patients receiving routine health education guidance as the control group and 56 patients receiving home treatment as the
observation group. The EPDS scores of the two groups were compared, and the quality of life, sleep quality, and satisfaction of
the patients were compared. The breastfeeding rate of the patients was also compared. Result: The EPDA score of the observation
group was better than that of the control group, with better quality of life, PSQI score, and satisfaction. The breastfeeding rate was
significantly higher than that of the control group, and the differences were statistically significant (P<0.05). Conclusion: Family
therapy for postpartum depression patients can improve their psychological state, reduce depressive emotions, improve quality of life

and sleep, and increase satisfaction and breastfeeding rates.
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