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Prevalence and associated risk factors for
postpartum depression in women attending a
tertiary care centre in Tamil Nadu
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Abstract Background: Depression is the most common psychiatric disorder in general practice and about one in ten patients seen
in the primary care settings suffer from some form of depression 1 They constitute a substantial proportion of the global
burden of disease, and are projected to form the second most common cause of disability by 2020. Postnatal depression
(PND) is one of the most common psychopathology in these phases. PND describes non-psychotic depressive episodes,
with loss of interest, insomnia, and loss of energy experienced by mothers within the period of 4 to 6 weeks after
delivery. Aims and Objectives: To find out the prevalence of Postnatal depression among mothers attending a tertiary
care centre and to identify the factors associated with Postnatal depression among mothers Methods: A cross-sectional
study was conducted among 150 postnatal mothers in the department of obstetrics and gynaecology Sree Mookambika
Institute of Medical Sciences during the period from January 2018 to July 2018 was included in the study. Post natal
depression was assessed according to the edinburgh postnatal depression scale Results: Out of the 150 study participants
taken, the mean age was found to be 22.1 + 2.8 years. Majority of them belongs to nuclear family. Postnatal depression
was found in 30.7% of the study subjects. Post natal depression was more among those who are from nuclear family and
unemployed class. Conclusion: Maternal mental health assessment should be made a part of routine antenatal and
postnatal care visits
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most common psychiatric disorder in general practice and
about one in ten patients seen in the primary care settings
suffer from some form of depression® They constitute a
substantial proportion of the global burden of disease, and
are projected to form the second most common cause of
disability by 20202. Depression is estimated to affect 340
million people globally®. Earlier Indian studies have
reported prevalence rates of depression that vary from
21-83% in general population. Depression is a disorder of
major public health importance, in terms of suffering,
family dysfunction, morbidity, and economic burden*5,
Pregnancy and postpartum are considered as high-risk
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INTRODUCTION

Mental health is an integral and essential component of
health. Depression is an important public health problem
causing considerable morbidity and disability worldwide.
Its burden among women especially in their productive
age group in rural area is less known. Depression is the

periods for the emergence of psychiatric disorders.
Postpartum psychiatric disorders can be divided into three
categories: postpartum blues; postpartum psychosis and
postpartum depression. Postnatal depression (PND) is one
of the most common psychopathology in these phases.
PND describes non-psychotic depressive episodes, with




MedPulse — International Journal of Gynaecology, ISSN: 2579-0870, Online ISSN: 2636-4719, Volume 8, Issue 2, November 2018 pp 61-64

loss of interest, insomnia, and loss of energy experienced
by mothers within the period of 4 to 6 weeks after
delivery®°. Prevalence estimates range from 13 to 19% in
western studies'®. Studies in India have found the
prevalence of postnatal depression ranging from 11 to
26.3%%12, It is considered a serious public health issue
because of its devastating effects on mothers, families,
and infants or children®, Accurate estimates of PND
prevalence are difficult to obtain as culturalnorms may
affect women’s reporting of their symptoms and methods
used to determine prevalence rates impact their accuracy.
Many variables to be found associated with postpartum
depression from meta-analysis; Prenatal depression, self-
esteem, child care stress, prenatal anxiety, marital
relationship, infant temperament, marital status, low
social support, socioeconomic status and
unplanned/unwanted pregnancy*. PND has been
associated with tragic outcomes, such as maternal suicide
and infanticide. In spite of so many adverse events
associated with postpartum depression almost half of the
postnatal depression cases goes unnoticed by the health
care providers. The major reason being unrevealing of
symptoms by the mother due to fear. Prenatal and
postnatal counselling, support to mothers and screening in
the early stage giving special attention to vulnerable
groups may prevent many future adverse outcomes of
both mother and child. Thus, the present study was
conducted to study the prevalence and associated risk
factors of postnatal depression among postpartum
mothers4.

MATERIALS AND METHODS

a. Study design: Cross sectional Study

b. Study setting: Department of Obstetrics and
Gynaecology Sree Mookambika Institute of
Medical Sciences, Kulasekharam.

c. Approximate total duration of the study:

6 months (January 2018-July 2018)

d. Detailed description of the groups: Postnatal
women who came for follow up during the study
period

e. Sample Size: All the women attending the OPD
at Department of OBG Sree Mookambika
Institute of Medical Sciences who met the
inclusion and exclusion criteria during the period
from January 2018-July 2018 was enrolled in to
the study. Therefore, the total number of study
participants (n)=150

f. Inclusion criteria/ exclusion criteria: All the
women who came for follow up of postnatal
period were included. Women with acute severe
illness or cognitive impairment or not willing to
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consent for
excluded.
g. Parameters to be studied: Socioeconomic
Status, Postpartum depression
h. Methods(s)/Technique(s)/Reagent(s)/Kit(s)
etc. used to measure the qualitative
parameters along with their manufacturing
source details: Pretested questionnaire was
applied
i. Procedure: After getting approval from
Institutional Human Ethical Committee written
informed consent was obtained from the
participants before enrolling them into study.
Pretested questionnaire was applied by the chief
investigator including question related to the
demographic characteristics. Postnatal depression
was assessed using EPDS (“Edinburgh Postnatal
depression  Scale”.EPDS® scale has ten
components in it. Each item is rated from 0 to 3,
yielding a total score of 0-30. Seven of its items
are reverse-scored. Socioeconomic status of the
family was assessed using Modified BG Prasad
Classification®®.
Statistical Methods of Analysis
Data entry was done in Microsoft office Excel 2013
spread sheets and data was analyzed using SPPS trial
version 20.0.
Descriptive statistics including mean, standard deviation
and 95% confidence interval were calculated. Chi-square
test and Fisher’s exact test were used for finding the
association between the factors. P<0.05 was considered
as significant: For analysis Edinburgh Postnatal
depression Scale was classified into Depression and No
Depression

voluntary participation  were

RESULTS

Out of the 150 study participants taken, the mean age was
found to be 22.1 + 2.8 years (range: 18-33 years) and
mean duration of married life was 2.45 + 2.3 years
(range: 1-12 years). All of the postnatal women were
living with their partner. Most of them were Hindus
83(55.3%) by religion. Most of them belong to Nuclear
family 105(70%). Literacy rate was 132(88%) and 64
(42.6%) of them belong to lower middle class according
to BG Prasad class of socio-economic status. About
27(18%) of study participants are employed. Primiparas
102 (68%) formed the majority among the study
participants. Almost all of the primiparas (53.9% of the
total) had delivered within one year of marriage. Most of
them delivered full term baby 127(84.7%). As many as 44
(29.3%) them had delivered by caesarean section. 37
(24.7%) of the pregnant women had one or the other
complication or medical illness in the during their

Page 62



Rema v nair, Rajapreethi

pregnancy. Complications like Preeclampsia, eclampsia,
anaemia and post partumhaemorrhage were some of
them. None of the studied mothers had abortion or still
birth in the last pregnancy. The Edinburgh Postnatal
depression Scale score of 46 study participants was >13
and the prevalence of Postnatal depression was 30.7%.
The risk of depression was more in women belonging to
nuclear family and unemployed category. The association
between these factors are highly significant (p<0.5) Table
1

Tablel: Association between Type of Family and Depression

FAMILY  NoDepression  Depression(%) Total
Nuclear 75(50%) 30(20%) 105(70%)
Joint 29(19.3%) 16(10.6%) 45(29.9%)
Total 104(69.3%) 46(30.6%) 150(100%)
X2 =16.681 df=3 p=0.001
DISCUSSION

The prevalence of post-partum depression among
postnatal women in our study was found to be earlier
studies was found to be 30.7%. The prevalence found in
our study was higher than those reported in previous
studies done in rural areas of India. There are few
epidemiological investigations of maternal depression in
developing countries'®. A similar study done in by
Suguna et al 2013 among rural women was found to be
18%. It is comparable to results of a study done on
Egyptian women®® where the prevalence of PPD was
17.9%, which is similar to previous results in developed
countries?® . the prevalence in our study is higher might
be due differences in the cut-off score used for EPDS,
reporting style, differences in perception of mental health,
educational status, levels of social support as well as
biological vulnerability factors. The factors which have
played important role in our study are type of family,
employment of women, type of delivery, complications
during pregnancy. The factors which were significantly
associated with probable post-natal depression was more
in women belonging to nuclear family, employed women,
type of delivery and had complications during pregnancy.
Similar findings have been reported in other studies in
Western countries.??> Women experience depression
about twice as much as men. Women are more
susceptible than men to stress-induced depression 2324,
While pregnancy does not increase the risk for
depression, women with past histories of depression are at
risk for recurrent episodes or relapse if antidepressant
medications are discontinued. Hormonal changes during
the postpartum period also increase the incidence of de-
pression. This difference may be accounted for by women
experiencing greater poverty, differing social roles and
sex discrimination, more negative life events, and
violence and abuse %7,

CONCLUSION
Maternal mental health assessment should be made a part
of routine antenatal and postnatal care visits
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