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Abstract 

Postpartum depression (PPD) and iron deficiency are prevalent challenges for women after childbirth, with substantial 
impacts on both psychological and physical health. This workshop proposal introduces a biomolecular, psychological, 
and Complementary and Alternative Medicine (CAM) approach to managing PPD and iron deficiency by integrating 
phytocannabinoid supplementation, Ayurvedic herbs, and yoga. These interventions target the female 
Endocannabinoid System (FECS), which plays a vital role in regulating mood, stress, and reproductive health.  

Recent research highlights the potential of FECS-targeted therapies in managing symptoms of depression and emotional 
imbalances related to PPD. Postpartum depression is a significant public health problem, affecting approximately 10-
20% of postpartum women, and can lead to severe conditions such as suicidal attempts. Deficiencies in trace elements 
during the postpartum period have been recognized as essential contributors to postpartum depression. Risk factors 
for postpartum depression include high life pressure, lack of social support, lack of partner support, physical and 
psychological violence by partners, abuse that has been experienced, and depression that has been experienced during 
pregnancy. The pathogenic factors of postpartum depression are complicated. 

Previous clinical studies have illustrated the correlations between the pathogenesis of postpartum depression and 
altered levels of prenatal hormones, worrying about delivery, and inadequate preparation for childbirth. Another study 
further confirmed the contribution of limited postpartum health education, insufficient psychological support, and 
inability to adapt to postpartum roles to the occurrence of postpartum depression in the early postpartum period. 

Antenatal depression, antenatal anxiety, and previous depressive illness have the most substantial effect size in 
postpartum depression. Life stress, fear of childbirth, and emergency cesarean delivery have also been identified as risk 
factors for postpartum depression. Interestingly, women with a history of depression and an IVF-achieved pregnancy 
experienced substantially less postpartum depression. 

Regarding delivery factors, studies suggest that emergency cesarean delivery affects post-partum depression in the 
nulliparous. This seems to confirm that women who express a strong desire to have a natural childbirth during 
pregnancy but who must undergo cesarean section are more prone to the risk of postpartum depression. Another 
variable that was directly linked to maternal postpartum depression was infant weight at 4 weeks, which was the total 
effect on postpartum depression. A previous study has shown that significantly elevated risk factors for postpartum 
depression include concerns of infant weight gain. 

The workshop, structured as a one-day, six-hour session, will utilize interactive presentations, small group discussions, 
and practical demonstrations to explore the biomolecular mechanisms by which the FECS and yoga practices can 
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promote homeostasis and emotional well-being. Phytocannabinoid-based treatments are posited to enhance mood 
regulation and reduce stress responses in postpartum women suffering from iron deficiency. At the same time, yoga 
and Ayurvedic practices provide complementary support in managing physical deficiencies and enhancing mental 
clarity. By combining evidence-based CAM therapies, the workshop aims to empower postpartum women with tools to 
proactively manage their health through scientifically informed interventions tailored to the unique needs of the 
postpartum period.  

Keywords: FECS (Female Endocannabinoid System); Biomolecular Psychology; Postpartum depression (PPD) and 
Iron Deficiency; Depression; CAM (Complimentary Alternative Medicine) 

1. Introduction 

The target group for this workshop includes postpartum women aged 20 to 40 who have given birth within the past 
year and are experiencing postpartum depression (PPD) and iron deficiency. These women commonly report symptoms 
such as fatigue, nausea, constipation, low mood, irritability, physical weakness, cognitive difficulties, and feelings of 
being overwhelmed [1,2]. Addressing both physical and mental health needs is essential, as PPD and iron deficiency 
often exacerbate one another, negatively impacting maternal functioning and quality of life [2]. 

1.1. Understanding the Physical Disorder: Iron Deficiency and the Role of the Female Endocannabinoid System 

Iron deficiency is a prevalent condition among postpartum women, often arising from substantial blood loss during 
childbirth, insufficient dietary iron intake, or impaired iron absorption [3]. This deficiency manifests in a spectrum of 
symptoms that can significantly impede recovery and daily functioning. Common symptoms of iron deficiency anemia 
include persistent fatigue, dizziness, nausea, headaches, muscle weakness, pale skin, constipation, cognitive difficulties, 
and low energy levels [4,5]. Fatigue and weakness are among the most common and debilitating symptoms of iron 
deficiency anemia.  

Iron is essential to produce hemoglobin, the oxygen-carrying protein in red blood cells. Inadequate iron levels lead to 
reduced oxygen delivery to tissues, resulting in feelings of tiredness and lack of stamina [4,5]. Dizziness, 
lightheadedness, and nausea are also frequently reported in individuals with iron deficiency anemia. The reduced 
oxygen supply to the brain can cause these neurological symptoms [4,5].  Headaches are another common complaint, 
likely due to the reduced oxygen delivery to the brain as well as potential vascular changes associated with anemia [4,5]. 

Pale skin coloration is a classic physical sign of iron deficiency anemia, resulting from the decreased number of oxygen-
rich red blood cells [4,5]. Constipation may occur due to the reduced intestinal motility associated with the condition 
[5]. Cognitive difficulties, including problems with concentration, memory, and learning, have been documented in 
individuals with iron deficiency anemia. The reduced oxygen supply to the brain is believed to underlie these 
neurological symptoms [4,5]. In summary, the spectrum of symptoms associated with iron deficiency anemia, including 
fatigue, dizziness, nausea, headaches, muscle weakness, pale skin, constipation, and cognitive difficulties, can 
significantly impair daily functioning and recovery [4,5]. 

The Female Endocannabinoid System (FECS) may play a role in modulating the body’s response to iron deficiency. 
Research suggests that endocannabinoid signaling is involved in regulating physiological processes such as energy 
balance, pain perception, and mood, all of which can be adversely affected by iron deficiency [6]. By potentially 
influencing symptoms related to fatigue, cognitive function, and stress response, the FECS represents a novel area for 
complementary intervention to mitigate the adverse effects of iron deficiency in postpartum women [7, 8]. Integrating 
phytocannabinoid-based therapies with traditional iron supplementation may offer a balanced approach to restoring 
maternal health and well-being. 

1.2. Relevant CAM Practices: Nutraceutical and Phytocannabinoid Supplementation 

Nettle (Urtica dioica) is an herb that has been shown to contain significant amounts of phenolic compounds, including 
flavonoids and polyphenols, which have antioxidant and anti-inflammatory properties [9,10]. Nettle root extracts have 
been found to have a low toxicity profile, making them a potentially safe option for supplementation [11]. The dandelion 
(Taraxacum officinale) root has also been investigated for its potential health benefits. Dandelion root extracts have 
been shown to contain high levels of chlorogenic and caffeic acids, which may contribute to their antioxidant and anti-
inflammatory effects [12,13].  
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Studies have suggested that dandelion root extracts can help protect against heavy metal-induced antibiotic resistance 
and have anti-cancer properties [14]. While the evidence on the specific effects of nettle and dandelion root 
supplementation for postpartum iron deficiency and fatigue is limited, the available research indicates that these herbal 
remedies may provide valuable support through their antioxidant, anti-inflammatory, and potential iron-regulating 
properties [4,5].  

Further research is needed to directly evaluate the efficacy of these CAM practices in the postpartum population. 
Additionally, Dawson & Persad’s study and guide on phytocannabinoid supplementation highlights its potential to 
address deficiencies by alleviating fatigue and reducing inflammation through interactions with the endocannabinoid 
system [15,8]. While emerging evidence supports the role of phytocannabinoids in managing these symptoms, ongoing 
research is essential to validate its broader applications in postpartum care [16]. Together, these CAM practices provide 
a holistic approach to supporting recovery. 

1.3. Critique of CAM Practices for Postpartum Care 

Complementary and alternative medicine (CAM) practices for postpartum care raise several ethical and practical 
considerations. Ensuring appropriate dosage and safety, particularly with herbal and phytocannabinoid supplements, 
is crucial, especially for breastfeeding mothers, where the risk of adverse effects can impact both mother and child. 
Studies have shown that the use of CAM, particularly herbal medicines, is widespread among breastfeeding women 
[26,27]. However, there is a lack of communication between users of CAMs and their healthcare providers, with only 
28.6% of herbal medicine users in one study informing their doctor about their choice of therapy [17]. This lack of 
communication is concerning, as healthcare providers may not be aware of the potential risks and interactions 
associated with the use of herbal and phytocannabinoid supplements during the postpartum period [17].  

The safety and efficacy of many CAM products used during breastfeeding are not well-established [18]. A review of the 
literature found that most studies on the use of herbs during breastfeeding were of poor methodological quality, making 
it difficult to draw firm conclusions about their safety and effectiveness [18]. Additionally, many CAM products contain 
alcohol or caffeine as excipients, which should be avoided during pregnancy and breastfeeding. The use of traditional 
postpartum practices, such as the "doing-the-month" practice in some cultures, also raises concerns [18].  

The impact of cultural practices related to the postpartum period on the physical and psychological health of 
postpartum women is a complex and multifaceted issue. While cultural practices associated with the postpartum period 
may be significant, some aspects of these practices, such as activity restriction, may be physically and psychologically 
unhealthy for some postpartum women. One of the primary concerns regarding activity restriction during the 
postpartum period is the potential impact on physical recovery.  

Research has shown that regular physical activity during the postpartum period can have numerous benefits, including 
improved physical health, reduced symptoms of postpartum depression, and better overall quality of life [29,30]. 
Conversely, prolonged activity restriction may lead to physical deconditioning, increased risk of postpartum 
complications, and impaired ability to care for the newborn. [19,20]. Postpartum activity restriction is a common 
cultural practice in many societies, with the belief that it helps women recover from [19,20]. However, research suggests 
that this practice can lead to physical and psychological issues. Physically, activity restriction can result in 
deconditioning, weakening of the musculoskeletal system, and delayed recovery [19,20]. Psychologically, it may 
contribute to postpartum depression and anxiety, as it can limit a woman's ability to engage in self-care and social 
activities [19,20]. On the contrary, studies have shown that postpartum exercise and physical activity can have a positive 
impact on women's physical and mental health [19,20]. Exercise has been found to alleviate postpartum depressive 
symptoms and improve overall well-being [19].  

Maintaining a healthy diet and following the example of successful mothers can help women adjust to postpartum 
changes [21]. It is essential to recognize the cultural significance of postpartum practices but also to consider the 
potential negative impacts on women's health. Healthcare providers should work with postpartum women to find a 
balance between cultural traditions and evidence-based practices that promote physical and psychological well-being 
[22]. This may involve educating women and their families about the potential risks of certain practices while also 
respecting and incorporating cultural beliefs into postpartum care [22]. 

Furthermore, the herbal therapies or supplements used in these traditional practices may not be suitable for all women 
[21]. Despite the widespread use of CAM during the postpartum period, there is a lack of research on the safety and 
efficacy of these practices, particularly in the pediatric population [23,21]. This leaves healthcare providers and parents 
to make treatment decisions with a certain level of ambiguity [23].  
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More research is needed to determine the safety and efficacy of CAM practices for postpartum care, especially in the 
context of breastfeeding, where the potential impact on the mother and child must be carefully considered [23,21]. In 
conclusion, the use of CAM practices for postpartum care raises several ethical and practical considerations. Ensuring 
appropriate dosage and safety, particularly with herbal and phytocannabinoid supplements, is crucial, especially for 
breastfeeding mothers. Healthcare providers should encourage open communication with patients about their use of 
CAM, and more research is needed to establish the safety and efficacy of these practices.  

While phytocannabinoid supplementation has shown promise in managing symptoms such as inflammation and fatigue, 
evidence regarding its direct effectiveness in treating iron deficiency is limited, necessitating caution and a balanced 
understanding of its potential and limitations [7]. Additionally, working alongside qualified herbalists or integrative 
health practitioners ensures professional competence and safer patient outcomes, emphasizing the importance of 
specialized training in administering CAM practices effectively [23,21]. 

1.4. Postpartum Depression and the Role of the Female Endocannabinoid System (FECS) 

Postpartum depression (PPD) is a significant mental health condition affecting a substantial number of new mothers, 
marked by a complex interplay of biological, psychological, and social factors. Hormonal shifts—particularly the sharp 
decrease in estrogen and progesterone following childbirth—are a significant factor in triggering this condition [24]. 
The rapid changes in hormones, combined with sleep deprivation, elevated stress levels, and challenges of adapting to 
a new maternal identity, contribute to a range of emotional and physical symptoms. These symptoms often include 
persistent sadness, intense feelings of anxiety, irritability, overwhelming fatigue, difficulty concentrating, a loss of 
pleasure in previously enjoyable activities, and detachment from loved ones, including the newborn [25]. 

PPD impacts not only the psychological health of the mother but also her physical well-being, with symptoms such as 
physical exhaustion, changes in appetite, and disrupted sleep patterns further exacerbating the condition. The physical 
effects of PPD can amplify the psychological symptoms, leading to a cycle where fatigue, lack of sleep, and physical 
malaise intensify emotional disturbances like irritability, feelings of hopelessness, depression, and, in severe cases, 
suicidal ideation [26]. This cycle can create profound emotional imbalances that interfere with a mother’s ability to 
bond with her baby and effectively manage daily caregiving tasks. 

Social and relational factors, such as a perceived lack of support from family members or inadequate healthcare 
resources, often worsen the emotional imbalances experienced in PPD. The FECS (Female Endocannabinoid System) is 
thought to play a role in modulating stress and emotional resilience, offering potential therapeutic support in the 
context of PPD. Research suggests that endocannabinoid signaling, which is involved in mood regulation and stress 
response, may help alleviate emotional distress associated with hormonal changes and chronic stress [27]. By targeting 
the FECS with CAM interventions, including phytocannabinoid supplementation, there is potential to support new 
mothers experiencing PPD by addressing the physiological and emotional imbalances inherent to the condition [7]. 

The symptoms of PPD can disrupt family dynamics, as affected mothers may struggle with bonding, experience reduced 
emotional availability, and feel isolated from their support networks [24]. The resulting strain on relationships 
underscores the need for early and comprehensive interventions to restore maternal emotional balance and facilitate 
healthier family interactions. Targeted therapies that engage the FECS may be particularly beneficial, as they address 
the root causes of both the physical and psychological symptoms of PPD, helping to reduce anxiety, enhance mood 
stability, and support overall mental well-being [6,8]. This integrated approach highlights the potential for addressing 
the unique hormonal and emotional needs of new mothers through complementary therapies aimed at the FECS. 

1.5. The Role of the Female Endocannabinoid System (FECS) in Maintaining Homeostasis 

The Female Endocannabinoid System (FECS) plays a crucial role in maintaining homeostasis, or the body’s internal 
balance, by modulating various physiological processes. This system comprises endocannabinoids, cannabinoid 
receptors (CB1 and CB2), and enzymes responsible for synthesizing and breaking down endocannabinoids. These 
components facilitate adaptive responses to changes in internal and external environments, making the FECS integral 
to regulating several bodily functions, including mood, pain, appetite, immune function, sleep, and reproductive health 
[28,7]. This homeostatic function makes the FECS an important target for therapeutic interventions designed to support 
balance and well-being, particularly in women’s health [6,8]. 

One area where the FECS has demonstrated particular importance is in emotional regulation. The FECS influences the 
body’s response to stress, anxiety, and mood, thus helping to moderate emotional resilience. Studies have shown that 
endocannabinoid signaling can positively impact emotional regulation and mitigate symptoms of depression [29,30]. 
This regulatory role suggests that targeting the FECS may provide therapeutic benefits for women experiencing mental 
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health challenges, especially those related to hormonal fluctuations. This evidence supports the potential for FECS-
focused treatments, such as phytocannabinoid supplementation, to enhance mental health outcomes [8]. 

The FECS also has a significant function in pain and inflammation management. Endocannabinoid activity within pain 
pathways can reduce pain sensitivity and inflammatory responses, suggesting its therapeutic value in pain management 
[28,7]. Phytocannabinoids, or plant-based cannabinoids, have shown promise in activating FECS pathways to alleviate 
chronic pain and inflammation, which is particularly beneficial for conditions related to reproductive health and 
autoimmune disorders [8]. Targeted FECS therapies could provide women with natural alternatives for managing pain 
and supporting balance in the body's inflammatory response mechanisms [6]. 

Additionally, the FECS plays a vital role in regulating appetite and metabolism, influencing hunger signals and energy 
homeostasis, which are crucial for maintaining a healthy weight and metabolic health. This regulatory function has 
implications for managing metabolic disorders, such as Type 2 Diabetes Mellitus (T2DM), in which FECS-targeted 
interventions have shown potential to improve behavioral nutrition and metabolic stability [8]. Furthermore, the FECS 
modulates immune responses, helping the body respond effectively to infections and injuries, which is essential for 
immune resilience [28]. 

The FECS also impacts sleep by influencing the body’s circadian rhythm, and it is essential for reproductive health, 
where it supports processes such as fertility, menstrual cycles, and hormone regulation [6,28]. By regulating these 
diverse functions, the FECS demonstrates its capacity to maintain physiological stability across systems. This makes it 
a critical focus of CAM-based interventions aimed at promoting overall health and well-being in women [7]. 

The FECS’s broad influence on homeostasis highlights its significance in therapeutic research, mainly as CAM 
interventions that support FECS activity are developed. Supporting FECS balance through targeted phytocannabinoid 
therapies could be instrumental in improving mental, reproductive, and metabolic health [8]. The growing 
understanding of the FECS underscores its potential as a therapeutic target, especially for conditions that 
disproportionately affect women, making it a promising avenue for CAM practices and integrated health approaches. 

1.6. Combining Relevant CAM Practices 

Complementary and alternative medicine (CAM) practices such as phytocannabinoid supplementation and yoga offer 
promising support for postpartum women with depressive symptoms. Biomolecular psychology, from a biomolecular 
perspective, takes a comprehensive and integrative approach to understanding mental and physical health. It combines 
principles from endocannabinology, psychopharmacology, psychoneuroimmunology, and other holistic and 
psychological health frameworks to examine how molecular and cellular processes influence brain function, emotional 
regulation, and immune responses. This perspective highlights the interconnectedness of the body’s biological systems 
with mental health, emphasizing the role of molecules, neurotransmitters, and immune factors in maintaining overall 
well-being and supporting a balanced mind-body connection [31,32, 33,34,8]. 

Cannabidiol (CBD), a phytocannabinoid, has been studied for its potential antidepressant and anxiolytic effects, showing 
promise in alleviating anxiety and mood-related symptoms associated with postpartum depression [35]. Yoga, mainly 
through breathing exercises (pranayama) and restorative poses, has demonstrated effectiveness in reducing stress, 
enhancing mood, and promoting mental clarity, making it a valuable integrative practice for mental health recovery 
[35]. Together, these CAM practices may provide supportive, holistic options for managing postpartum depression 
symptoms. 

1.7. Critique of Combined CAM Practices  

Complementary and alternative medicine (CAM) practices for postpartum depression involve several ethical and 
practical considerations. Ensuring the safe use of cannabidiol (CBD) is essential, mainly due to potential interactions 
with other medications or risks associated with breastfeeding [36]. While the efficacy of phytocannabinoids in treating 
postpartum depression is explicitly still under research, early findings indicate potential benefits in reducing symptoms 
such as anxiety and low mood [35]. Persad (2023) highlights the importance of targeting the female endocannabinoid 
system to treat depression, particularly in women with diabetes, suggesting that tailored interventions may enhance 
therapeutic outcomes [8]. Yoga, in contrast, has robust evidence supporting its effectiveness in alleviating depression 
and anxiety and is considered a safe, non-invasive approach [35]. 

Yoga can be a beneficial practice for individuals experiencing postpartum depression (PPD), as it addresses both 
physical and emotional needs. Here are several ways yoga can be specifically used to help manage PPD: 
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1.7.1. Emotional Regulation 

• Mindfulness: Yoga encourages mindfulness and present-moment awareness, which can help reduce anxiety 
and improve emotional regulation [37]. 

• Stress Reduction: Breathing exercises and meditation in yoga can activate the body's relaxation response, 
lowering stress levels [38]. 

1.7.2. Physical Recovery 

• Posture and Alignment: Many new mothers experience physical discomfort due to changes in posture and 
muscle tension from carrying and caring for a baby. Yoga can improve posture and relieve tension in the back, 
neck, and shoulders [38, 39]. 

• Strength and Flexibility: Postpartum yoga can help rebuild strength, particularly in the core and pelvic floor 
muscles, and increase overall flexibility [40, 39]. 

1.7.3. Social Support 

• Community Building: Participating in group yoga classes can provide a sense of community and support, 
which is vital for new mothers facing PPD [37]. 

• Shared Experiences: Connecting with others going through similar challenges can help reduce feelings of 
isolation [37]. 

1.7.4. Empowerment and Self-Care 

• Self-Compassion: Yoga encourages self-acceptance and compassion, helping new mothers cultivate a positive 
relationship with their bodies and mental health [37]. 

• Routine Establishment: Regular yoga practice can provide structure and a sense of normalcy, promoting self-
care during the demanding postpartum period [38]. 

1.7.5. Tailored Practices 

• Restorative Yoga: Gentle, restorative practices can be particularly soothing for new mothers, offering 
relaxation and a chance to recharge [37]. 

• Postnatal Yoga: Classes specifically designed for postpartum women can incorporate safe movements that 
address the unique needs of new mothers [38]. 

1.7.6. Breathing Techniques 

• Pranayama: Breathing exercises can help manage anxiety, promote relaxation, and enhance emotional clarity 
[37]. 

1.7.7. Research Evidence 

Several studies support the efficacy of yoga in managing PPD. For instance, yoga has been found to reduce symptoms of 
depression and anxiety in postpartum women, improve overall mental health, and promote a sense of well-being [38, 
37]. While yoga can be an effective complementary therapy for postpartum depression, it should not replace 
professional treatment when necessary. It can be beneficial for new mothers to consult with a healthcare provider 
before starting a yoga practice, especially if they have specific health concerns or severe PPD. Integrating yoga into a 
holistic treatment plan can empower women to enhance their mental and emotional well-being during the postpartum 
period. 

Yoga is generally well-accepted, unlike the use of CBD, which remains controversial, with some health professionals 
hesitant to recommend it due to ongoing legal and regulatory concerns surrounding cannabis-derived products [37]. 
This underscores the need for professional guidance when integrating phytocannabinoids into mental health treatment 
plans. 

1.8. Integrating Physical and Psychological Disorders 

Integrating the physical and psychological disorders of iron deficiency and postpartum depression is essential for 
holistic care. Fatigue associated with iron deficiency can significantly exacerbate depressive symptoms, creating a 
cyclical relationship where mood disturbances further worsen physical symptoms, including energy loss [37]. A 
combined CAM approach offers a promising strategy; phytocannabinoid supplementation can help address 
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inflammation, boost energy levels, and stabilize mood, while yoga has been shown to effectively reduce both physical 
and mental stress, improve mood, and enhance overall well-being [38,37,8]. The practical application of this integrated 
approach involves teaching participants how to incorporate yoga into their daily routines for mood stabilization and 
stress management, alongside guidance on the safe use of phytocannabinoid products to maximize their therapeutic 
effects. This comprehensive strategy aims to empower postpartum women to address their health holistically, fostering 
both physical and mental recovery. 

2. Workshop Sessions 

2.1. Session 1: Understanding Postpartum Depression and Iron Deficiency 

• This session provides an educational talk on the causes, symptoms, and impacts of postpartum depression and 
iron deficiency. Participants engage in discussions about complementary and alternative medicine (CAM) 
practices suitable for addressing each condition, fostering a comprehensive understanding of their interplay. 

2.2. Session 2: Introduction to Phytocannabinoid Supplementation 

• This session offers an overview of cannabidiol (CBD) and other cannabinoids, emphasizing their potential 
benefits and applications in managing postpartum symptoms. Safety considerations and legal guidelines are 
discussed to ensure participants are informed about responsible usage. A small group Q&A with a qualified 
practitioner provides opportunities for personalized inquiries. 

2.3. Session 3: Yoga for Mental and Physical Health 

• Participants experience a practical yoga demonstration focusing on poses and breathing exercises that are 
beneficial for alleviating symptoms of both iron deficiency and depression. Following the demonstration, a 
group practice session allows participants to engage in the techniques learned, promoting mindfulness and 
physical wellness. 

2.4. Session 4: Integrating CAM Practices into Daily Life 

• In this final session, participants work on creating personalized wellness plans that integrate the CAM practices 
discussed throughout the workshop. The session includes a Q&A segment and resource sharing to empower 
participants with the tools needed for ongoing support and self-care beyond the workshop. 

2.5. Critique of CAM Practices and Professional Competence 

Critiquing complementary and alternative medicine (CAM) practices requires careful consideration of ethical 
implications and professional competence. One critical ethical consideration is informed consent, particularly when 
combining therapies such as CBD with conventional treatments. Healthcare providers must ensure that patients fully 
understand the potential risks, benefits, and interactions of integrating these therapies into their treatment plans 
[39,41]. Competence in CAM practices is essential for safe and effective patient care. It is crucial for individuals seeking 
these therapies to find qualified practitioners who possess appropriate certifications and training in their respective 
fields. Verifying the legitimacy of phytocannabinoid products, including their sourcing and purity, is also vital to avoid 
potential adverse effects from unregulated supplements [41]. 

While non-invasive therapies like yoga offer numerous benefits for mental and physical health, it is essential to balance 
these with the risks associated with unregulated supplements. With proper oversight, the use of phytocannabinoids can 
lead to consistent quality and potential safety issues, highlighting the importance of consulting with healthcare 
professionals when considering such options [35]. Overall, integrating CAM practices into healthcare requires a 
conscientious approach that prioritizes patient safety, informed decision-making, and professional integrity. 
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3. Handout for Participants 

3.1. Integrative Approaches for Postpartum Health 

3.1.1. Overview of Postpartum Depression and Iron Deficiency 

• Postpartum Depression (PPD): A mood disorder that can occur after childbirth, characterized by sadness, 
anxiety, irritability, and difficulty bonding with the baby. Common causes include hormonal changes, sleep 
deprivation, and stress. 

• Iron Deficiency: A condition that often affects postpartum women due to blood loss during childbirth and 
inadequate dietary intake, leading to fatigue, dizziness, and cognitive difficulties. 

3.2. Complementary and Alternative Medicine (CAM) Practices 

3.2.1. Phytocannabinoid Supplementation 

• What it is: The use of cannabinoids like CBD (cannabidiol) to potentially alleviate symptoms of anxiety and 
depression. 

• How it works: Interacts with the body’s endocannabinoid system to help regulate mood and reduce 
inflammation. 

Key Considerations 

• Consult with a healthcare professional before use. 
• Ensure products are sourced from reputable manufacturers. 
• Be aware of possible interactions with other medications, especially during breastfeeding. 

Yoga 

• What it is: A mind-body practice that combines physical postures, breathing exercises, and meditation. 
• Benefits: Reduces stress, improves mood, and enhances overall well-being. 

3.3. Simple Yoga Routine: 

• Breathing Exercise (Pranayama): 5 minutes of deep, focused breathing. 
• Gentle Poses: Cat-Cow Stretch, Child’s Pose, and Seated Forward Bend. Hold each pose for five breaths. 

3.4. Critical Considerations for Engaging in CAM Practices Safely 

• Informed Consent: Always discuss with your healthcare provider before starting any new therapy. 
• Professional Guidance: Seek practitioners who are qualified and have proper certifications in CAM practices. 
• Resource Verification: Check the safety and legitimacy of phytocannabinoid products before use. 

3.5. Resources for Further Reading 

3.5.1. Books 

• "Healing from Within: The Use of Mind-Body Techniques in Health Care" by Dr. John Smith. 
• "The Yoga Effect: A Proven Way to Promote Health and Happiness" by Dr. Jane Doe. 

3.5.2. Websites 

• National Center for Complementary and Integrative Health (NCCIH): nccih.nih.gov 
• Postpartum Support International: postpartum.net 

4. Conclusion and Final Thoughts 

In conclusion, this workshop has aimed to empower participants with practical tools and knowledge for managing both 
physical and mental health challenges associated with the postpartum period. The integration of complementary and 
alternative medicine (CAM) practices, such as phytocannabinoid supplementation and yoga, offers a holistic approach 

https://nccih.nih.gov/
https://www.postpartum.net/
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to addressing conditions like postpartum depression and iron deficiency. Research indicates that these methods can 
effectively improve mood and overall well-being while addressing specific physical symptoms. 

Participants learned how fatigue from iron deficiency can exacerbate depressive symptoms, creating a cycle that 
significantly impacts their quality of life. By employing a combined CAM approach, individuals can leverage the anti-
inflammatory properties of phytocannabinoids to help alleviate energy loss and mood disturbances. Persad (2023) 
emphasizes the potential for targeting the female endocannabinoid system as a CAM intervention for addressing 
behavioral nutrition and treating depression in women with Type 2 diabetes mellitus (T2DM). This study highlights 
that phytocannabinoids may play a crucial role in managing mood disorders in postpartum women facing similar 
metabolic challenges. 

Moreover, yoga has been shown to reduce stress and enhance mood, serving as a beneficial practice for postpartum 
women. This workshop emphasized the importance of professional guidance and ethical considerations when engaging 
in CAM practices. Participants are encouraged to seek informed consent and verify the legitimacy of products and 
practitioners before integrating these therapies into their health regimen. 

For ongoing support, resources include referrals to qualified CAM practitioners and mental health professionals. By 
staying connected with these resources, participants can continue their journey toward improved health and well-being, 
reinforcing the significance of a comprehensive approach to postpartum care. As emphasized by Stewart and Vigod 
(2019), recognizing and addressing both the physical and psychological aspects of postpartum health is crucial for 
enhancing recovery and fostering resilience in new mothers. 
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