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Clarifying the onset of brief psychotic
disorder at childbirth

Brief psychotic disorder is characterized by a sudden onset of
symptoms including delusions, hallucinations, disorganized
speech, or catatonia. The disorder is known for its brevity with
symptoms lasting between 1 and 30 days (American
Psychiatric Association 2013). Duration of symptoms is the
feature that distinguishes it from schizophreniform disorder (1
to 6 months) and schizophrenia (at least 6 months). A large
number of patients with brief psychotic disorder experience a
change in diagnosis to another psychotic disorder or a mood
disorder (Schwartz et al. 2000) over time. Individuals with the
disorder usually make a good recovery with full return to
premorbid levels of functioning; however, the usual lack of a
prodrome poses a challenge for early detection and prompt
management of the disorder.

The DSM-5 allows the use of two specifiers to signify the
onset of psychiatric disorders during and/or after pregnancy.
The peripartum onset specifier is applied to denote mood ep-
isodes in women with major depressive disorder, bipolar I
disorder, or bipolar II disorder if there is onset of a mood
episode during pregnancy or within the first 4 weeks postpar-
tum (American Psychiatric Association 2013). The post-
partum onset specifier is recommended to signify the onset
of brief psychotic disorder; however, the DSM-5 text defines
this specifier as onset of psychosis during pregnancy or within
4 weeks postpartum. This represents an inconsistency in
terminology.

The purpose of this letter is to alert clinicians of the dis-
crepancy between the specifier for brief psychotic disorder

and its definition in the DSM-5. In order to resolve the dis-
crepancy, Bpostpartum specifier^ should be replaced with
Bperipartum specifier^ to allow the characterization of
pregnancy-onset psychotic episodes. Alternatively, the defini-
tion of postpartum onset should be changed to reflect a period
of time following childbirth and not during pregnancy. It is
hoped that these inconsistencies will be rectified in future
publication of the DSM-5, and in future DSM iterations.
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