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ABSTRACT

Objectives: To find the prevalence and risk factors of postnatal depression
and association of parenting sense of competence with postnatal depression
among females with cesarean section and normal vaginal delivery.

Methods: This case-control study was conducted in Allied hospital and
Children hospital Faisalabad during a period of 1-1-2019 to 30-06-2020. A
non-probability purposive sampling technique was used to enroll 284 women.
The Urdu version of Edinburg Postnatal Depression Scale was used to
measure postnatal depression.

Results: The mean age (in years) + SD was 27.394+5.26 (min 18 years, max
45 years). According to cut-off score 213 on EPDS 37.3% women were found
depressed while 62.7% women were found non-depressed. The mean EPDS
score = SD was 10.12 £ 6.27 (min score 0; max score 27). The women’s age,
women’s education, education of head of family, monthly income of family
and socio-economic status, mode of delivery, delivery place, number of
pregnancies, history of infant death, history of child death, history of
miscarriage and number of living children and parenting sense of competence
were significantly associated with postnatal depression (p<0.05).

Conclusion: Socio-demographic, obstetric risk factors, and parenting sense
of competence are significant predictors of postnatal depression that need to
be addressed in order to sustain safe motherhood.

Keywords: Postnatal Depression, Risk factors, EPDS, Parenting knowledge.

INTRODUCTION

Postpartum depression (PND) is currently an
important public health problem due to its significant
adverse effects on mothers and babies. In recent
years, the prevalence of postpartum depression
(PND) has been increasing, and it has become one of
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the most important public health problems. According
to an estimate, nearly 10-15% of puerperal women
are suffering from postnatal depression worldwide [1].
In high-income countries, the prevalence ranges from
10% to 15%. However, in low- and middle-income
countries, the rate varies from 16% to 36% [2]. In
Asian countries, the prevalence of postnatal
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depression has been stated as between 0.5% to 60%
[3] and between 3.5% to 63.3% [4]. Some of the risk
factors include obstetrical history, biological factors,
lifestyle, stressful life events, previous history of
clinical depression and emotional support [5]. The
high prevalence of postnatal depression in women
signifies an important public health concern that is
needed to address in order to improve the health of
mother and child. Early identification and intervention
is crucial for eliminating the adverse effects on child
development and ensuring safe motherhood [3, 6, 7].
The Edinburgh Postpartum Depression Scale
(EPDS), previously developed in the UK, is one of the
most commonly used screening tools for measuring
symptoms of depression and anxiety disorders in the
perinatal period (PCMD) [8].

Since the prevalence of postpartum depression in
Pakistan is very high according to the previous
literature, it is necessary to evaluate the prevalence of
postpartum depression and its related socio-
demographic, economic and obstetric risk factors
which can be modified in order to ensure better health
of mother and child. This study aimed to find the
prevalence and risk factors of postnatal depression
and association of parenting sense of competence
with postnatal depression among females with
cesarean section and normal vaginal delivery.

METHODS

The Edinburgh Postpartum Depression Scale is used
to measure postpartum depression. The
questionnaire includes 10 questions based on the

four-point Likert scale. A score of 13 or more
indicates postpartum depression[10]. Data collecting
tool was a self-administered questionnaire translated
into Urdu that contained variables related to socio-
demographic and obstetric history of puerperal
women and parenting sense of competence scale to
measure the association of child raising
skills’/knowledge and parenting comfort with postnatal
depression.

When conducting research, follow the rules and
regulations established by the Ethics Committee of
Lahore University and respect the rights of research
participants.

Data Analysis:

Used SPSS 23 to analyze the data. Continuous data
are expressed as mean * SD. Nominal data is
expressed as frequency and percentage. Chi-square
independence test is wused to measure the
relationship between sociodemographic and obstetric
risk factors and postpartum depression. Chi-square
independence test is also used to measure the
relationship between parental awareness of ability
and postpartum depression. A p value <0.05 is
considered to show a statistically significant result.

This Case-control study was conducted in Allied
hospital and Children hospital Faisalabad during a
period of 18 months (1st Jan 2019 to 30 June 2020).
By using non-probability purposive sampling
technique 284 puerperal women (142 with normal
vaginal delivery and 142 with cesarean section) were
included in the study. The sample size was calculated
using 90% power of test, 95% confidence level, 5%
margin of error, anticipated depression in females
with normal vaginal delivery as 13.6% [9] and
anticipated depression in females with C-section as
27.6% [9].

Women aged 18-45 years, who had recently given
birth either by cesarean section or vaginal delivery
were included in the study. Women who needed
emergency care for any medical or psychiatric
problem and women with neonatal deaths and fetal
anomalies were not included in the study.
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RESULTS

A total of 284 puerperal women were included in the
study. The mean age (in years) + SD was 27.39 +
5.26. The minimum age was 18 years and maximum
age was 45 years. According to cut-off score 213 on
Edinburg postnatal depression scale 106 (37.3%)
women were found depressed while 178 (62.7%)
women were found non-depressed. The mean EPDS
score £ SD was 10.12 £ 6.27 (min score 0; max score
27).

The chi-square test of independence revealed that
the women’s age, women’s education, education of
head of family, monthly income of family and socio-
economic status were significantly associated with
postnatal depression (p<0.05), whereas the
occupation of head of family had no significant
association with  postnatal depression among
puerperal women (p>0.05). (Table 1)

The chi-square test of independence revealed that
the mode of delivery, delivery place, number of
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pregnancies, history of infant death, history of child
death, history of miscarriage and number of living
children were significantly associated with postnatal
depression (p<0.05), however, the contraception had

no significant effect on postnatal depression (p>0.05).
(Table 2)

The association of parenting skills/lknowledge and
parenting valuing/comfort with postnatal depression is
elaborated in Table 3.

Table 1. Chi-Square test of Independence to Measure Association of Socio-Demographic Variables with
Postnatal Depression.

Socio- EPDS Categories
. % of X2 p-
Demographic Responses N (%) .
Risk Factors Non- Depressed Depression | (df) | value
Depressed
18 - 24 79 (27.8) 42 37 46.8
Age Groups 25 - 31 150 (52.8) 101 49 32.7 1835 | o oo
(in years) 32-38 48 (16.9) 35 13 27.1 3) '
39 - 45 7 (2.5) 0 7 100.0
llliterate 22 (7.7) 15 7 31.8
Primary 25 (8.8) 14 11 44.0
, Middle 38 (13.4) 18 20 52.6 1473
I‘E’:Idzr:ei?oz Inte'\:';t:dciate 79 (27.8) 43 36 45.6 o | 00
53 (18.7) 42 11 20.8
Post Graduate |, 1 1 29 11 275
Professional 27 (9.5) 17 10 37.0
Degree
llliterate 18 (6.3) 13 5 27.8
Primary 18 (6.3) 11 7 38.9
Cducation of 'l\\"/l'dd_'e 26 (9.2) 20 6 23.1 639
oo I:;mony - r":‘]t;jciate 78 (27.5) 36 42 53.8 © | 001
58 (20.4) 44 14 24.1
Post Graduate | g, 140 34 20 37.0
Professional 32 (11.3) 20 12 37.5
Degree
Pro;ess'_o”a' 21 (7.4) 14 7 33.3
ion of Professional | 103 (363 62 41 39.8 2.06
lg)c‘:“pa“on 0 . 56 (19.7) 39 17 30.4 ' 0.72
ead of Family Clerical 4)
Skilled Worker | 73 (25.7) 43 30 41.1
emi.Skilled 31 (10.9) 20 11 35.5
> 52,734 64 (22.5) 48 16 25.0
26,355 - 52,733 | 57 (20.1) 43 14 24.6
Monthly 19,759 - 26,354 | 61 (21.5) 34 27 44.3 e
Income of 13,161- 19,758 | 49 (17.3) 25 24 49.0 0.02
Family 7,887 - 13,160 21 (7.4) 12 9 42.9 ©)
2,641 - 7,886 21 (7.4) 10 11 52.4
< 2,640 11 (3.9) 6 5 45.5
Socio- Upper 18 (6.3) 13 5 27.8
ggtr:gglr? Upper Middle | 119 (41.9) 84 35 29.4 979 | s
Kuppuswamy’s Lower Middle 107 (37.7) 55 52 48.6 3)
Scale Upper Lower 40 (14.1) 26 14 35.0
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Table 2. Chi-Square test of Independence to
Postnatal Depression.

Measure Association of Obstetric Risk Factors with

EPDS Categories NG
Obstetric o % of p-
Risk Factors Responses N (%) Non- Depressed Depression | (df) | value
Depressed b
Mode of Vaginal Delivery 142 (50.0) 101 41 38.7 8.67 0.003
Delivery Cesarean Section | 142 (50.0) 77 65 61.3 (1) '
1 105 (37.0) 78 27 25.7
2 39 (13.7) 24 15 38.5
Newborn 3 18 (6.3) 12 66.7 18.19
Child’s Age 0.003
(in months) 4 23(8.1) 14 60.9 (5)
5 21 (7.4) 13 8 38.1
6 78 (27.5) 48 30 385
Home 56 (19.7) 38 18 321
Delivery . 12.06
Hospital 211 (74.3) 136 75 35.5 0.002
Place 2
Other 17 (6.0) 4 13 76.5
62 (21.8) 53 9 14.5
Number of 91 (32.0) 59 32 35.2 24.04 0,001
Pregnancies 58 (20.4) 30 28 48.3 ©) '
>4 70 (24.6) 33 37 52.9
Infant Death Yes 53 (18.7) 23 30 56.6 10.35 0.001
(under 1 year) No 231 (81.3) 155 76 32.9 D '
Child Death Yes 36 (12.7) 6 30 83.3 37.31
(under 5 <0.001
No 248 (87.3) 172 76 30.6 (1)
years)
History of Yes 71 (25.0) 31 40 56.3 14.63 0,001
Miscarriage No 213 (75.0) 147 66 31.0 (1) '
94 (33.1) 72 22 234
Number of 99 (34.9) 51 48 48.5 13.34
Living 0.004
Children 67 (23.6) 41 26 38.8 ®3)
24 24 (8.5) 14 10 41.7
) Yes 42 (14.8) 29 13 31.0 0.85
Contraception 0.35
No 242 (85.2) 149 93 38.4 (1)
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Table 3. Chi-Square test of Independence to Measure Association of Parenting Sense of Competence

With Postnatal Depression.

EPDS Categories

x2

. % of p-
Parenting Sense of Competence Scale Response Non- Deoressed Depression (df) value
Depressed P
(Skills/Knowledge Sub-scale questions)
The problems of taking care of a child are
easy to solve once you know how your Agree 169 89 34.5 9.63 0.002
actions affect your child, an understanding | Disagree 9 17 65.4 ) '
have acquired.
I would make a fine model for a new mother
to follow in order to learn what she would DAgree 1;1 22 ?;Z 27144 <0.001
need to know in order to be a good parent. Isagree ' @)
Being a parent is manageable, and any Agree 164 73 30.8 26.04 <0.001
problems are easily solved. Disagree 14 33 70.2 1) '
A difficult problem in being a parent is not A 112 1 42
knowing whether you're doing a good job or a Di gree 2 27'0 5'155 0.02
bad one isagree 66 5 5 (1)
I meet my own personal expectations for Agree 162 63 28.0 40.25 <0.001
expertise in caring for my child. Disagree 16 43 72.9 (@) '
If anyone can find the answer to what is Agree 168 51 23.3 80.58 <0.001
troubling my child, | am the one. Disagree 10 55 84.6 @) '
Considering how long I've been a mother, | Agree 161 68 29.7 29.42 <0.001
feel thoroughly familiar with this role. Disagree 17 38 69.1 1) '
I honestly believe | have all the skills Agree 159 68 30.0 26.24 <0.001
necessary to be a good mother to my child. Disagree 19 38 66.7 (1) '
(Valuing/Comfort Sub-scale questions)
Even though being a parent could be A 114 1 44.4 15.7
rewarding, | am frustrated now while my child . gree 9 ' 573 <0.001
is at his/her present age. Disagree 64 15 19.0 @)
| go to bed the same way | wake up in the A 11 431 10.4
morning, feeling | have not accomplished a Agree 6 88 3 0.4 0.001
whole lot. Disagree 62 18 225 (2)
I do not know why it is, but sometimes when Agree 112 93 45.4 20.37
I'm supposed to be in control, | feel more like DI 66 13 16.5 1 <0.001
the one being manipulated. ISagree ' @)
My mother was better prepared to be a good Agree 151 87 36.6 0.37 0.54
mother than | am. Disagree 27 19 41.3 (1) '
Sometimes | feel like I'm not getting anything Agree 106 83 43.9 10.49 0.001
done. Disagree 72 23 24.2 (1) '
My talents and interests are in other areas, Agree 103 56 35.2 0.68 0.41
not being a parent. Disagree 75 50 40.0 (1) '
!f being_a mother of a child_ were only more Agree 133 86 393 154
interesting, | would be motivated to do a Di 45 20 308 1 0.21
better job as a parent. Isagree ' @)
A 151 . .
Being a parent makes me tense and anxious. Disg;rze 257 gg igg 0(16)5 0.42
. . L Agree 177 70 28.3 65.41

B h If. <0.001

eing a good mother is a reward in itse Disagree 1 36 973 0 0.00
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DISCUSSION

In this study a total of 284 puerperal women were
enrolled. The mean age (in years) + SD was 27.39 +
5.26. The minimum age was 18 years and maximum
age was 45 years. According to cut-off score 213 on
Edinburg postnatal depression scale 37.3% women
were found depressed while 62.7% women were
found non-depressed. The mean EPDS score = SD
was 10.12 + 6.27 (min score 0; max score 27). The
mean EPDS scores in a similar study conducted by
Demiroz et al were 12 + 4.7. The prevalence of
postnatal depression was found as 47.3% [11].
Eckerdal et al in their study found the prevalence of
postnatal depression as 13% in their study and
Gebregziabher et al found prevalence of postnatal
depression as 7.4% [12, 13].

Women’s age, women’s education level, household
head’s education level, family monthly income and
socioeconomic status are closely related to
postpartum depression in the current study, whereas
the occupation of head of family had no significant
association with postnatal depression among
puerperal women. Akin to findings of this study, the
higher age of women was found as a important
analyst of postnatal depression in a study carried out
by Smorti et al [14]. The education of women was
also associated with postnatal depression in a study
conducted by Dadi et al, Matsumura et al, Chien et al,
and Huang et al [15-18]. However, Roomruangwong
and Smorti et al [14, 19] could not establish a
significant relationship of women’s education with
postnatal depression in their studies. The low family
income and economic status was found as significant
predictor of postnatal depression in studies carried
out by Gebregziabher et al, Dadi et al, Chien et al and
Huang et al, [13, 15, 17, 18] whereas, Ozmen et al
reported no significance of family income with
postnatal depression [20]. Similar to the findings of
this study, various studies reported no association of
occupation with postnatal depression [19] [14, 20].

In this study, delivery method, delivery location,
number of pregnancies, history of infant deaths,
history of child deaths, history of miscarriage and the
number of living children were significantly associated
with postnatal depression, however, the contraception
had no significant effect on postnatal depression.
Erkerdal et al and Malik et al found in their study that
women who had cesarean section were found as
having more risk of developing postnatal depression
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as compared to women who had normal vaginal
delivery [12, 21]. The history of miscarriage, infant
death and child death was not found significantly
associated with postnatal depression in a study
carried out by Eastwood et al [22]. The study of
Mathisen et al testified that the women who had two
or more children were found as more depressed
compared to women who had less children [23]. The
contraception failure and unplanned pregnancy was
considerably associated with postnatal depression in
the study carried out by Gebregziabher et al [13].
Smorti et al and Roomruangwong found no significant
association of contraception or planned pregnancy
with postnatal depression [14, 19].

CONCLUSION

Socio-demographic, obstetric risk factors, and
parenting sense of competence are significant
predictors of postnatal depression that need to be
addressed in order to sustain safe motherhood.
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