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Introduction

Childbirth brings multiple challenges to the 
mother, e.g. loss of sleep, emotional and 

physical trauma, initiation of breast feeding, 
adjustment with life relationships and socially 
isolated routine.  How-ever, bonding with the 
newborn is the most important psychological process. 
Postpartum period along with pregnancy are 

considered to be emotionally and psy-chologically 
1 vulnerable periods. In many instances, childbirth 

brings joy in the family, but it could be a stressful 
event for a few women, severe enough to provoke a 

2mental breakdown.  The association bet-ween 
emotional or psychiatric disorders and postpar-tum 
period has been documented since Hippocratic 

3times.

The placenta is an endocrine organ of fetal origin and 
dysregulation of placental corticotropin releasing 
hormone(CRH) may play a role in development of 

4
postpartum depression . Many studies show that a 
woman has an increased risk of admission in a 
psychiatric ward of hospital within the first month 

5,6
after childbirth than any other time . Around 12.5% 
of women admission in a psychiatric ward occur 

7generally during the postpartum time period . 

Postpartum mental disorders are generally divided 
into three broad categories, i.e. non psychotic post-
partum depression, puerperal psychosis and post-
partum blues. All three of these have distinct clinical 
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features but affect female population in all social 
classes and have not been associated with any 
biological or psychological variable.

Postpartum blues manifest as mild depressive symp-
toms that develop within 2-3 days of delivery and are 
self-limiting that resolve within 2 weeks of onset of 
symptoms. Postpartum blues develop in around 50% 

8-11of the females but the pathogenesis is unknown.  
Postnatal decrease in estrogen level which increases 
the level of monoamine oxidase A (enzyme) can be 

12one of the factors.  Women with postpartum blues 
have 4-11 times greater risk of developing postpar-
tum major depression and 4 times increased risk of 

9anxiety disorder.  Symptoms include low mood, cry-
ing, anxious behavior, irritability, insomnia, exhaus-
tion and loss of concentration. Postpartum blues is not 
recognized as a diagnostic entity by American Psy-
chiatric Association’s Diagnostic and Statistical 

13Manual.  Thus, it just represents as a prodromal 
phase of depressive and anxiety syndromes.

The etiology of postpartum depression is a complex 
interaction of psychological, social and biological 
factors, in addition to genetic and environmental 
factors. Maternal sensitivity, attachment with the 
newborn and style of parenting is essential for a 
healthy development of an infant’s cognitive and 
behavioral skills. Mothers who are depressed display 
less attachment with the infant and harsh parenting 
style. This results in adverse outcomes in child’s 
development. A retrospective study of women with 
postpartum onset of major depression found that in 
54% cases onset of PPD was within 4 weeks postpar-

14
tum.  The most consistent risk factor, which has the 
largest effect, is past history of either perinatal or non-

15perinatal depression.

The clinical picture of postpartum psychosis includes 
hallucinations and delusions, abnormal behavior, 
disorientation and delirium. Postpartum psychosis is 
a medical emergency and requires immediate hospi-
talization, along with comprehensive psychiatric 
evaluation and medical management. 

Methods 

The study was conducted in the Department of 
Obstetrics & Gynaecology of Central Park Teaching 
Hospital affiliated with Central Park Medical 
College, Lahore. Hundred women were included in 

the study. They were admitted for delivery either from 
OPD or Emergency after screening for fulfillment of 
criteria of inclusion. All participants were explained 
the nature and purpose of study and a written 
informed consent was obtained. The study was 
ethically approved by Institutional review board of 
Central Park Teaching hospital. Women less than 18 
years of age and above 40 years, females having any 
associated systemic disease and mental disorder were 
excluded from the study. Cases with intrauterine fetal 
death were also not included in the study. All females 
were evaluated on first postnatal day, at 2 weeks’ time 
period and afterwards at 4 weeks postpartum. A 
structured proforma containing social and demogra-
phic details was used to enter the basic details of the 
participants. Psychiatric evaluation was done on the 
basis of information collected on the above mentio-
ned proforma and questions from Edinburgh postna-

16tal depression scale.  Psychiatric diagnosis was made 
according to DSM-5. Severity of illness was assessed 

17
using Hamilton rating scale for depression  and 

18Hamilton anxiety rating scale.

Results

63% of females were in the age range of 18-25 years, 
followed by 20% in the age range of 26-33 years and 
17% in 34-40 years. Majority of the females were 
illiterate i.e. 55%. 27% had received primary educa-
tion whereas 12% had completed secondary educa-
tion and only 6% of them were graduates. Out of all 
the women 73% were housewives and the rest of 27% 
were working women. 53% belonged to semi-urban 
society and 25% were from rural background. 22% of 
women belonged to urban background. Majority of 
women (75%) belonged to lower socioeconomic 
class as our hospital is a charity hospital catering to 
the needs of surrounding village population. 18% 
belonged to middle class and only 7% belonged to 
upper class. 71% of the females lived in a joint family 
set with good family support and 29% lived as a 
nuclear family.

Out of the 100 females 64 were multipara and 36 were 
primipara. As far as mode of delivery is concerned out 
of the 100 deliveries 58 were normal vaginal delive-
ries and 42 were lower segment cesarean sections. 
There were 97 singleton births and 3 twin deliveries. 
Out of the 97 singleton births 38 women gave birth to 
male babies and there were 59 births of female babies.
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Postpartum follow up of 100 females revealed that 18 
developed psychiatric morbidity. 13 had major depre-
ssive disorder and 5 females had anxiety disorder. 
There was no case of puerperal psychosis in any of the 
postpartum females.

Among the 13 females diagnosed with major depre-
ssive disorder 46.1% had mild depression, 30.7% had 
moderate depression, 15.3% had severe depression 
and 7.6% had very severe depression according to 
Hamilton rating scale for depression (HRSD).          
In anxiety disorder group out of 5 women 4(80%) had 
moderate anxiety and 1(20%) had severe anxiety. 

Psychiatric morbidity and age group between 18-25 
years (20.6%) showed significant correlation. Simi-
larly, higher incidence of psychiatric morbidity was 
observed in women living in nuclear household 
(24.1%). There was no correlation between education 
of women, their dwelling whether rural, urban or 
semi-urban and economic status with psychological 
status. Multiparity had significant correlation (18.7 
%) with development of postpartum psychiatric 
disorders and same is the observation in case of 
cesarean delivery (23.8%). Postpartum depression 
was seen in 23.7% of women who gave birth to 
female babies. 

Discussion:

This study was aimed to investigate that how females 
without any past psychiatric history develop psychia-

tric illness. This ruled out the major known deter-
minant of development of postpartum psychiatric 

19
morbidity i.e. past history  and let us get an insight of 
other risk factors.

One of the most challenging aspects of postpartum 
depression is that how affected population remains 
undetected. Mothers try to hide their feelings because 
of the social stigma attached with psychiatric disor-

ders. These mood disorders can have devastating 
effects on mothers as well as the newborn. 

Risk factors that are frequently associated with post-
partum depression are poor social and financial 

20
support,  age <25years, multiparity , intimate partner 

21
violence, poor perinatal physical health.  Psychiatric 
illness was observed in almost 18% of the females in 
their postpartum period during follow up. Out of 
these, 13% were diagnosed as having major depre-
ssive disorder and rest had anxiety disorder. 
Ramchandani et al and Wan et al have reported preva-
lence of postpartum mood disorders as 16.4% and 

22,2315.5% respectively.  Britton along with his 
colleagues reported prevalence of anxiety as 24.9% 
during postpartum period out of which only one 

24percent had diagnosis of severe anxiety.

In our study majority (63%)of females were in the age 
range of 18-25 years and the incidence of psychiatric 
morbidity was highest (20.6%)in this age group as 

Table 1:  Socio-Demographic Profile

Variables
% 

(N=100)
Psychiatric 

morbidity N(%)

Age(years) 18-25

26-33

34-40

63

20

17

13 (20.6)

03 (15)

02 (11.7)

Education Illiterate

Primary 

Secondary

Graduate

55

27

12

6

10 (18.1)

06 (22.2)

02 (16.6)

Occupation Housewife

Working

73

27

14 (19.1)

04 (14.8)

Residence Urban 

Semi-urban

Rural

22

53

25

03 (13.6)

12 (22.6)

03 (12)

Economic status Upper

Middle

Lower

7

18

75

01 (14.1)

02 (11.1)

15 (20)

Type of Family Nuclear

Joint

29

71

07(24.1)

11(15.4)

Table 2:  Obstetric Profile

Variable
%

(N=100)
Psychiatric 

morbidity(%)
Parity Primipara

Multipara
36
64

06 (16.6)
12 (18.7)

Mode of delivery Vaginal
Cesarean

58
42

08 (13.7)
10 (23.8)

Babies born Male
Female
Twins

38
59
3

04 (10.5)
14 (23.7)

0

Table 3:  Distribution of Psychiatric Morbidity

Psychiatric 
morbidity

%
(N=100)

Severity
No 

cases
Score

Major depressive 
disorder

13 Mild 6 8-13

Moderate 4 14-18

Severe 2 19-22

Very Severe 1 >23

Anxiety disorder 5 Moderate 4 18-24

Severe 1 >25

No Psychiatric 
morbidity

82

Esculapio - Volume 16, Issue 03, July - September 2020 - www.esculapio.pk - 103



compared to 15% in the age range of 26-33years and 
11.7% in age range of 34-40 years. In the 73 house-
wives 19.1% developed psychiatric morbidity as 
compared to 14.8% in working women. A prospective 
cohort study conducted in University of Washington 
School of Medicine including 1423 pregnant women 
showed that women with postpartum depression were 
significantly younger (p<0.0001) and more likely to 

25
be unemployed(p=0.04) . 

Our study showed psychiatric morbidity of 20% in 
women belonging to lower socioeconomic group in 
comparison to 14.1% and 11.1% in upper and middle 
socioeconomic group respectively. A Chinese survey 
revealed that postpartum depression was more 

22
common in low income group.

Our study exhibited an increased risk of postpartum 
psychiatric disorders in multiparous (18.7%) women 
in comparison to primiparous women(16.6%).It was 
also found that psychiatric morbidity was 23.8% in 
case of cesarean delivery as compared to 13.7% in the 

26
vaginal delivery group. Sword et al,  also deduced in 
their prospective cohort study that multiparity has 
strong correlation (OR 1.59; 95% CI 1.22-2.08)with 
postpartum psychiatric morbidity, but mode of deli-
very was not found to be independently associated 
with postpartum depression in their study. Contrarily 

27
Irfan and Badar  reported that major proportion of 
females developing mental illness were primiparous. 
Amr and Balaha reported that  22.6% of the study 
population who delivered via cesarean section were 

28having psychiatric illnesses.

Further research is needed to understand these mythi-
cal morbidities, as still there is a lot to understand as to 
why and how are psychiatric disorders so closely 
related to pregnancy and postpartum period.
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