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Abstract 

Postpartum Depression (PPD) represents a profound maternal mental health challenge affecting emotional 

well-being, mother-infant bonding, and family stability worldwide. While conventional psychiatric and 

psychotherapeutic interventions serve as the primary standard of care, complementary modalities such as 

homeopathy are frequently sought by mothers navigating perinatal vulnerabilities due to concerns 

surrounding medication safety during lactation and personal treatment preferences. This paper presents a 

narrative critical literature review examining the theoretical descriptions and clinical relevance of three 

classical homeopathic remedies-Sepia officinalis, Natrum muriaticum, and Pulsatilla nigricans- in 

addressing postpartum emotional disturbances. 

From the daily clinical perspective of practicing homeopathic physicians, individualized prescribing based 

on symptom similarity, constitutional typology, and mental generals consistently yields positive 

therapeutic outcomes in patient recovery. However, a significant gap persists in the medical literature: 

homeopathic practitioners are frequently unable to produce large-scale clinical trials or robust empirical 

research papers due to systemic challenges including lack of standardized documentation, limited research 

infrastructure, and patient participation barriers. This article critically examines this limitation, advocates 

for rigorous clinical documentation, and calls upon the medical and scientific community to bridge 

traditional clinical success with modern evidence-based research methodologies, ensuring that the benefits 

of homeopathic care are scientifically validated and accessible to a broader community. 
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1. Introduction 

1.1 Background of the Study & Clinical Context 

Postpartum Depression (PPD) is a major public health concern transcending cultural, socioeconomic, and 

geographical boundaries. Defined as a depressive episode occurring within the first year after childbirth, 

PPD manifests through persistent sadness, irritability, severe fatigue, impaired maternal-infant bonding, 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260590256 Volume 8, Issue 5, September-October 2026 2 

 

and marked disturbances in daily functioning (O'Hara & McCabe, 2013). Globally, prevalence rates range 

between 10-20%, with higher incidence reported in low- and middle-income countries due to 

socioeconomic stressors, limited healthcare access, and cultural stigma (WHO, 2020) . 

In India, maternal mental health remains under-recognized, with PPD often dismissed as normal 

adjustment' or overshadowed by cultural expectations surrounding motherhood (Patel et al., 2012). 

Conventional management relies on pharmacological interventions (e.g., SSRIs) and psychotherapies 

(CBT, IPT). However, barriers such as societal stigma, reluctance to take psychotropic medications during 

breastfeeding, and limited healthcare access drive patients toward complementary systems. 

In daily clinical practice, homeopathic physicians frequently encounter and treat a substantial number of 

PPD patients. By applying the fundamental principle of individualization-matching the patient's unique 

totality of physical, mental, and constitutional symptoms to the most similar remedy (the similimum) 

clinicians observe meaningful clinical recoveries and emotional stabilization.  Yet, despite these positive 

clinical observations, the homeopathic community faces a critical limitation: the scarcity of large-scale, 

published evidence-based research papers. 

1.2 Statement of the Research Problem & Rationale 

The core paradox of homeopathic practice in modern healthcare lies in the divergence between positive 

daily clinical outcomes and the paucity of formal, large-scale empirical documentation. While individual 

case records and practitioner observations demonstrate patient recovery, the lack of systematic 

documentation, uniform case-taking protocols, institutional research funding, and patient participation in 

trials hinders mainstream scientific recognition. 

This article addresses this critical gap by explicitly examining three specific objectives: 

(1) to describe the symptom pictures of Sepia, Natrum muriaticum, and Pulsatilla and compare them with 

postpartum depression symptoms. 

(2) to review and evaluate existing research on these remedies while identifying methodological strengths 

and weaknesses 

(3) to establish clinical safety guidelines prioritizing conventional care. 

Furthermore, it serves as a proactive call to action for the medical community to embrace rigorous 

documentation and research-oriented frameworks. 

1.3 Core Objectives of the Study 

Primary Objectives of the Investigation: 

1. To describe the symptom pictures of Sepia, Natrum muriaticum, and Pulsatilla and compare them with 

the clinical symptoms of postpartum depression. 

2. To review and evaluate existing research on these three remedies in postpartum depression, identifying 

methodological strengths and weaknesses. 

3. To suggest robust safety guidelines for using homeopathic remedies in postpartum depression, 

ensuring conventional medical care remains the primary clinical priority. 

 

2. Review of Literature 

2.1 Epidemiological & Biopsychosocial Determinants of PPD 

Recent systematic reviews and umbrella meta-analyses (Ojo-Rowland et al., 2026; Rabiatul Adawiyah et 

al., 2026; Ji & Wang, 2025) confirm the complex biopsychosocial etiology of PPD. Biological factors 

include neuroendocrine drops following parturition, gestational diabetes, and cesarean sections. 
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Psychological factors include antenatal anxiety and depression, while social determinants encompass 

domestic stress, marital friction, and lack of social support. 

2.2 Clinical Screening & Evidence-Based Standard of Care 

ACOG (2018; 2023) and NICE (2014) guidelines mandate routine perinatal screening using standardized 

instruments such as the Edinburgh Postnatal Depression Scale (EPDS) (Cox, Holden, & Sagovsky, 1987) 

and Hamilton Rating Scale for Depression (HAM-D). Evidence-based psychotherapies (CBT, IPT) and 

supervised pharmacotherapy represent the gold standard of care. 

2.3 Homeopathic Materia Medica & Synthesis of Selected Remedies 

Classical materia medica (Hahnemann, 1816; Kent, 1905; Boericke, 1927) details specific constitutional 

profiles that align with postpartum emotional states. 

 

Table 1: Synthesis of Classical Homeopathic Remedy Profiles & Evidence Base 

Remedy & 

Source 

Core Emotional 

& Mental Profile 

Physical 

Symptoms & 

Modalities 

Key Repertorial 

Rubrics 

Evidence Status 

& Literature 

Gap 

Sepia officinalis 

(Cuttlefish Ink) 

Profound 

emotional 

detachment from 

infant/spouse; 

severe irritability; 

apathy toward 

maternal duties; 

emotional 

burnout. 

Pelvic congestion, 

prolapse/bearing-

down sensation. 

Worse in evening; 

better with vigorous 

exercise. 

• Mind; 

indifference to 

loved ones 

• Mind; 

irritability, 

aversion to 

child/husband. 

Anecdotal / Case 

Series. Indian 

journal reports 

(Sharma 2015) 

note EPDS 

improvements. 

Lacks RCTs. 

Pulsatilla 

nigricans 

(Windflower) 

High emotional 

dependency; 

frequent 

tearfulness; 

seeking 

consolation; 

rapidly changing, 

volatile moods. 

Hormonal 

fluctuations, 

digestive upset. 

Worse in warm, 

stuffy rooms; better 

in cool, open air 

• Mind; weeping, 

consolation 

amels. 

• Mind; 

dependency, 

desire for 

company 

Narrative Case 

Reports (Gupta 

2016). Describes 

emotional 

stabilization but 

lacks systematic 

controlled trial 

data 

Natrum 

muriaticum 

(Sodium 

Chloride) 

Silent, suppressed 

grief; internal 

brooding over 

past loss; weeping 

in solitude; active 

aversion to 

consolation 

Recurrent 

headaches, anemia, 

mucous dryness. 

Worse in heat/sun; 

better in total 

solitude 

• Mind; grief, 

prolonged 

• Mind; aversion 

to consolation 

Case Literature 

Series (Banerjee 

2017). Positive 

bonding 

narratives; 

evidence remains 

unblinded and 

non-comparative 
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2.4 Critical Appraisal & The Documentation Challenge in Homeopathic Practice 

Systematic reviews (Pilkington et al., 2005; Witt et al., 2013) emphasize that while individual homeopathic 

case histories demonstrate clinical recovery, the broader medical literature suffers from major 

methodological constraints: a lack of double-blind RCTs, inconsistent remedy potency selection, and 

absence of standardized outcome measures. 

From the vantage point of clinical practice, homeopathic physicians successfully manage numerous PPD 

patients by tailoring remedies to individual constitutional types. 

However, several compounding factors explain why producing large-scale research papers remains 

exceptionally difficult. 

1. Absence of Standardized Digital Case-Taking Systems: Traditional clinical setups often rely on 

unstructured handwritten records rather than standardized electronic health records (EHR) equipped 

for clinical trial data extraction. 

2. Time Constraints in High-Volume Clinical Settings: Practitioners balancing heavy patient loads face 

severe logistical hurdles in compiling, anonymizing, and tracking longitudinal cohort data for 

publication. 

3. Patient Participation & Follow-Up Attrition: Postpartum mothers juggling newborn care frequently 

experience high attrition rates in multi-month observational studies or clinical trials. 

4. Institutional & Funding Disparities: Complementary medicine units historically receive limited grant 

funding for large-scale multi-centric trials compared to conventional pharmaceutical research. 

 

3. Research Methodology 

3.1 Design & Review Framework 

This study employs structured narrative critical review design, synthesizing multidisciplinary literature 

from psychiatry, maternal mental health, obstetrics, and classical homeopathic materia medica. 

3.2 Inclusion & Exclusion Criteria 

 Inclusion Criteria: Peer-reviewed empirical studies, clinical guidelines (ACOG, NICE), and 

authoritative classical texts focusing on perinatal mood disorders within 12 months postpartum. 

 Exclusion Criteria: Non-perinatal studies, unverified opinion pieces, and unstandardized multi-herbal 

mixtures lacking classical homeopathic individualization. 

 

4. Discussion, Findings and Clinical Perspectives 

4.1 Synthesis of Findings & Clinical Realities 

The findings underscore a fundamental dichotomy in modern healthcare: while conventional medicine 

possesses robust empirical trial frameworks, homeopathic clinical practice relies on individualized 

qualitative symptom mapping (Sepia, Pulsatilla, Natrum mur) that consistently yields positive patient 

recovery in daily clinical encounters. However, because practitioners struggle to document and publish 

these outcomes on a large scale due to structural barriers, homeopathy is frequently mischaracterized as 

lacking efficacy rather than recognized as lacking institutional research infrastructure. 

4.2 Call to Action: Bridging Clinical Practice with Scientific Documentation 

To overcome these limitations, the author strongly urges the global homeopathic medical community to 

enact immediate structural reforms: 
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 Adoption of Standardized Electronic Case Records (ECRs): Clinics must implement uniform digital 

case-taking templates capturing baseline EPDS scores, repertorial rubrics, remedy potencies, and 

longitudinal follow-up metrics. 

 Multi-Centric Practice-Based Research Networks (PBRNs): Establishing collaborative networks 

among homeopathic hospitals and academic institutions will pool clinical data across large patient 

cohorts. 

 Integration into Perinatal Research Grants: Securing institutional support and academic partnerships 

to fund rigorous, blinded observational and interventional trials. 

4.3 Clinical Safety Guidelines & Red-Flag Referral Thresholds 

CRITICAL SAFETY PROTOCOL - Emergency Referral Thresholds: 

1. Suicidal ideation, self-harm intent, or thoughts of infanticide. 

2. Manifestation of psychotic symptoms (hallucinations, persecutory delusions, severe postpartum 

psychosis). 

3. Severe functional incapacitation where the mother cannot care for herself or her infant. 

4. Rapid deterioration of mental status despite homeopathic or supportive care . 

Mandate: Homeopathic treatment must operate strictly as a supportive adjunct. Under no circumstances 

should complementary remedies delay immediate psychiatric referral or evidence-based crisis 

intervention. 

 

5. Conclusion And Future Directions 

This article examined PPD and the theoretical descriptions of Sepia, Pulsatilla, and Natrum muriaticum, 

highlighting the vital role of individualization in homeopathic clinical practice.  By candidly addressing 

the documentation barriers and research limitations that prevent practitioners from publishing large-scale 

evidence, this paper provides a roadmap for the medical community to elevate homeopathic research 

standards, ensuring that patient care is fully backed by science. 
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