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Abstract Background: Prevalence of depression among postpartum women is quite high and the health seeking for depression is 
very low. Postpartum depression has a major impact on health of mother and child. PPD can be prevented by reducing the 
associated risk factors.  Aim and objective: To study the sociodemographic factors associated with the patients of 
postpartum depression at tertiary health care centre Methodology: Total 200 patients studied in a prospective study. Data 
collected with pretested questionnaire. Data included mainly ssociodemographic data like age, religion, education, 
employment, and economic status. Data regarding marital relationship, marital violence and social support was noted. Data 
analysed with appropriate statistical tests in depression patients and controls. Results and discussion: Incidence of 
postpartum depression in our study was 12.5%. In our study illiteracy, lower socioeconomic status, Sex preference for 
child, Marital disharmony and domestic violence were significantly associated factors in postpartum depression.  
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INTRODUCTION 
Pregnancy is regarded as a positive and necessary event for 
woman’s personal fulfillment and social acceptance. 
Postpartum period is period upto 6 weeks after delivery. 
Postpartum period is having various physical and mental 
complications. Postpartum depression is one important 
complication in postnatal period. Postpartum depression 
(PPD) is a prolonged and serious condition generally 
occurs in at least 13% of women within 4-6 weeks after 
delivery with low mood, anhedonia, forgetfulness, 

irritability, anxiety, sleep disturbance and postpartum 
psychosis though rare, is seen in 1-2/1000 deliveries.1 

Women in the postpartum period are more vulnerable to 
develop depression. The global prevalence of postpartum 
depression has been estimated as 100‒150 per 1000 births.2 
The current literature suggests that the burden of perinatal 
mental health disorders, including postpartum depression, 
is high in low- and lower-middle-income countries. A 
systematic review of 47 studies in 18 countries reported a 
prevalence of 18.6% (95% confidence interval, CI: 18.0‒
19.2).3 Factors contributing to maternal depression are 
marital status of the mother, unplanned/unwanted 
pregnancy, unwanted gender of the baby, poor relationship 
with a partner, lack of emotional support in family, 
insufficient social support, poverty and social adversity. 
Maternal depression affects mother’s health. Postpartum 
depression can predispose to chronic or recurrent 
depression. In addition to mother it also affects children’s 
physical and psychological health. Maternal depression 
leads to lower birth weight of infants. Lack of care of baby 
leads to higher rates of underweight at 6 month of age. 
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Children have poor long term cognitive development and 
increased rates of antisocial behaviour. 4,5 
Thus postpartum depression has an important impact on 
mothers life. Early detection of risk factors will be helpful 
for prevention of depression so this study was conducted 
to find out the sociodemographic factors associated with 
postnatal depression.  
Aim and objective: To study the sociodemographic 
factors associated with the patients of postpartum 
depression at tertiary health care centre 
 
MATERIAL AND METHODS 
Present study is a prospective study carried out in 
Psychiatry department of a tertiary health care centre. Total 
200 pregnant females were recruited for the study. Females 
in third trimester were enrolled during their antenatal visits 
in department of Obstetrics.  
Inclusion criteria: 1. pregnant females in third trimester 
in age group of 10-35 years, 
Exclusion criteria: 1. Patients below 18 and above 35 
years 2. Critically ill patients 3. Patients with past history 
of depression or psychiatric disease  
Study was approved by ethical committee of the institute. 
A valid written consent was taken from patient after 
explaining study to them. Pregnant females were 
interviewed at the time of enrolment, 4-6 weeks after 
delivery and 6 months after delivery. Data was collected 
with pre tested questionnaire. Data included 
sociodemographic data like age, religion, education, 
employment, and economic status. Data regarding marital 
relationship, marital violence and social support was noted. 
A detailed obstetric history was taken. Through clinical 
examination was done. All females were administered 
Edinburgh Postpartum depression Scale 6 at 6-8 weeks 
after delivery for assessment of postnatal depression. This 
scale has score in range from 0 to 30. Version of the scale 
was prepared in Marathi language for understanding of the 
patients. A cut off score of 11 or 12 on the Edinburgh 
Postpartum depression Scale was found to detect 
depression with a specificity of 85% and sensitivity of 
92%. The patients who developed postpartum depression 
were treated accordingly. Data was analysed with 
appropriate statistical tests.  
 
RESULTS 
Study was conducted to find the incidence and 
sociodemographic factors related to postpartum depression 
at a tertiary healthcare center. Out of total 200 patients 192 
patients were followed up regularly until delivery and 8 
weeks after delivery. 8 patients were lost in follow up due 
to change in delivery hospital. Out of 192 patients 3 

patients had twins and 2 were still birth. All deliveries were 
institutional delivery except 2 who delivered during transit. 
They were admitted in the hospital and followed up. Out 
of 192 patients 24 patients have Edinburgh Postpartum 
depression Scale score of 11-12,so incidence of 
postpartum depression in our study was 12.5%.  Table 1 
shows comparison between patients diagnosed with 
postpartum depression and those with no depression 
according to sociodemographic variables. Majority of the 
patients were from age group of 21-29 (around 70%) in 
both the groups. Patients above 30 years were 8.33% and 
9.52% in both the groups respectively. This may due to our 
inclusion criteria of 18-35 years.  Majority of the patients 
in the patients with depression were illetrate (41.66%) 
followed by primary education . Patients with secondary 
education and higher education were 16.67% in both 
categories. In case of patients without depression majority 
patients were having secondary education (37.5%) 
followed by primary education (26.9%). Illiteracy 
contributes to depression. Education of patients in 
depression group was significantly lower than control 
group. (p<0.05). In our study majority of the patients were 
working women in patients with depression (58.33%) and 
in control group (54.76%). In our study we studied 
socioeconomic status of the patient with B G Prasad 
economic scale and categorized these patients into three 
classes for study purpose lower, middle and upper 
socioeconomic status. Majority of the patients in cases 
(patients with depression) were from middle class 
(41.67%) followed by lower class (37.5%). In control 
group majority patients were from middle class (37.5%) 
and upper class (33.34%). When we applied chi square test 
economic class of the patient shows significant difference 
in both the groups. (table 1) In our study we studied some 
social factors to see their association with postnatal 
depression. Majority of the patients were from nuclear 
family in both cases (54.17%) and controls (53.57%). 
Majority of the patients in both the groups were from rural 
area (62.5% and60.12%). Type of family and place of 
residence were not associated with postpartum depression 
(P>0.05). Majority of the patients with depression have sex 
preference (62.5%) Specially male child. But such 
preference is not seen in control group. This difference is 
statistically significant. Marital disharmony was most 
commonly observed in postpartum depression patients 
(66.67%) than control group(51.19%). The difference 
between them is statistically significant (p<0.05) In 
patients with postpartum depression domestic violence 
(62.5%) was more than control group (52.38%). The 
difference between them is statistically significant 
(p<0.05).
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Figure 1: distribution of patients according to EPDS score 

 
Table 1: Comparison of postpartum depression cases and controls according to sociodemographic variables 

Sr no Variables Depressed (n=24) Non depressed (n=168) P value 
1 Age group    

 
>0.05 

2 <20 5(20.83%) 32(19.05%) 
3 21-29 17(70.84%) 120 (71.43%) 
4 ≥ 30 2(8.33%) 16 (9.52%) 
5 Education  
6 Illetrate 10(41.66%) 24(14.28%)  

<0.05 7 Primary education 6 (25%) 44(26.19%) 
8 Secondary education 4(16.67%) 63(37.5%) 
9 Higher education 4(16.67%) 37(22.03%) 

10 Occupation  
11 Housewife 10(41.67%) 76 (45.24%)  

>0.05 12 Working 14(58.33%) 92 (54.76%) 
13 Economic status  
14 Lower 9(37.5%) 49(29.16%)  

<0.05 15 Middle 10(41.67%) 63(37.5%) 
16 Upper 5(20.83%) 56(33.34%) 

 
Table 2: Comparison of postpartum depression cases and controls according to social variables 

Sr no Variables Depressed (n=24) Non depressed 
(n=168) 

P value 

1 Family type  
2 Nuclear 13(54.17%) 90(53.57%) >0.05 
3 Joint 11(45.83%) 78(46.43%) 
4 Place of residence  
5 Urban 09(37.5%) 67(39.88%) >0.05 
6 Rural 15(62.5%) 101(60.12%) 
7 Sex preference of baby  
8 Yes 15(62.5%) 85(50.6%) <0.05 
9 No 09(37.5%) 83(49.4%) 

10 Marital disharmony  
11 Yes 16(66.67%) 86(51.19%) <0.05 
12 No 08(33.34%) 82(48.81%) 
13 Domestic violence  
14 Present 15(62.5%) 88(52.38%) <0.05 
15 Absent 09(37.5%) 80(47.62%) 

 
DISCUSSION 
Incidence of postpartum depression in our study was 
12.5%. various studies show different range of postnatal 
depression. It is due to different study population, 
difference in methodology, different sociocultural 
environment of patients . In a study in Gadchiroli, severe 
anxiety, or depression during the postpartum period was 

present in 7.4% of the women.7 The prevalence of 
depression in postnatal period is 23% in a study by Patel V 
. 8 In a study by Prost A in rural Jharkhand and Orissa 
11.5% of mothers had symptoms of distress.9 Chandran M 
et al. in Vellore found that 19.8% women suffer from 
postnatal depression. 10 In studies in Aberdeen and 
Australia prevalence of postpartum depression was 21% 
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and 16.9% respectively.11,12 In our study education of 
patients in depression group was significantly lower than 
control group. (p<0.05). similar findings were seen in 
Yehia et al. where they found Predominance of less 
educated (less than 12th standard) among the depressed 
mothers was significant.13 women who were illiterate were 
financially dependent, had less social support and highly 
educated women were financially independent and better 
interpersonal relationship could be the reason for 
difference in depression prevalence. In our study lower 
socioeconomic status was significantly associated with 
postnatal depression. (p<0.05) similar findings were seen 
in previous studies where lack of money was a risk factor 
for depression and that lower socio-economic status is 
related with poor mental health.8,10 In our study Sex 
preference for child (62.5%), Marital disharmony 
(66.67%) and domestic violence (62.5%) were 
significantly more in postpartum depression than control 
group. (p<0.05)  Indian mothers are at a constant pressure 
to bear a male child so they have preference for male child. 
Birth of female child in such patients leads to postnatal 
depression. Similar findings were seen in Patel V et al.8 
and Chandran M et al.. 10 Marital disharmony is common 
in Indian population. It is seen due to various factors like 
gender bias in family, financial dependence of female, 
male dominated society. Domestic violence in females is 
commonly observed in India.14 marital disharmony and 
domestic violence precipitates depression.  
 
CONCLUSION 
Higher education to females, making women financially 
independent, Parent counseling to promote marital 
communication and to reduce the preference for male 
children and reducing domestic violence must be 
implemented to prevent postnatal depression.  
 
REFERENCES 

1. Brockington I. Postpartum psychiatric disorders. Lancet 
2004; 363:303-10. 5. Geller PA. Pregnancy as a stressful 
life event. CNS Spectr 2004; 9:188-97. 

2. The World Health Report 2005. Make Every Mother and 
Child Count. Chapter. 4. Attending to 136 Million Births, 
Every Year. p. 61‑77. 

3. Fisher J, Cabral de Mello M, Patel V, Rahman A, Tran T, 
Holton S, et al.. Prevalence and determinants of common 
perinatal mental disorders in women in low- and lower-
middle-income countries: a systematic review. Bull World 
Health Organ. 2012 Feb 1;90(2):139–49. 

4. O’hara MW, Swain AM. Rates and risk of postpartum 
depression –a meta-analysis. Int Rev Psychiatry. 
1996;8(1):37–54.  

5. Field T. Postpartum depression effects on early 
interactions, parenting, and safety practices: a review. 
Infant Behav Dev. 2010 Feb;33(1):1–6. 

6. Lee DT, Yip AS, Leung TY, Chung TK. Identifying 
women at risk of postnatal depression: Prospective 
longitudinal study. Hong Kong Med J 2000;6:349-54. 

7. Bang RA, Bang AT, Reddy MH, Deshmukh MD, Baitule 
SB, Filippi V, et al.. Maternal morbidity during labour and 
the puerperium in rural homes and the need for medical 
attention: A prospective observational study in Gadchiroli, 
India. BJOG 2004;111:231‑8 

8. Patel V, Rodrigues M, DeSouza N. Gender, poverty, and 
postnatal depression: A study of mothers in Goa, India. 
Am J Psychiatry 2002;159:43‑7. 

9.  Prost A, Lakshminarayana R, Nair N, Tripathy P, Copas 
A, Mahapatra R, et al.. Predictors of maternal 
psychological distress in rural India: A cross‑sectional 
community‑based study. J Affect Disord 
2012;138:277‑86.  

10. Chandran M, Tharyan P, Muliyil J, Abraham S. 
Post‑partum depression in a cohort of women from a rural 
area of Tamil Nadu, India. Incidence and risk factors. Br J 
Psychiatry 2002;181:499‑504. 

11. Brown S, Lumley J. Physical health problems after 
childbirth and maternal depression at six to seven months 
postpartum. BJOG 2000;107:1194‑201.  

12.  Segre LS, O‘Hara MW, Losch,ME. Race/ethnicity and 
perinatal depressed mood. J Reprod Infant Psychol 
2006;24:99‑106. 

13. Yehia DB, Callister LC, Hamdan-Mansour A. Prevalence 
and predictors of postpartum depression among Arabic 
Muslim Jordanian women serving in the military. J Perinat 
Neonatal Nurs 2013;27:25-33 

14. Jejeebhoy S: Wife-beating in rural India: a husband’s 
right? evidence from survey data. Economic and Political 
Weekly, April 11, 1998, pp 855–862.

 
 
 
 
Policy for Articles with Open Access: 
Authors who publish with MedPulse International Journal of Physiology (Print ISSN: 2550-7613) (Online ISSN: 2636-4565) agree to the following terms: 
Authors retain copyright and grant the journal right of first publication with the work simultaneously licensed under a Creative Commons Attribution License 
that allows others to share the work with an acknowledgement of the work's authorship and initial publication in this journal. 
Authors are permitted and encouraged to post links to their work online (e.g., in institutional repositories or on their website) prior to and during the submission 
process, as it can lead to productive exchanges, as well as earlier and greater citation of published work. 
 

Source of Support: None Declared 
Conflict of Interest: None Declared  


