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Abstract

Objective: A type of mental sickness known as postpartum depression (PPD), which affects some women after giving birth, is
characterized by feelings of melancholy, anxiety, and weariness that can interfere with day-to-day activities and the ability to
form attachments with the infant. The social and cognitive development of the infant is said to suffer from PPD. In multiethnic
urban areas in Pakistan, this study sought to determine the prevalence and risk factors for postpartum depression.

Methods: A cross-sectional study was carried out in various parts of Pakistan, and information from 126 women who lived in
urban areas, was gathered. To gauge postpartum depression, the Edinburgh Postnatal Depression Scale was utilized, and a cut-
off score of 13 was chosen to separate depressed from non-depressed women.

Results: PPD was shown to be 41.27% prevalent among urban women. Lack of social support from the husband, lack of social
support from in-laws, lack of knowledge, difficulty in handling the baby, social conflicts, and lack of postpartum support were
some of the causes of PPD.

Conclusion: In Pakistan, where postpartum depression is a severe public health concern and frequently goes unreported due to
cultural stigmas, this study emphasizes the value of early detection and care for Pakistani urban women at risk of developing
the condition. During postpartum visits, healthcare providers should frequently screen new mothers for depression and utilize
instruments like the Edinburgh Postnatal Depression Scale to identify those experiencing symptoms. A complete approach to
addressing this issue must include strengthening social support, expanding access to mental health services, and teaching
medical staff how to identify and treat postpartum depression.

Keywords: Postpartum Depression, Edinburgh Postnatal Depression Scale, Urban Population, Mental Health, Social Support,
Public Health.
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of affective disorders from birth to the first postpartum

1. Introduction

Postpartum Depression (PPD) is characterized as a
brief emotional disorder that occurs during the first 12
months after childbirth based primarily on depression,
with symptoms ranging from temporary depression to
severe depression with a feeling of hopelessness,
anxiety, and fear, unjustified guilt and shame,
indifference, and hostility to one’s baby and husband,
sleep disorder, and so on.! It is linked to negative
impacts on the infant's social and cognitive
Half to two-thirds
experience mood disorders during the postpartum
period, but the majority of these symptoms are

development.? of women

temporary and minor, known as postpartum blues, and
they usually go away on their own after four weeks.?
Therefore, postpartum depression (PPD) is commonly
diagnosed if symptoms persist after 4-12 weeks of
childbirth.? Since there is a key window for the onset
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year, depression that begins inside this window can be
classified as PPD.!

According to estimates, depression affects 20% to
40% of pregnant and postpartum women in low-
income and developing nations.* The prevalence of
PPD shows wide variations between 8%-50%.°> The
justification for the variation in the prevalence of PPD
has been credited to the distinctions in well-being and
trans-social varieties in deciphering the side effects.>®
From as low as 11% to as high as 42%, different
nations have reported varying prevalence rates for
PPD.*® Studies conducted in Pakistan's urban tertiary
care settings found percentages ranging from 24% to
42%.7"  As opposed to community-based research
from rural Pakistan, which indicated a prevalence
between 28% and 36%.'? A Cross Sectional research
conducted in Pakistan indicated that 67.96% of
participants had persistent PPD which means
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depression was present at all three time periods in the
first postnatal year.'?

Antenatal depression, pregnancy anxiety, and going
through stressful life events during pregnancy or
puerperium are only a few of the established risk
factors for postpartum depression.!3!® Besides these
many specific social factors have also been related to
PPD,"” including support from a spouse,
dissatisfaction with a spouse, low-income single
mothers, illiteracy, low socioeconomic status, social
conflicts, having a female infant, the health of the
infant, difficult infant, and expectations of a pregnant
woman for postpartum support and that inability to get
expected help might prompt unfortunate results.'® The
majority of these risk factors have also been proven in
industrialized nations.'®

Many new  mothers  experience postpartum
depression, a common mental health condition that
can have a serious detrimental impact on their well-
being and that of their families. However, despite its
prevalence, postpartum depression is  often
underreported, particularly in countries with cultural
or social stigmas around mental health issues. In
Pakistan, a developing nation, psychiatric issues are
sometimes viewed as shameful and stigmatized,
which could prevent postpartum depression from
being reported and treated. Therefore, the purpose of
this study is to investigate the incidence of postpartum
depression in Pakistan's urban population and how
social factors like socioeconomic status, level of
The
Edinburgh Postnatal Depression Scale, a widely used

questionnaire for evaluating postpartum depression,

education, and social support relate to it.

will be used by the researchers to estimate the
prevalence of the disease in the study population to
accomplish this goal. The study can shed light on the
actual issues faced by new mothers in Pakistan by
investigating the prevalence of postpartum depression
there and how it relates to social factors. The results
of this study can influence policies and initiatives in
Pakistan and other nations with comparable cultural
and social barriers to treating mental health concerns
to improve the mental health of young mothers. Since
anxiety is a more noticeable characteristic of PPD than
depression that develops at other periods in life, we
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have used the terms postpartum anxiety and

depression here. '8

2. Materials & Methods

This multicentered cross-sectional survey was
conducted at HIT Hospital Taxila from Jan to July 2022.
Data was collected from conveniently selected EPI
centres located at D.G Khan, Rawalpindi, Lahore,
Faisalabad, and Sargodha. The sample size calculated by
using the WHO sample size calculator with a 90%
confidence interval, 10% margin of error, and 12%
prevalence of postpartum depression among the urban
population was 115. Married females with ages ranging
from 18 to 45 years having infants aged 2 weeks to 1
year, irrespective of the number of children and not
suffering from any known medical condition were
included in this study. Female doctors, those having
intrauterine fetal death and diagnosed female patients of
bipolar I or bipolar II disorder were excluded from the
study. After ethical approval, three hundred and fifty
females fulfilling the inclusion criteria presenting at EPI
(Extensive Program of Immunization) centres were
purposively invited to voluntarily participate in the
study. Two hundred and eighty-seven females provided
the complete data (82% response rate), and among these
women, one hundred and twenty-six women from urban
areas were included in the analysis. Sociodemographic
data were recorded on structured proforma and the
Edinburgh postnatal depression scale was used to
estimate the postpartum depression. A cut-off score of
13 is used to distinguish depressed from non-depressed
women. SPSS version 28 was used to analyze the data.
Frequencies were calculated for descriptive variables.
Cross-tabulation was done between of
postpartum depression and educational status and place
of residence.

causes

3. Results

To study the prevalence of postpartum depression in
urban areas of Pakistan 200 performers were distributed
in different urban regions of Pakistan. 126 women
participated in the research with a response rate of 63%
(n+=126). The number of responses from each division
was different. 34.1% (n=43) were from D.G Khan,
26.2% (n=33) from Rawalpindi, 15.9% (n=20) from
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Lahore, 12.7 (n=16) from Faisalabad, 11.1% (n=14)
from Sargodha. (Figure 1)

B D.G Khan m Rawalpindi = Lahore

Faisalabad m Sargodha

Figure 1: Response Rate

The mean age of mothers was 25.4+8.64 years, and the
mean income was 35.6+15.55 thousand. The mean
period passed after delivery was 2.45+1.201 months.
(Figure 2)
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Figure 2: Sociodemographic Data

Among a total of 126 responses, 41.27% (n=52) were
found to be depressed and 33.34% (n=42) had suicidal
thoughts. Out of 52 depressed women; 34 have suicidal
thoughts.

Among these total cases of depressed women, 21.15%
(n=11) were from D.G Khan, 34.62% (n=18) were from
Rawalpindi, 11.5% (n=6) were from Lahore, 12.30%
(n=9) from Faisalabad, and 15.38 (n=8) from Sargodha.
33.34% (n=14) from D.G Khan, 19.04% (n=8) from
Rawalpindi, 9.52% (n=4) from Lahore, 19.04% (n=8)
from Faisalabad, 19.04% (n=8) from Sargodha have
suicidal thoughts. (Figure 3)
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Table 1: Association between depression and suicidal thoughts

Depressed  Not Total
Depressed
n % n % n %
Suicidal
thoughts Yes 34 653 8 10.8 42 33.33
No 18 346 66 89.1 84 66.67
Total 52 412 74 58.7 126 100
M Cases of PPD
reported

M Suicidal thoughts

Figure 3: Rate of postpartum depression and suicidal thoughts

More than that, according to the statistics, 55.26%
(n=21) of undergraduates were found to be more
depressed than other women. (Figure 4)
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Figure 4: Association Of Post Partum Depression With
Education

Few opinions were collected to know the cause of
depression among these 41.27% (n=126) urban mothers
(patients of PPD), two causes were lack of social support
from the husband (p=0.038), lack of social support from
in-laws (p=0.021) were found to be the significant cause
of PPD among the overall urban population.
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However, according to the statistics of PPD cases,
reporting the cause of depression in each division was
found, like “lack of social support from the husband”

was found to be a cause of PPD in Faisalabad and
Sargodha. “lack of social support from in-laws” was
found to be a cause of PPD in Rawalpindi and Sargodha.
“Economic problems” were found to be a cause of PPD

Table 2: Social Causes Of Postpartum Depression

in Sargodha. “Lack of education” was found to be a
cause of PPD in Faisalabad. “Fear of maternity
(childbirth) and C-section” was found to be a cause of
depression in D.G. Khan. “Difficult to handle the baby”
was found to be a cause of depression in Lahore.

Social causes of PPD reported by the diagnosed patient
of PPD are described in the table.

Social causes of PPD D.G Khan Rawalpindi Lahore Faisalabad Sargodha Chi-
square

n % n % % n % n % value

Bad relationship with 2 18 8 44 3 50 6 66 7 87 0.038

husband

Bad relationships with in- 4 36 14 66 3 50 4 44 8 100 0.021

laws

Women do not have the 0 00 8 44 3 50 4 44 3 37 0.106

power to decide

The birth of a daughter 1 09 2 11 0 00 0 00 1 12 0.766

Joint family system 1 09 6 33 4 66 3 33 2 25 0.180

Social conflicts 0 00 1 5 0 00 1 11 1 12 0.702

Economic problems 2 18 4 22 1 16 2 22 5 62 0.185

Lack of education 2 18 1 05 0 00 5 55 4 50 0.008

Fear of Maternity 7 63 7 38 1 16 2 22 4 50 0.246

(childbirth) and C-section

Difficult to handle the baby 00 4 22 5 83 4 22 3 37 0.007

4. Discussion

A type of depression characterized as postpartum
depression (PPD) affects women after giving birth. It is
a severe mental illness that can manifest at any point in
the first year following childbirth. Feelings of
melancholy, anxiety, and hopelessness, along with
physical signs like exhaustion, sleeplessness, and
changes in appetite, are all characteristics of PPD. Low
self-esteem, trouble bonding with their child, and
thoughts of killing themselves or their child are other
symptoms of PPD in women. PPD's exact origins are
unknown, although conditions like hormone shifts, sleep
loss, and social and psychological stressors can raise
one's risk of getting them. PPD may be more likely to
affect women who have a history of depression, anxiety,
or other mental health problems.?!

Globally postpartum depression can influence up to 8-
25% of mothers yearly and is most common in
underdeveloped countries compared to developed
countries.”>* The pervasiveness of postpartum
depression in Pakistan goes from 28-63%.!° In this
study, the prevalence of postpartum depression and
anxiety in the urban community was reported to be
41.27%, with suicidal ideation occurring in 33% of
cases. Whereas a meta-analysis carried out by Atif M et

al. found prevalence of PPD between 30-37% in
Pakistan.!” Another study conducted by Yadav T et al.
reported 19.3% of women with persistent postpartum
depression in Pakistan.” The fact that this was an urban
community-based study could be the cause of the
differences in prevalences and increased suicidal
thoughts among the women in our study, a small sample
size as compared to other studies, and a different
sampling methodology. In different studies, specific
social causes have been related to postpartum
depression, including a background marked by mental
ailment,'” support from a spouse, mental satisfaction,
low-income single mothers, dissatisfaction with a
spouse, adverse life events, social conflicts, health of the
infant, difficult infant and pregnant woman has
expectations for postpartum support and that inability to
get expected help might prompt unfortunate results.'® In
our study, it was discovered that postpartum depression
and anxiety were linked to poor relationships with the
husband and in-laws. These results were similar to the
studies conducted by Islam M et al. in Aligarh, India and
Pebryatie E et al.in West Java, Indonesia.'>!” In a study
Low levels of education in mothers were found to be a
major predictor in one study done in Japan.** These
parameters were also discovered to be significant in our
study's multivariate analysis. Our study also reported
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some unusual findings, among the undergraduate
mothers who participated in the study, 55.26% were
depressed which is a sign of a lack of awareness of PPD
in mothers. There may be several causes for Pakistani
undergraduate mothers' high postpartum depression
(PPD) prevalence. Lack of understanding and awareness
of PPD among this demographic may be one
contributing factor. Many new mothers may not
comprehend the psychological and physical changes that
accompany pregnancy and childbirth, making them
more susceptible to PPD symptoms. Additionally, the
Pakistani educational system may have an impact. Lack
of access to high-quality education, especially for girls
and women, can result in ignorance about health issues,
including mental health. Women who don't know about
PPD may be more likely to experience the symptoms
alone and not seek treatment. Regarding the causes of
PPD, according to certain research from South Asia,
having a girl child is also linked to PPD,!>161
particularly in moms who have more than two female
children.?>?* In South Asian society, mothers are
typically criticized for having a female child because
there is a preference for male children,'>'%but in our
study birth of a female child was not a significant
predicting factor for postnatal depression. According to
different studies on postpartum depression in Asian
cultures, PPD is also linked to poverty, unintended
pregnancies, and preference for a child's gender.”
Financial troubles and PPD have been linked in
numerous studies,’®* however, no such link was
discovered in our investigation, which is similar to the
outcomes reported by Edwards LM et al.** Because of
the stigma attached to the illness, medical assistance is
infrequently sought, and even when it is, depression is
poorly diagnosed and euphemisms are employed by
clinicians. Because depression is either seen as a
shameful mental weakness or as having supernatural
roots. Although point prevalences in our study were
similar to those of studies done by Aslam M et al. in
Aligarh, India and Agrawal I et al. it appears that
difficulty handling the newborn is directly associated
with postpartum anxiety and depression.'>!” Many
factors like joint family system, social conflicts, fear of
C-sections, and suppression the women which may be
the factors predicting postpartum depression in women
were found insignificant in our study.

Taking care of oneself while also taking care of the baby
might be difficult for mothers who suffer from
postpartum depression. Sometimes, a mother's needs are
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put before her own, which can be detrimental to her
health and exacerbate the signs of postpartum
depression.!"!? It affects marriage and the mother’s
health and promotes hindrance in child and mother
bonding, which can have adverse consequences on the
babies' psychological and social turn of events. Extreme
results incorporate child murder and suicide.®!'!:1?

5. Conclusion

Due to social and cultural stigmas associated with
mental health conditions, postpartum depression may go
unreported hence is more prevalent than typically
reported in Pakistan.Healthcare professionals should
therefore routinely check young mothers for depression
during postpartum visits to address this problem.
Improving social support by motivating family members
and friends and community-based activities, lowering
the stigma associated with mental, educating healthcare
professionals to recognize and treat and community
awareness programs can help mothers to cope with the
new challenges.
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