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Abstract 

Background: There is a great variability in the rate of 

postpartum depression (PPD) which has been reflected 

in many well designed studies. This variability may 

reflect geographical location. It is important also to 

understand the risk factors to develop preventive 

intervention strategies. This study aims to examine the 

incidence of PPD and associated risk factors among 

postpartum women admitted at a tertiary care hospital in 

north Karnataka. 

Methods: This is a prospective observational study 

conducted at a tertiary care hospital. Total of 150 

patients were included in the study. The study included 

all mothers in their postpartum period extending from 

day 1 till 6 weeks of post-partum period. Mothers with 

post-partum medical complications and who did not give 

consent were excluded from the study.  A structured 

Mini International Neuropsychiatric Interview (MINI) 

7.0.2 is used to collect the data from cases included in 

the study for the diagnosis of PPD. Results were 

compiled in MS excel software and analyzed by SPSS 

22. 

Results: A total of 150 post-partum women were 

included and analyzed for postpartum depression. The 

PPD was found in 16 (10.6%) postpartum women. The 

presence of urban residence (p .020), multiparous 

women (p .012), birth of a female newborn (p .03) and 

having a previous female infant (p .005) were found to 
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be significantly associated with development of 

postpartum depression.  

Conclusion: The presence of postpartum depression is 

common. The disorder should be screened regularly so 

that early treatment can be provided for those required. 

Thereby preventing the morbidity in mother and also the 

harmful effect in their infants. 

Keywords: MINI, Postpartum Depression, Postpartum, 

Gender, Rural  

Introduction 

Pregnancy and the postpartum period are susceptible to 

illness due to the significant psychological and 

biological changes that accompany the transition to 

motherhood. The postpartum period i.e., up to six weeks 

after delivery is identified as a risk factor for the 

occurrence or recurrence of psychiatric disorders. 

Common postpartum psychiatric morbidity includes 

postpartum blues, depression, anxiety, and psychosis. 1  

A mild to severe nonpsychotic depressive episode that 

happens during pregnancy or after delivery is commonly 

referred to as perinatal depression.2,3,4    Pregnancy is a 

major life event that is inevitably accompanied by social, 

psychological and hormonal changes.5 These changes 

can trigger depressive episodes with serious implications 

for both maternal and infant outcomes.6,7,8 The 

prevalence of antepartum depression ranges from 7 to 

15% in high-income countries.3,9 and 19 to 25% in low-

and middle-income countries (LAMICs).10 It is 

noteworthy that postpartum depression is estimated to 

affect 10%11 of women in high-income nations and 20% 

of women in LAMICs4 

Postpartum depression can start soon after childbirth or 

as a continuation of antenatal depression and needs to be 

treated.2 Women who experience antepartum depression 

often continue to experience depressive symptoms into 

the postpartum period, with more than 54% of those with 

postpartum depression reporting depressive episodes 

before or during pregnancy.12,13  The postpartum 

depression is a considerable health issue for many 

women which often remains undiagnosed and hence 

untreated.14,15  the missing of these PPD case could be 

because of greater priority has been assigned to 

preventing deaths related to obstetric 

complications.4 The antepartum depression is of concern 

due to its association with postpartum depression which 

further results in poor infant physical and neurocognitive 

developmental outcomes.16,17 

A depressed mother may not develop a positive and 

satisfying relationship with her infant to offset the 

stresses of newborn care and postpartum recovery and 

this may continue to affect children into toddlerhood, the 

preschool years and beyond. Mothers who are at risk of 

developing PPD should be detected as soon as possible, 

ideally during pregnancy, or at the latest, right after 

birth, due to the possibility of these severe outcomes. [18] 

Hence the aim of this study was to identify the incidence 

and risk factors for PPD in a tertiary care teaching 

hospital in north Karnataka. 

Methodology 

This is a hospital based cross sectional study. The study 

is conducted in a tertiary care 1000 bedded medical 

college hospital in Kalaburagi, Karnataka, over a period 

of 18months from June 2022 to December 2023. The 

inclusion criteria of the study is all women in postpartum 

period having age above 18 years. Post-partum period 

has been defined as the period from delivery of the 

infant until 6 weeks after delivery. Those with past 

history of psychiatric disorder and critically ill 

postpartum patients were excluded from the study.  



 Dr Supriya Salonke, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
©2025, IJMACR 

 
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

P
ag

e1
2

8
 

  

All the relevant data for the study has been collected on 

a predesigned proforma. The demographic profile such 

as age, parity, medical complications, gestational age at 

delivery, mode of delivery, antenatal registration, 

previous history of abortions and gender of the infant 

born were collected. The social factors such as 

residence, occupation, education, religion, 

socioeconomic status and type of family were collected. 

For the diagnosis of postpartum depression the Mini 

International Neuropsychiatric Interview (MINI) 7.0.2 is 

used. [19] The socioeconomic classification is done by 

using modified Kuppuswamy classification for 

socioeconomic status. 20 

The sample size is calculated using Cochrane formula, 

considering the prevalence of PPD to be 44% [21] with 

power of the study to be 80% having a confidence 

interval (CI) of 95% and relative error of 20%. The 

sample size calculated for the study is 150 cases. The 

data is collected in MS excel sheet. The continuous 

variables were presented as mean ±SD and categorical 

variable were presented as frequencies and percentages. 

The chi square test is used for comparison of variables. 

The SPSS 22 is used for analyzing the data. 

Results 

This is a prospective observational study which included 

150 postpartum women from day one till six weeks of 

postpartum period, to determine the incidence and 

association of sociodemographic factors with postpartum 

depression. The MINI 7.0.2 is used to diagnose the 

postpartum depression among the postpartum women.  

Demographic and social profile of study population: 

The most common age group in our study was ≤30years 

(87.3%) with mean age of the cases was 25.3±4.3years.  

The majority of the cases included were from rural 

background (63.4%) and remaining were from urban 

background (38.6%).  Most of the cases were working as 

unskilled (51.3%) employees followed by semiskilled 

employees (36.6%). The education status in the cases 

was having more of high school education (45.3%) 

followed by graduates (24.7%). The cases included were 

mostly belonged to Hindu religion (92.7%). The cases 

belonged more to lower middle class (49.3%) 

socioeconomic status which is followed by upper lower 

class of socioeconomic status according to the modified 

Kuppuswamy classification. 

Clinical profile: The majority of the cases were 

multiparous women (62.4%) and almost all (98.7%) of 

them were booked antenatally at nearest health center. 

Among the infants born majority were term babies 

(92%) and most of them were born by LSCS (71.3%).  

The male baby (53.3%) was born in most of the 

postpartum women in study population. Majority 

(80.6%) of the cases did not have previous history of 

abortions.   Previous male baby was present in 40.6% 

and female baby was present in 32.7%.   

In the present study the incidence of psychiatric 

comorbidity was found in 25 (16.7%) of the postpartum 

women. The most common comorbidity was postpartum 

depression. Out of 150 postpartum women 16 (10.6%) 

women had postpartum depression. The other disorders 

in our study were anxiety 4(2.7%), psychosis 4 (2.6%), 

OCD 1 (0.67%).   

The sociodemographic factors which are significantly 

associated with postpartum depressive disorders in our 

study were presence of rural residence (p 0.02), 

multiparous women (p 0.012), birth of a female child (p 

0.005) and having a previous female child (p 0.003) 

Discussion  

The overall incidence of psychiatric disorder in our 

study was 16.6% (n=25). The most common disorder 
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was postpartum depression which included 10.6% 

(n=16) cases of the total sample size.  

Since few women in low- and middle-income nations go 

to the health care facility for postpartum checkups, 

mental illnesses frequently go undiagnosed and 

untreated, particularly for women who give birth at 

home. 21 

In the study conducted by Rachel B et al 22 in their 

community based prospective study in north India found 

that 10% of their study cases had postpartum depression. 

The incidence of postpartum depression in our study also 

was 10.6%. The study conducted by Hamadamand 

tamim et al 23 in UAE which was a prospective study 

conducted from second trimester followed till 4 months 

postpartum period, Using the Mini International 

Neuropsychiatric Inventory (diagnostic), 10% of the 137 

participants in the study were diagnosed with postpartum 

depression. Similarly, the study by Chandran et al24 

conducted in rural community setting of Tamil Nadu 

state had 11% (n=39) incidence of postpartum 

depression. A population based cross sectional study 

conducted in Ethiopia by Azale et al 25 found that 12.2% 

(n=383) of their cases had postpartum depression which 

is similar to our study. 

In the study conducted by Reck C et al26 in rural 

Germany community setting. The data were gathered in 

a longitudinal study over the first 3 months postpartum. 

In this two-stage screening procedure, a population-

based representative sample of 1024 postpartum women 

was assessed for symptoms of anxiety and depression 

using DSM-IV based screening instruments. They found 

that postpartum depression was present in 4.6 % of the 

population. The prevalence of depression was lower in 

their study when compared to our study. The difference 

in the rate of depression could be due to the longer 

duration of the study conducted by Reck et al. which 

was 3 months, during which some of the cases having 

features of postpartum blue resolved and lessened the 

overall number of depression cases in their study. The 

duration of study was only six weeks and was a cross 

sectional study, which we assume that the incidence 

could have been overestimated the rate of depression in 

our study. 

In the meta-analysis conducted by Gelaye B et al 27, 

found that the pooled prevalence estimate of postpartum 

depression was 19.0 % (15.5%-23.0%) across 53 studies. 

In the Gelaya et al study the prevalence was higher as 

they included teenage mothers in the study. In the 

present study the teenage mothers were not included 

which could be a possible reason for the difference in the 

prevalence of postpartum depression.  

Adolescents' developing brains’ experience major 

changes. These developmental changes in adolescents 

and especially adolescent mothers put them at increased 

risk for developing depression.28 Adolescent mothers 

must rapidly adjust to their new role as mothers in 

addition to their prior responsibilities as daughters, 

students, and so on after the birth of a child. Even the 

most competent, well-supported woman may find the 

physical, emotional, and mental demands of parenthood 

to be too much to handle. PPD in adolescent mothers has 

been linked to a number of risk factors, including their 

youth, developing cognitive abilities, and inadequate 

coping mechanisms.29 

In a study conducted by Fan Q et al30 in Sri Lanka, the 

prevalence of PPD in two different study centers were 

15.5% when screened postpartum at day 10 and 7.86% 

on screening at four weeks, respectively was found. The 

study used Edinburgh Postnatal Depression Scale 

(EPDS) for screening the depression. The incidence was 

https://pubmed.ncbi.nlm.nih.gov/?term=Gelaye%20B%5BAuthor%5D
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different in their study at two different locations due to 

the timing of screening. The incidence in our study was 

10.6% which is lesser than Fan Q et al which may be 

due to the use of different interview scale. The other 

reason could be that the Fan Q et al interviewed the 

patients at two different time period i.e. on 10th day and 

4 weeks for screening depression. In our study we 

conducted interview only at one point during our study 

period. The subsequent follow up of the included cases 

has not been done which could have given a 

comparatively different incidence in our study. 

 In the study conducted by Dubey C et al31 in Delhi 

found that, the prevalence of postpartum depression was 

6% of the study women, who scored ≥ 10 on the EPDS. 

In the present study the depression was around 10.6% 

which was slightly higher than Dubey et al. The EPDS is 

a specific scale for screening depression with a 

sensitivity and specificity of 84% and 85% respectively 

which is expected for specific scale. 32 The MINI has a 

sensitivity of 70% or greater and had a specificity of 

70% or greater for all diagnoses.19 The EPDS scale being 

more specific to depression has more accurately 

screened with questions focused more specifically to the 

depression compared to MINI scale. The MINI scale is a 

general scale for diagnosing psychiatric disorders. 

The sociodemographic factors which are significantly 

associated with postpartum depression disorder in our 

study were presence of rural residence, multiparous 

women, having a previous female child and delivery of 

female newborn. In the study conducted by Azale et al 25 

identified that the factors which are significantly 

associated with depression were the presence of rural 

residence and multiparity which were similar to our 

study. The Meta analysis conducted by Upadhyaya et 

al33 found that high parity and previous female baby 

were significantly associated with depression in 

postpartum women. In our study also presence of 

multiparity and rural residence were found to be 

significantly associated with postpartum psychiatric 

comorbidity. 

Rural living is associated with lower socioeconomic 

status, lower empowerment of women and poorer access 

to healthcare. The association between depression and 

disadvantage in women, including gender inequality, 

intimate partner violence and low maternal education, 

which have been reported by many studies in LMICs.34,35 

Gender preference has been reported as independent 

predictor of PPD in Asian countries.22,36,37,38 In most of 

the studies conducted in LMICs, male gender was 

preferred to female especially among people with low 

income and education.36,39 The same has been reflected 

in our study were birth of a female newborn and having 

a previous female child was significantly associated with 

development of postpartum depression.  

Women who had given birth to five or more children had 

two-fold increased odds of experiencing PPD compared 

to first time mothers. This is in keeping with previous 

studies from LMICs.40,41 Most LMICs have a high unmet 

family planning need, and women with high fertility are 

more likely to be poor, illiterate, and in worse health—

all of which are linked to PPD.42 

The variation in the incidence of PPD had multiple 

determining factors. The demographic, social and 

cultural factors at various geographical locations have 

significant effect on the development of PPD. The 

diagnosis of postpartum depression should consider all 

the relevant factors and manage accordingly.    

Strengths 

Our study has been conducted at a geographical location 

which is caring for the health of the women who 
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belonged to all social and economic status. The study 

had a mixed population from both rural and urban 

locations which gives an additional edge to our study 

providing diversified of study population.  

Limitations 

Our study is conducted at a single center with small 

sample size, the results of which cannot be generalized 

to a larger population. The factors which determine the 

development of postpartum depression are various, 

many of which are not addressed in the present study.  

Recommendations 

The depressive disorders associated with postpartum 

period should be diagnosed early to prevent the adverse 

effects on mother and her infant. We recommend that a 

protocol should be prepared at each health center caring 

for pregnant women for screening of depressive disorder 

in all postpartum women, so that no cases are missed at 

any time during the postpartum period.   

Conclusion 

The presence of postpartum depression is common 

psychiatric disorder. The risk factors associated with 

postpartum depression are presence of rural residence, 

multiparity, having a previous female infant and birth of 

a female newborn in the present pregnancy, all of which 

were significant statistically. Hence early screening and 

treatment for postpartum depression is important.  

Table 1: Sociodemographic and clinical parameters 

Variable Frequency (%) 

Age  

≤30 131 (87.3%) 

>30 19(12.6%) 

Residence  

Urban 58 (38.6%) 

Rural 92(63.4%) 

Education  

Illiterate 14 (9.3%) 

Primary 29(19.3%) 

Higher 68(45.3%) 

Graduate 37(24.7%) 

Professional 02(1.4%) 

Occupation  

Professional 2(1.3%) 

Semiprofessional 3(2.0%) 

Clerical 6(4.0%) 

Skilled 6(4.0%) 

Semiskilled 55(36.6%) 

Unskilled 77(51.3%) 
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Unemployed 1(0.6%) 

Religion  

Hindu 139 (92.7%) 

Muslim 11(7.3%) 

Family status  

Nuclear 59(39.4%) 

Joint 91(60.7%) 

Socioeconomic status  

Upper 02(1.3%) 

Upper middle 16(10.7%) 

Lower middle 74(49.3%) 

Upper lower 57(38.0%) 

Lower 01(0.67%) 

Previous male offspring 49 

Previous female offspring 61 

Birth of a female newborn 80 

Table 2: Clinical parameters  

Variable Frequency 

Obstetric index  

Primipara 56(37.5%) 

Multipara 93(62.4%) 

Antenatal registration  

Yes 148(98.7%) 

No 02(1.3%) 

Gestational age  

Term 138(92.0%) 

Preterm 12(8.0%) 

Mode of delivery  

NVD* 43(28.7%) 

LSCSπ 107(71.3%) 

Birth order  

First born 70 (46.7%) 

Non first born 80(54.3%) 

Gender of the newborn  
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Male 80(53.3%) 

Female 70(46.7%) 

Previous abortions  

Yes 29(19.4%) 

No 121(80.6%) 

Congenital anomalies  

Yes 03(2.0%) 

No 147(98.0%) 

*NVD- normal vaginal delivery. πLSCS- Lower 

Segment Ceaserian Section 

Table 3: Association of Sociodemographic factors with postpartum depression 

Variables frequency P value 

Residence   

Urban 58 (38.6%) 0.020 

Rural 92(63.4%)  

Previous female offspring 61 0.005 

Birth of a female newborn 80 0.003 

Primigravida 56(37.5%) 0.012 

Multigravida 93(62.4%)  
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