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ABSTRACT

Background: Women go through a variety of emotional changes throughout the crucial postpartum
phase of their lives. If postpartum depression is not identified and treated, both the mother and the
child may suffer serious consequences.

Objective: The aim of this study was to explore the Prevalence of post-partum depression and its
associated risk factors at Ashfaq Neuropsychiatric and General hospital Khwazakhela Swat.
Methodology: The current study was carried out at the department of psychiatry in Ashfaq
Neuropsychiatric and General Hospital Khwazakhela Swat from August 2022 to April 2023 after
taking approval from the ethical committee of the institute. A total 179 postpartum women age ranged
from 18 to 45 visited the hospital between 10 days to a year following delivery were enrolled in the
current study. Women on antidepressants and antipsychotics and with a history of mental illness were
excluded. The validated version of the Edinberg Postpartum depression Scale was used to screen for
postpartum depression. Participants were given the questionnaire and instructed to choose the option
that best reflected their feelings during the previous seven days for each topic. To lessen bias, patients
were advised to fill out the questionnaire as independently as possible with as little help as possible
Women were considered to be suffering from post-partum if their threshold score was 10 or above.
Women exhibiting post-partum depression symptoms were sent to the psychiatric department for
further management. The data was entered into a Microsoft Excel spreadsheet and analyzed using
SPSS version 23.0. The odds-ratio was used to assess the relationship between post-partum
depression and other risk variables, with a P-value of less than 0.05 indicating a significant
correlation.

Results

A total of 179 women participated in this study out of which 22 individuals (12.2%) on Edinberg Post
-partum depression scale scored more than 10 were considered depressed. Age previous abortion did
not correlate with postpartum depression. (Value of P 0.11). Previous intrauterine device was
associated with increase of postpartum depression (value of p 0.013). There was no evidence
associating the baby's sex to a higher incidence developing postpartum depression (P = 0.33). Patients
who had family support had a lower risk 5(6.4%) of developing Post -partum depression. (P is equal
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to 0.02). Additionally, individuals who have postpartum complications had a higher risk (7.76%) to
get PPD (P = 0.03). Postpartum depression was not observed to be correlated with socioeconomic
position (p = 0.09) or education (OR =0.62, P = 0.27). Among working and housewife women, there
wasn't no statistically significant distinction (P = 0.3). Postpartum depression was shown to have a
strong correlation (P = 0.01) with IUD or early neonatal mortality.

Conclusion

The current study concluded that prevalence of PPD is 11.4%. Postnatal women frequently experience
post-partum depression, which can have an impact on the mother, child, and whole family.

Key words: Prevalence; Post-partum; Risk factors

Introduction

The American Psychological Association (APA) defines postpartum depression as "a serious mental
health problem that results in a prolonged period of emotional stress which occur during the care of
anewborn.! It is a non-psychological depressed episode that can persist for up to 14 months following
childbirth and starts after the first week of the postnatal period.? It can negatively impact the
attachment between a mother and her child.® It may be harmful to the children and have a bad effect
on their relationship.* In later life, persistent, recurring depression and interpersonal issues may result
from undiagnosed and untreated PPD.> The prevalence of postpartum psychosis is substantially
lower, ranging from 0.89 to 2.6 per 1,000 newborns worldwide.® According to several research, the
prevalence of postpartum depression has ranged between 10% and 15%. According to current reports,
22% of cases are from India.” Undiagnosed postpartum depression can have major consequences for
both the mother and the child if treatment is not received. Treatment is necessary since it may appear
right after the baby is born or may develop afterwards prenatal depression® Compared to children of
non-depressed female mothers, postpartum depression can result in increased cognitive, behavioral,
and interpersonal issues as well as a higher chance of underweight and stunting in the offspring.°
PPD has been associated with a number of things. International research, for example, revealed that
young age and single motherhood.

PPD is linked to a number of factors, including delivery complications as well as partner support at
the pregnancy itself 11, reporting of a health issue during the previous pregnancy 2, feeling exposed
to a lot of stressors in life , having low satisfaction with interactions with the husband as well as
family , and not having enough money or social support.t®

The Edinburgh Postpartum Depression Scale (EPDS), a 10-point questionnaire, is typically used for
postpartum depression screening. It is simple to validate and use. This scale is mostly used as a
screening tool.** In order to prevent postpartum depression's impact on women's and their children's
health and avoid its distant consequences, we conducted a cross-sectional study in which we
enrolled women in the postpartum period to determine its prevalence and analyze its risk factors.

Material and Method

The current study was carried out at the department of psychiatry in Ashfag Neuropsychiatric and
General hospital Khwazakhela Swat from August 2022 to April 2023 after taking approval from the
ethical committee of the institute. A total 179 postpartum women age ranged from 18 to 45 visited
the hospital between 10 days to a year following delivery were enrolled in the current study. Women
on antidepressants and antipsychotics and with a history of mental illness were excluded. The
validated version of the Edinberg Postpartum Depression Scale was used to screen for postpartum
depression. The Edinburg Post-Partum Depression Scale examines about poor self-esteem, sleep
difficulties, weeping fits, sadness, despair, and suicide thoughts. There are ten questions in it.
Participants were given the questionnaire and instructed to choose the option that best reflected their
feelings during the previous seven days for each topic. To lessen bias, patients were advised to fill
out the questionnaire as independently as possible with as little help as possible. The scores for the
responses are 0, 1, 2, and 3. The score is between 0 and 30. Women were considered to be suffering
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from PPD if their threshold score was 10 or above.* The sociodemographic, obstetric, and other
factors pertaining to delivery, the postpartum phase, and the family were enquired about and recorded.
Patients exhibiting PPD symptoms were sent to the psychiatric department for further management.
Data analysis

The data was entered into a Microsoft Excel spreadsheet and analyzed using SPSS version 23.0. The
odds-ratio was used to assess the relationship between post-partum depression and other risk
variables, with a P-value of less than 0.05 indicating a significant correlation.

Results

A total of 179 women participated in this study out of which 22 individuals (12.2%) on Edinberg Post
-partum depression scale scored more than 10 were considered depressed.( Comparison of the
obstetrical and demographic characteristics of the depressed & non-depressed group of postpartum
mothers presented in table 1.) Majority of the individuals were in the age group of 25 years or more
(figure 1). When examining the effects of several variables, age did not correlate with postpartum
depression. History of previous abortion was evaluated in 42(23.4%) individuals but it was not
associated with postpartum depression (Value of P 0.11) 34(18.9%) of the participants had Previous
intrauterine device of which 9(13.8%) had PPD. so it was realized to be associated with increase of
postpartum depression (value of p 0.013). There was no evidence associating the baby's sex to a
higher incidence developing postpartum depression (P = 0.33). Patients who had family support had
a lower risk 5(6.4%) of developing Post -partum depression. (P is equal to 0.02). Additionally,
individuals who have postpartum complications had a higher risk (7.76%) to get PPD (P = 0.03).
Postpartum depression was not observed to be correlated with socioeconomic position (p = 0.09) or
education (OR = 0.62, P = 0.27). Among working and homemaker women, there wasn't no
statistically significant distinction (P = 0.3). Among babies 13.9% were admitted to NICU, 15.6%
had IUD (Fig .2) Postpartum depression was shown to have a strong correlation (P = 0.01) with IUD
or early neonatal mortality (table 1)

Table 1. Comparison of the obstetrical and demographic characteristics of the depressed & non-

depressed group of postpartum mothers

Factors Depressed group Non depressed group Odd ratio | Value of
N (%) N(%) P

Age in years 0.8675 (0.47)

1810 25 11(50%) 67(42.6%)

25 or above 11(50%) 90(57.3%)

Previous abortion history 0.3421 (0.11)

Yes 3(7.1%) 39(92.8%)

No 19(86%) 118(75.1%)

Previous intrauterine device 0.2748 (0.01)

Yes 9(13.8% 25(18.2%)

No 13(8.9%) 132(91.0%)

Delivery type 1.692 (0.19)

Through vigina 12(15.3) 66(84.6%)

Lower segment caesarian 10(9.9%) 91(90.0%)

Gender of baby 1.373 (0.33)

Male 10(10.7% 83(89.2%)

Female 12(13.9%) 74(86.0%)

Baby congenital malformation P=0.88

Yes 0 2(100%)

No 22(12.4%) 155(87.5%)

Postpartum complication 2.862 (0.03)

Yes | 8(7.76%) | 95(92.2%)
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No | 14(18.42%) | 62(81.57%)
Support from family 0.295 (0.02)
Yes 5(6.4%) 72(93.5%)
No 17(16.6%) 85(83.3%)
Baby condition
MS 5(3.9%) 121(96.0%)
NICU 3(12%) 22(88%) P <0.001
IUD 14(50) 14(50)
Education 0.623 (0.27)
Iliterate 6(9.8%) 55(90.1%)
Literate 16(13.5%) 102(86.4%)
Parity 1.036 (0.56)
Primi 8(12%) 54(87.0%)
Multi 14(11.9%) 103 (88.0%)
figure 2.Condition of the baby
MS NICU IUD
FIGURE 1.AGE WISE DISTRIBUTION OF THE STUDY
PARTICIPANTS
m18-25years ™25 or above 25 years old
Discussion

Women go through a variety of emotional changes throughout the crucial postpartum phase of their
lives. If postpartum depression is not identified and treated, both the mother and the child may suffer
serious consequences. Numerous studies have demonstrated that postpartum depression negatively
impacts both the development of the newborn and the mother-child attachment.'® The goal of this
study is to investigate the trends in risk factors that may influence postpartum depression. In our
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study, the prevalence of PPD is 11.4%. The findings of our study are not similar with the research
conducted by Kale etal'® in which they reported 4.87% prevalence. The most current data published
in the WHO 2017 Bulletin indicates that the actual incidence of depression following childbirth in
India is 22%%" In a Mysore research, the prevalence of PPD was greater, at 27%.® It is simply
proposed that there may be a decreased incidence of postpartum depression in our cohort; this might
be examined in further studies. Due in part to the delivered women's refusal to take part in the
research, which required them to be sent to and speak with a psychiatrist, our study's small number
of participants may be one of its main drawbacks. This may be the cause of the fact that many women
ignored our recommendation to see a psychiatrist because it is still criticized in our culture and many
of them did not desire for it. Age was not shown to be associated with postpartum depression in our
study. This is with in line with the study conducted by kale et al.'® they reported that there was no
statistically significant correlation between postpartum depression and age. Because these variables
depend on the numerous demographic aspects of the people under research and change appropriately,
outcomes of different research may not be consistent with our findings.!® The study found a
correlation between postpartum depression and the history of 1UD use but not between the history of
abortion and postpartum depression. The current study found no evidence linking PPD to a child's
sex. This contrasts with other research that found a link between PPD and the delivery of a female
child.?® Women with postpartum complications have a higher risk of developing postpartum
depression. Those with family support in the current research had a lower risk of having PPD
(7.76%).The results of our investigation, which were in accordance with those of earlier studies by
Farheen et al., indicated that postpartum depressive women experienced higher feelings of loneliness,
which may be related to a lack of social and emotional support.?! Additionally, research by Stewart
DE etal. and Ray S. et al. demonstrated an association between PPD and social support? Our research
did not find a correlation between the socioeconomic situation, level of education, and employment
status of women with PPD. PPD was discovered to be much higher in mothers with either an 1UD or
a sick baby. Szymusik et al.? and Patel et al.>* both demonstrated a connection between PPD and
feeling sick neonates.

Limitation One of the study's limitations was that it was a cross-sectional study conducted in a
hospital and did not reflect the entire community at risk. High socioeconomic category women are
not included in this study.

Conclusion
The current study concluded that prevalence of PPD is 11.4%. Postnatal women frequently experience
post-partum depression, which can have an impact on the mother, child, and whole family. It is
associated with a number of dynamic variables, including social and interpersonal support. For
women who are at risk, early identification of PPD and family therapy are therefore crucial to its
prevention.
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