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ABSTRACT 

Introduction: Postpartum Depression (PPD) with 

devastating effects on mothers, infants, and families, is 

common in Pakistan, with prevalence of 28-63%, 

placing it among the highest in Asia. Most cases in 

Pakistan go unrecognized due to either lack of awareness 

or social impact issue. 

Objective: To determine awareness of postpartum 

depression among postnatal women coming to a tertiary 

care hospital of Peshawar. 

Materials & Methods: A descriptive cross-sectional 

study was conducted in Gynecology / Obstetrics and 

Pediatrics Outpatients Department, Hayatabad Medical 

Complex, Peshawar from January to June 2019, on 150 

postnatal women selected by convenience sampling. 

Demographic profile of participants, and awareness 

regarding postpartum depression were recorded by an 

indigenously developed, pretested, and translated 

questionnaire. Microsoft Excel & SPSS version 23 was 

used for organizing and analyzing data for descriptive 

statistics. 

Results: Majority, 90(60%) of postnatal women were 

aware of postpartum depression, and 52% had 

experienced PPD previously. No formal education on 

this subject was given to them, hence their beliefs about 

this phenomenon were vague; 26.7% women agreed that 

they would not share their feelings of depression with 

anyone because of guilt / shame, whereas 67% women 

would not disclose their emotional experiences because 

such mothers were thought to be a liability for a family 

in our society. Among the 90 aware women, 71(78.9%) 

were willing to seek treatment for this problem. 

Conclusion: Despite its high prevalence, there are no 

formal educational or awareness programs for 

postpartum depression in our society. The beliefs of 

women regarding this phenomenon are vague and they 

are reluctant to share their mental and emotional 

problems with their families. 

Keywords: Postpartum Period; Depression, Postpartum; 

Awareness. 
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INTRODUCTION 

Childbirth is perhaps the most pleasing experience 

in a woman's life. The birth of a child brings new 

hopes and expectations but sometimes it brings 

sorrow and anxiety in one’s life.1 This happiness 

for the mother turns into curse instead of feeling 

blessed. Postpartum Depression (PPD) is a term 

used for such condition in the postpartum period.2 

Half to two thirds of women suffer from mood 

disorders, with relatively mild and transient 

symptoms during the postpartum period, 

recognized as postnatal blues which usually settles 

within four weeks naturally.3 Postpartum 

depression is usually identified within four to 

twelve weeks after delivery.4 There is a crucial 

period for development of psychotic symptoms 

from birth till the first postnatal year, so 

depression that occurs within one year of 

childbirth can be classified as PPD.5 Postpartum 

depression is a growing maternal health issue as it 

can lead not only to increased maternal morbidity 

but is also associated with adverse effects on the 

cognitive and social development of the infant and 

rest of the family.6 It usually affects 10-15% of 

women and is regarded as a common complication 

of pregnancy.7 The prevalence of postnatal 

depression in Asian countries ranges from 3.5% to 

63.3% with developing countries facing the 

greatest burden. Pakistan has the highest 

prevalence of 28%-63% amongst Asian countries.8 

Most cases in Pakistan go unrecognized due to 

lack of awareness or social impact issue.9 Some 

women are reluctant to express their symptoms 

and feelings because of shame and guilt while 

others find spiritual healers or hakims for their 

emotional problems. Rare cases are reported to 

health care departments. 

Different levels of preventive strategies can be 

applied to reduce the burden of this health 

problem that can help the mother have a better 

adjustment to motherhood.10 Education and 

awareness about postnatal depression, screening at 

postnatal clinics, interpersonal psychotherapy, 

cognitive behavioral therapy, social support and 

use of antidepressants are few modalities for 

prevention.11 

Numerous studies have been done on prevalence 

and determinants of PPD in developed countries, 

but there is still scarcity of local data that would 

reveal the awareness of PPD among the general 

population.1 
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Therefore, this study was conducted to determine the awareness 

of postpartum depression in postnatal women presenting to a 

public tertiary care hospital of Peshawar. Lack of awareness 

regarding this phenomenon has compromised its treatment and 

stigmatized the condition, therefore it is important to raise 

awareness among people to destigmatize this notion and 

encourage them to speak up if they suffer from any ailments.12 

MATERIALS & METHODS 

A descriptive cross sectional study was conducted from January 

to June 2019 to assess the awareness of postpartum depression 

among postnatal women coming to Hayatabad Medical 

Complex (HMC), Peshawar. A sample of 150 postnatal females 

coming to Gynecology & Obstetric Outpatients Department of 

HMC was selected by convenience sampling. 

The postnatal women within 6 weeks of delivery were included 

in the study and the postnatal women with any previous 

comorbidities and psychological problems were excluded from 

the study. The data were collected through an indigenously 

structured questionnaire based on the literature search done on 

the topic of awareness of postpartum depression. The 

questionnaire was divided into three sections: Section A, to 

provide information about demographic characteristics, Section 

B, to elicit information regarding the awareness of postpartum 

depression and its causes, and section C provide information 

about the awareness for seeking treatment. The questionnaire 

was validated and pretested and translated in Urdu. 

Informed consent was taken from all the patients, ensuring 

confidentiality. As most of the participants were illiterate, so 

data were collected through direct interview in Pushto (local 

language) based on translation of the questionnaire. Data were 

analyzed for descriptive statistics by SPSS version 23. 

RESULTS 

Results on the demographic features of the respondents showed 

that their ages ranged from 15-49 years. 

Figure 1 showed that majority of the study participants were 

illiterate while 48% had formal education. 

Figure 1: Education level of study participants (n=150). 

Regarding familiarity with the term of postpartum depression, 

90(60%) of the study participants were aware of the term 

postpartum depression (called “Depression in Chilla” in local 

culture). 

Among the 90 respondents who had heard of postpartum 

depression, the most common initial source of information was 

their own clinical experience (52.3%), followed by hearing 

about postpartum depression from friends and relatives (32.2%); 

12.2% had heard about the condition on social media and 3.3% 

learned about it from their educational institutes as shown in 

Figure 2. 

Figure 2: Source of information regarding PPD (n=90). 

As is obvious, there was no formal education / awareness from 

educational institutions and media regarding postpartum 

depression despite of the fact that Pakistan was one of the high 

prevalent countries of this problem. 

Table 2 depicts the awareness level about PPD risk factors. 

Among the 90 respondents aware of PPD, 84% considered 

family history of mental illness as a risk factor; 95.6% agreed 

that poor marital status was a risk factor, and 37.8% believed 

that the disease can resolve on its own, while 33.3% believed 

that the disease was caused by witchcraft and evil spells; 45.6% 

women opined that mothers with a history of PPD should not 

have another child, and 32% believed that these mothers were 

unfit for motherhood. 

Table 2: Awareness regarding postpartum depression risk 

factors (n=90). 

Awareness of risk factors questions Yes No 

Family history of depression 

predisposes to postpartum depression 

76 

(84.4%) 

14 

(15.6%) 

Poor economic status is a risk factor 

for postpartum depression 
81 (90%) 9 (10%) 

Poor marital relationship predisposes 

to postpartum depression 

86 

(95.6%) 
4 (4.4%) 

Postpartum depression resolves on its 

own 

34 

(37.8%) 

56 

(62.2%) 

Consider Postpartum depression as a 

health problem 

65 

(72.2%) 

25 

(27.8%) 

Postpartum depression is caused by 

witchcraft, charm, and evil spells 

30 

(33.3%) 

60 

(66.7%) 

Women with postpartum depression 

take care of their own children 

29 

(32.2%) 

61 

(67.8%) 

Women with postpartum depression 

should not have another child. 

41 

(45.6%) 

49 

(54.4%) 

 

Illiterate, 

52%

Matric, 17%

Intermediate, 

11%

Undergraduate, 19%

Postgraduate, 1%

Educational Institutions 

(3.3%) Media

(12.2%)

Friends & 

relatives

(32.2%)

Own 

clinical 

experience 
(52.3%)
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Out of the 90(60%) aware participants regarding postpartum 

depression, 26.7% participants confessed that they would not 

tell anyone about their anxiety and depression whereas 67% 

participants felt that such mothers are a liability to the family.  

Table 3: Awareness regarding stigma associated with postpartum depression (n=90). 

Opinions regarding stigma of postpartum depression Yes No 

I feel ashamed and will not tell anyone that I have postpartum depression. 26.7% 73.3% 

Women with postpartum depression are a burden on the family. 74.4% 25.6% 
 

Similarly, only 71(78.9%) participants agreed that they would 

consider a treatment option for this problem. The responses of 

the study participants about their preferred mode of treatment 

were given in table 4. 

Table 4: Awareness regarding preferred method of 

treatment for postpartum depression (n=71). 

 

DISCUSSION 

Our study showed that the majority of the study participants had 

received no formal education and only 60% of the study 

participants were aware of the phenomenon of postpartum 

depression and their major source of information was their own 

clinical experience. Considering the prevalence of postpartum 

depression in our country, our findings about awareness of 

postpartum depression are alarming. 

A cross-sectional surveillance research used population based 

data showed that 90% ± 0.6% of the respondents were aware of 

the term PPD and recognized sadness, frustration, sleep and 

appetite problems and harm to yourself were common 

symptoms of PPD in respective order.13 This study is contrary to 

our study results in which only 60% were aware of the 

phenomenon of PPD. 

In a study conducted in Israel, 8.4% of the study participants 

experienced PPD. The data showed that postnatal mothers 

suffering from depression preferred Mother & Child Health 

Centers and community health centers for treatment over 

centers by mental/psychiatric healthcare centers. This study also 

showed that mothers with PPD compared to mothers without 

PPD were less likely to seek treatment in general.14 This study 

is consistent with our study as only 71 postnatal mothers agreed 

to seek treatment for this problem and majority opted for 

medical help for this problem. 

Another study conducted in three urban slums of Dhaka, 

Bangladesh showed that about 40 out of 100 women were 

suffering from post-partum depression. This study identified 

that women considered socio-economic status, complications 

during pregnancy, family support specially husband support as 

main reasons of PPD.15 

In another study, new mothers were found scared to admit the 

symptoms of PPD and avoid seeking any treatment because of 

the fear of humiliation and stigma of a bad mother.16,17 

CONCLUSION 

Our study revealed interesting findings regarding awareness of 

postpartum depression. Majority of the study respondents, who 

were aware of the condition, had experienced it personally or 

heard about it either from friends or relatives. Most of them had 

not received any formal education on this issue and their beliefs 

and concept about this phenomenon is vague. It can be   

concluded from these results that community awareness 

regarding the awareness of postpartum depression can play an 

important role in combating this problem. 
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