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INTRODUCTION 
 

The prevalence of postnatal depression ranges from 7.6 

to 39% in different part of world and differs according to 

the population tested and the screening tools used.
[1]

 

Prevalence in Asian countries ranges from 3.5%-

63.3%
[2,3]

 with the lowest prevalence reported in 

Malaysia <4% and the highest rate in Pakistan 28-

63%.
[4,5]

 The etiological risk factors include past history 

of Postpartum Depression, previous premenstrual 

dysphoria, stressful life events, female children, lack of 

social support especially from husband, financial issues 

and illiteracy, prenatal anxiety, stressful life events and a 

history of depression before the pregnancy.
[6,7,8]

 

Postpartum depressive symptoms include low mood, 

pleasure, energy, concentration and self-esteem, 

psychomotor retardation, changes in appetite and sleep, 

and suicidal ideation.
[9]

 The Obstetrician and Pediatrician 

can play very important role in screening for and 

planning for the management of postnatal depression 

through involving mental health team.
[10,11]

 Treatment for 

postnatal depressive illness include Psychotherapy, 

antidepressant medications and burdens revolve around 

breastfeeding and its impact on infant development.
[12,13]

 

Among the psychotherapeutic approaches, Cognitive 

Behavior Therapy showed satisfactory results.
[11]

 The 

objective of this study was to determine the frequency of 

postnatal depression in an outpatient sample belonging to 

a tertiary care hospital. 

 

METHODOLOGY 
 

It is a Cross Sectional Study conducted at Obstetrics and 

Gynecology Department, Nishtar Hospital Multan. 

Duration of the study was 4 month from January 2018 to 

April 2018. The sample was collected through non-

probability purposive sampling technique. Two hundred 

6-12 weeks postnatal women were enrolled in the study. 

Participants were screened for postnatal depression using 

Edinburgh Postnatal Depression Scale (EPDS). The 
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EPDS has overall reliability of 0.79 (Cronbach's alpha) 

along with, sensitivity of 86% and specificity of 78%. 

Those who scored 10 and above considered positive for 

Postnatal Depression. The results were analyzed through 

SPSS version 21. Frequency of depression was presented 

as percentage. Ethical approval was sought from 

Institutional Review Board. 

 

Edinburgh Postnatal Depression Scale (EPDS) 

Questionnaire  

1. I have been able to laugh and see the funny side of 

things:  

( ) As much as I always could  

( ) Not quite as much now  

( ) Definitely not so much now  

( ) Not at all  

 

2. I have looked forward with enjoyment to things: 

( ) As much as I ever did  

( ) Rather less than I used to  

( ) Definitely less than I used to  

( ) Hardly at all  

 

3. I have blamed myself unnecessarily when things went 

wrong:  

( ) Yes, most of the time  

( ) Yes, some of the time 

( ) Not very often  

( ) No, never  

 

4. I have been anxious or worried for no good reason:  

( ) No, not at all  

( ) Hardly ever  

( ) Yes, sometimes  

( ) Yes, very often  

 

5. I have felt scared or panicky for no very good reason:  

( ) Yes, quite a lot  

( ) Yes, sometimes  

( ) No, not much  

( ) No, not at all  

 

6. Things have been getting on top of me:  

( ) Yes, most of the time I haven’t been able to cope at all  

( ) Yes, sometimes I haven’t been coping as well as usual 

( ) No, most of the time I have coped quite well  

( ) No, I have been coping as well as ever  

 

7. I have been so unhappy that I have had difficulty 

sleeping:  

( ) Yes, most of the time  

( ) Yes, sometimes  

( ) Not very often  

( ) No, not at all  

 

8. I have felt sad or miserable:  

( ) Yes, most of the time  

( ) Yes, quite often  

( ) Not very often  

( ) No, not at all  

 

9. I have been so unhappy that I have been crying:  

( ) Yes, most of the time  

( ) Yes, quite often  

( ) Only occasionally  

( ) No, never  

 

10. The thought of harming myself has occurred to me:  

( ) Yes, quite often  

( ) Sometimes  

( ) Hardly ever  

( ) Never 

 

RESULTS 
 

The mean age of the postnatal recruited women was 

22.5±5.20 years. In this study we found that 64 (32%) 

women were having postnatal depression. Out of these 

200 candidates, majority of the women 170 (85%) were 

multigravida and 30 (15%) were Primigravida. 

Frequency of depression was 9 (28%) among 

Primigravida 56 (32.9%) among Multigravida. Among 

multigravida, 78 (45.8%) women had three or more than 

three children. Common risk factors in our study were 

poor socioeconomic status 65%, female gender newborn 

63%, all female children 58%, lack of social support 

68% and joint family 23%.  

 

Table 1: Frequency of postnatal depression. n=200 

 No. of candidates Percentage 

Postnatal depression 64 32% 

No depression 136 68% 

 

Table 2: Social factors and life events.  

Poor socioeconomic status 65% 

Female gender newborn 63% 

All female children 58% 

Lack of social support 68% 

Joint family 23% 
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DISCUSSION 
 

Postpartum depression is a devastating condition which 

usually goes undiagnosed, leading to patient agony. 

Postpartum Depression is a grave area of concern and is 

affecting about one in four women in South Asia.
[13,14]

 

The main findings of this study depicted that 1/3 women 

were suffering from depression after child birth. Similar 

results were shown in other studies done in Pakistan like 

Munir A et al
[15]

 and in other developing countries like 

India
[13]

 and Nepal.
[14]

 A community based study 

conducted at Rawalpindi resulted 56% women had 

depressive disorder.
[7]

 The other main findings of the 

study were financial limitations, having more girl 

children or more than five children and lack of social 

support, low body mass index, low education or 

illiteracy. Although these findings need attention as an 

important risk factors in future studies. Rehman et al
[16]

 

elaborated several areas of Postnatal depression and its 

slow recovery in Pakistan. Yonkers et al
[17]

 and 

Bernazzani et al
[18]

 resulted that poor socioeconomic 

status found to be responsible for the persistent Postnatal 

Depression of approximately one year and slow rate of 

recovery in developing world. In South Asia, Postnatal 

depression is expressively associated with giving birth to 

a female infant especially when a women already have 

more than two female children.
[19] 

This might result in 

the lack of social support which needs to be investigated 

in future studies but no such data is available in South 

Asia. These association will help us in reduction of 

psychological distress upon mother which might directly 

affect the health of child.
[20]

 Various meta-analysis 

answered that perinatal depression along with past 

history of depression carried a strong risk factor towards 

postnatal depression.
[21,22]

 

 

Limitations 

The current study is cross-sectional and is not suitable 

for finding risk factors for postnatal depression. It was 

hospital based study rather than community-based and 

does not represents general population. Furthermore, 

many valuable variables like result of pregnancy, 

neonatal outcome and quality of marital relationship 

were not investigated. 

 

CONCLUSION 
 

We concluded that almost 1/3rd of the study participants 

were having postnatal depression. It was noted that 

poverty, lack of social support, having girl children and 

female sex of the newborn are common risk factors 

enlisted. Postpartum depression is an important clinical, 

economic and social problem which mostly goes 

undetected unless routine screening during pregnancy 

and in postpartum period is performed. Since postnatal 

depression had adverse consequences for the mother and 

her newborn baby therefore effective preventive strategy 

by the health care professionals for early detection and 

management is needed. In addition to, awareness, de-

stigmatization and cautious measures should be taken in 

the community to prevent this illness. 
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