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7. Conclusions 

In 2022, postpartum 

27.6% of young 
mothers in North 
Macedonia, while 
27.8% experienced 
moderate to extreme 
anxiety. 

their emergence is shaped by a combination of 
physical, psychological, relational, and structural 

relate to previous mental health challenges, yet 
one of the strongest predictors of perinatal mood 
disturbances is the lack of social support and 

Modern society often leaves women isolated 

Individualistic lifestyles and the erosion of 

remains a pervasive structural force shaping the 
conditions under which maternal mental health 
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cultural norms, institutional practices, and interpersonal dynamics that undermine 

deviate from this ideal through depression, anxiety, ambivalence, or trauma, they are 

of maternal experience, where emotional, relational, and existential dimensions of 

This risks transforming the perinatal period into a site of surveillance and correction, 

Framing perinatal mental health as a disorder to be managed, rather than a signal of 
unmet needs or structural violence, allows institutions to avoid accountability for the 

When maternal distress is treated as a disorder rather than a consequence of 
unsupported caregiving, economic precarity, or gendered expectations, the burden 

perinatal experience upholds patriarchal norms and conceals systemic neglect 

In North Macedonia, these dynamics are particularly visible within a context marked by 
economic inequality, weak social protection, limited access to care services, and lack 

international gender equality frameworks, policies that could alleviate the structural 

persistence of high female economic inactivity, coupled with the cultural ideal of 

of systemic support for mothers outside the capital deepens territorial inequalities 



structural nature of maternal distress, framing it as an individual pathology rather 

in which care work is undervalued, emotional labor remains invisible, and the mental 

gendered expectations, socioeconomic precarity, and institutional neglect, exposing 

most common complications of pregnancy and childbirth, yet they continue to 

model and emphasis on respectful, culturally responsive, and integrated care provide 
a blueprint for progress, but implementation requires political will and sustained 

social infrastructure and investment in policies such as shared parental leave, 

individual struggle.
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8. Recommendations

Improving perinatal mental health in North Macedonia 
requires coordinated action across health, social, and 

Integration of Perinatal Mental Health into Maternal and 
Child Health Services, the following recommendations 
outline the key steps toward building an equitable, 

1. POLICY LEVEL

 Integrate maternal mental health into the 
national health strategy (high priority)

national health and gender equality strategies as a 

budgets, and institutional mandates should 

Mental Health Programme should be revised to 
include measurable provisions for maternal mental 
health, and a national protocol for maternal mental 
health support, including postnatal support groups, 

with the WHO stepped-care model will allow 
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 Ensure insurance coverage for psychosocial support (high priority)
health services for mothers should be included in public health insurance 

 Promote task-sharing and intersectoral collaboration (medium priority)

 Map and strengthen the mental health workforce (high priority): Conduct 
a national mapping of psychologists and mental health professionals in 
primary care to identify existing resources and gaps and ensure visibility and 

2. SERVICE LEVEL

 Introduce universal perinatal mental health screening (high priority)
Maternal mental health screening should become a standard part of antenatal 

partners, be repeated across key perinatal stages, and be paired with clear 

developed from family doctors and patronage nurses to mental health services 

 Strengthen capacity of healthcare providers (high priority)
workers involved in maternal and child health, including general practitioners, 
gynecologists, midwives, and nurses, should receive competence-based 

 Ensure availability and accessibility of psychosocial support services 
(medium priority)

mental health counseling services in selected primary care centers, with the 

those in rural areas, and sustainably funded through the national health budget 



3. COMMUNITY LEVEL

 Develop and implement stigma-reduction campaigns (high priority)

 Establish peer support programs for mothers (medium prirority)
support groups should be accessible to all women, including those living in 

and online platforms, and supervised by mental health professionals according 

4. RESEARCH AND IMPLEMENTATION

 Pilot programs for high-need populations (high priority)

 Collect data and monitor outcomes (high priority): Integrate maternal mental 
health indicators into national health information systems to guide policy, 

 Evidence-informed scale-up (medium priority)
research to inform national policy, service expansion, workforce planning, and 
resource allocation, ensuring the creation of a sustainable, culturally adapted, 
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Beyond Symptom Reduction: A Mixed-Methods 
Evaluation of a Postpartum Group Intervention 
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