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Abstract---Introduction: Postpartum Depression (PPD) refers to non-

psychotic depressive episodes that begin in or extend into the 

postpartum period. According to The American Psychiatric Association 

(APA) postpartum depression is defined as the occurrence of a Major 

Depressive Episode (MDE) within 4 weeks after delivery. Objectives of 
our study: To find out the prevalence of PPD among women aged 20-

40 years in our population. Methodology: Data were collected using a 

valid Edinburgh Postnatal Depression Scale (EPDS). The internal 

reliability of the scale was 0.84 (Cronbach's alpha). The EPDS has 10 

questions, and the scoring is as the following: a score less than eight 

points shows that depression is unlikely, a score of nine to 11 
considered depression possible, a 12-13 score interprets fairly high 

possibility of depression, +13 scores and higher show positive results, 

and the cutoff point is 13+.Results: We included a total of 310 women 

based on the inclusion criteria and diagnostic criteria of PPD, in the 

age group of 20-40 years. The mean age was found to be 28.5±4.5 

years. We used Edinburgh Postpartum Depression Scale for the 
diagnosis of PPD. Out of 310 women 54 (17.4%) had EPDS score of 13 

or >13 which defines depression, 68 (21.9%) had a score between 9 to 

12, 188 (60.6%) had a score less than 9 who are less likely to have 

depression. Discussion and Conclusion: Though significant 

proportions of postnatal mothers had depression, the prevalence of 
postpartum depression was lower than most studies in different areas. 

Major life events and trauma are associated with an increased risk of 

postpartum depression. Health professionals should be aware of the 

mother’s circumstances during pregnancy. They should initiate 

support to reduce the risk of depression in the postpartum period. 

Health care professionals working in maternal and child health clinics 
should give special attention to pregnant mothers who are 

widowed/widower, have poor social support, have a current 

hospitalized child, and experienced a death of a family member or 

close relative. 
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Introduction  

 

Over 50 million people worldwide experience trauma through road traffic 

accidents (RTAs) yearly, and by the year 2020, the injury caused by RTA will be 

the 3rd-leading cause of disability. [1]. Accumulated evidence has shown that 
involvement in RTA may put individuals at increased risk for a wide range of 

psychiatric disorders, including posttraumatic stress disorder (PTSD), depression, 

anxiety, etc. [2–4]. In particular, PTSD presents a public health issue in RTA-

related population. Over 50 million people worldwide experience trauma through 

road traffic accidents (RTAs) yearly, and by the year 2020, the injury caused by 
RTA will be the 3rd-leading cause of disability. [1]. Accumulated evidence has 

shown that involvement in RTA may put individuals at increased risk for a wide 

range of psychiatric disorders, including posttraumatic stress disorder (PTSD), 

depression, anxiety, etc. [2–4]. In particular, PTSD presents a public health issue 

in RTA-related population. 

 
Postpartum Depression (PPD) refers to non-psychotic depressive episodes that 

begin in or extend into the postpartum period [1]. According to The American 

Psychiatric Association (APA) postpartum depression is defined as the occurrence 

of a Major Depressive Episode (MDE) within 4 weeks after delivery [2]. A recent 

review of 565 studies from 80 different countries or regions, estimated the global 
prevalence of PPD to be 17.22% (95% CI 16.00–18.51) [3]. This estimate is higher 

than the often-cited prevalence rate of 13% (95% CI: 12.3–13.4%), derived from a 

meta-analysis of studies from higher-income countries [4], and lower than the 

19% prevalence rate for PPD obtained from studies of low- and middle-income 

countries [5]. The review also found significant differences between geographic 

regions and confirmed low- and lower-middle-income countries carry the greatest 
PPD burden [6]. Within Asia, the study found that Southern Asia had the highest 

prevalence (22.32, 95% CI 18.48–26.70), followed by Western Asia (19.83, 95% CI 

17.33–22.58), Eastern Asia (17.39, 95% CI 16.09–18.77), and South-East Asia 

(13.53, 95% CI 11.00–16.52) [7]. 

 
Postpartum depressive symptoms (PDS) may occur at any time up to a year after 

childbirth, often peaking 4–6 weeks postpartum and disappearing spontaneously 

2–6 months after giving birth but can last longer [8]. Symptoms can include 

sadness, nausea, anxiety, irritability, decreased libido, feelings of isolation, and 

disturbances in appetite, energy, and sleep [9]. Thoughts of hurting oneself 

and/or the infant, are also common symptoms of PPD, which can have negative 
impacts on family relationships [10]. Negative long-term consequences to the 

infant can include delayed cognitive, social, emotional, and physical development 

with potentially long-term effects [11-14]. PDS, however, are often overlooked, 

resulting in late diagnosis and increased chances of aggravating PPD. 

 
 

 

 

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-02873-4#ref-CR1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-02873-4#ref-CR2
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Objectives of the study 

 

The objective of our study is to estimate the prevalence of Postpartum depression 

among the women. 
 

Materials and Methods 

  

Study site 

 

This study was conducted at the Department of Psychiatry. 
 

Study population 

 

Post-natal women aged 18 years within 6 months after delivery who were willing 

to participate were included in this study. 
 

Study design 

 

We conducted a cross-sectional study from January 2021 to December 2021.  

 

Sample size 
 

We included a total of 310 women as per inclusion and exclusion criteria. The 

required sample size was determined by using a single population proportion 

formula with the following assumptions: (Z α/2) = value for the 95% CI, =1.96, 

d = margin of error taken as 5%; by adding 10% of study subjects as nonresponse 
rate, the final sample size became 308. The study subjects were interviewed by 

using systematic random sampling after determining the sampling fraction 

(k = 613/308 = 2) and the first participant was selected by using the lottery 

method.  

 

Inclusion criteria 
 

All women who gave birth and who came for postnatal care and vaccination 

service within 6 weeks after delivery in health centres and referral hospital were 

included. 

 
Exclusion criteria 

 

we excluded the following subjects with 

 

• Women not willing to participate 

• Those who had verbal communication problem 

• Hearing loss 

 

Data collection 
 

Data were collected using a valid Edinburgh Postnatal Depression Scale (EPDS). 

The internal reliability of the scale was 0.84 (Cronbach's alpha). The EPDS has 10 

questions, and the scoring is as the following: a score less than eight points 
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shows that depression is unlikely, a score of nine to 11 considered depression 

possible, a 12-13 score interprets fairly high possibility of depression, +13 scores 

and higher show positive results, and the cutoff point is 13+. 
 

Statistical Analysis 

 

Statistical analysis was done using Microsoft Excel spreadsheet, and statistical 

package for the social sciences (SPSS) version 20.0 software. Descriptive statistics 

were used to estimate the prevalence of PPD. The chi-square test was applied to 
assess the association of different categorical risk factors with the occurrence of 

PPD.  

 

Results 

 
We included a total of 310 women based on the inclusion criteria and diagnostic 

criteria of PPD, in the age group of 20-40 years. The mean age was found to be 

28.5±4.5 years.  

 

EPDS score Number  Percentage 

≥13 54 17.4 

9-12 68 21.9 

<9 188 60.6 

 

We used Edinburgh Postpartum Depression Scale for the diagnosis of PPD. Out of 
310 women 54 (17.4%) had EPDS score of 13 or >13 which defines depression, 68 

(21.9%) had a score between 9 to 12, 188 (60.6%) had a score less than 9 who are 

less likely to have depression.  

 

Discussion 

 
The present study aimed to determine the prevalence of PPD among the women in 

our population. We included a total of 310 women based on the inclusion criteria 

and diagnostic criteria of PPD, in the age group of 20-40 years. The mean age was 

found to be 28.5±4.5 years. We used Edinburgh Postpartum Depression Scale for 

the diagnosis of PPD. Out of 310 women 54 (17.4%) had EPDS score of 13 or >13 
which defines depression, 68 (21.9%) had a score between 9 to 12, 188 (60.6%) 

had a score less than 9 who are less likely to have depression. This study 

indicates mothers who experience mental health problems during pregnancy are 

more likely to experience PDS. Similar findings have been reported in studies in 

Vietnam, Thailand, and South Korea. This finding may be due to hormonal 

imbalance during pregnancy and the postpartum period contributing to a relapse 
of depression. While results are mixed, an increasing body of research suggests 

PPD with onset proximal to childbirth, is a discrete depressive disorder, 

highlighting the importance of integrating screening, and mental health support 

into routine maternal care. Integrating mental health into perinatal care requires 

providers are empowered with the skills necessary for them to offer basic but 
essential services for PDS, especially in lower- and middle-income countries 

where there is often very limited access to mental health specialists. Research 

indicates non-physician primary care providers and nurses can deliver basic 

evidence-based interventions for depression occurring in perinatal women.15-18 
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Conclusion 

 

Though significant proportions of postnatal mothers had depression, the 

prevalence of postpartum depression was lower than most studies in different 
areas. Major life events and trauma are associated with an increased risk of 

postpartum depression. Health professionals should be aware of the mother’s 

circumstances during pregnancy. They should initiate support to reduce the risk 

of depression in the postpartum period. Health care professionals working in 

maternal and child health clinics should give special attention to pregnant 

mothers who are widowed/widower, have poor social support, have a current 
hospitalized child, and experienced a death of a family member or close relative. 

 

References 

 

1. Mughal S, Azhar Y, Siddiqui W. Treasure Island, FL: StatPearls; 2021. 
Postpartum Depression.  

2. Postpartum depression. Harris B. Psychiatr Ann. 2002;32:405–415.  

3. American Psychiatric Association. Arlington, VA: American Psychiatric 

Association; 2017. Diagnostic and Statistical Manual of Mental Disorders, 

Fifth Edition (DSM-5(TM))  

4. Predictors of postpartum depression in the Eastern Province capital of Saudi 
Arabia. Alasoom LI, Koura MR. J Family Med Prim Care. 2014;3:146–150.  

5. The prevalence of postpartum depression and its associated risk factors in 

Jeddah, Saudi Arabia: an observational study. Almarzouki A, Alzaben F, 

Sawan D, Filimban R. Life Sci J. 2015;12:79–85.  

6. Postnatal depressive symptoms in women with and without antenatal 
depressive symptoms: results from a prospective cohort study. Pampaka D, 

Papatheodorou SI, AlSeaidan M, et al. Arch Womens Ment 

Health. 2019;22:93–103.  

7. Predictors of postpartum depression in Dubai, a rapidly growing 

multicultural society in the United Arab Emirates. Alhammadi SM, Hashem 

LA, Abusbeih ZR, et 
al. https://pubmed.ncbi.nlm.nih.gov/28953784/ Psychiatr 

Danub. 2017;29:313–322.  

8. Stressful events during pregnancy and postpartum depressive symptoms. 

Stone SL, Diop H, Declercq E, Cabral HJ, Fox MP, Wise LA. J Womens Health 

(Larchmt) 2015;24:384–393. 
9. Patel V, DeSouza N, Rodrigues M. Postnatal depression and infant growth 

and development in low income countries: a cohort study from Goa, 

India. Arch Dis Child. (2003) 88:34–7. doi: 10.1136/adc.88.1.34 

10. Paulson JF, Dauber S, Leiferman JA. Individual and combined effects of 

postpartum depression in mothers and fathers on parenting 

behavior. Pediatrics. (2006) 118:659–68.  
11. Surkan PJ, Kawachi I, Ryan LM, Berkman LF, Carvalho Vieira LM, Peterson 

KE. Maternal depressive symptoms, parenting self-efficacy, and child 

growth. Am J Public Health. (2008) 98:125–32. doi: 

10.2105/AJPH.2006.108332 

12. Surkan PJ, Kennedy CE, Hurley KM, Black MM. Maternal depression and 
early childhood growth in developing countries: systematic review and meta-

https://pubmed.ncbi.nlm.nih.gov/28953784/


 

 

1663 

analysis. Bull World Health Organ. (2011) 89:607–15. doi: 

10.2471/BLT.11.088187 

13. Kheirabadi G-R, Maracy M-R, Barekatain M, Casey PR. Risk factors of 
postpartum depression in rural areas of Isfahan Province, Iran. Arch Iran 

Med. (2009) 12:461–7. 

14. Hidaka BH. Depression as a disease of modernity: explanations for increasing 

prevalence. J Affect Disord. (2012) 140:205–14. doi: 

10.1016/j.jad.2011.12.036 

15. Ghaedrahmati M, Kazemi A, Kheirabadi G, Ebrahimi A, Bahrami M. 
Postpartum depression risk factors: a narrative review. J Educ Health 

Promot. (2017) 6:60. doi: 10.4103/jehp.jehp_9_16 

16. Regmi S, Sligl W, Carter D, Grut W, Seear M. A controlled study of 

postpartum depression among Nepalese women: validation of the Edinburgh 

postpartum depression scale in Kathmandu. J Trop Med Int Health. (2002) 
7:378–82. doi: 10.1046/j.1365-3156.2002.00866.x 

17. Gomez-Beloz A, Williams MA, Sanchez SE, Lam N. Intimate partner violence 

and risk for depression among postpartum women in Lima, Peru. J 

Violence.(2009) 24:380–98. doi: 10.1891/0886-6708.24.3.380 

18. Sawyer A, Ayers S, Smith H. Pre-and postnatal psychological wellbeing in 

Africa: a systematic review. J Affect Disord. (2010) 123:17–29. doi: 
10.1016/j.jad.2009.06.027 

19. Widana, I.K., Dewi, G.A.O.C., Suryasa, W. (2020). Ergonomics approach to 

improve student concentration on learning process of professional ethics. 

Journal of Advanced Research in Dynamical and Control Systems, 12(7), 429-

445. 

20. Widana, I.K., Sumetri, N.W., Sutapa, I.K., Suryasa, W. (2021). 
Anthropometric measures for better cardiovascular and musculoskeletal 

health. Computer Applications in Engineering Education, 29(3), 550–561. 

https://doi.org/10.1002/cae.22202 

21. Gustiani, R., Hakimi, M., & Suryaningsih, E. K. (2022). The implementation 

of referral system in postpartum hemorrhage cases by midwife. International 

Journal of Health & Medical Sciences, 5(3). 
https://doi.org/10.21744/ijhms.v5n3.1917 

https://doi.org/10.1002/cae.22202

