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ABSTRACT:

Postpartum depression (PPD) is a serious psychological condition affecting new mothers, potentially compromising their mental health, child development, and
long-term well-being. To lessen its effects, early diagnosis and treatments are essential.

A recent study conducted in Dakshina Kannada aimed to investigate the prevalence of PPD among new mothers and evaluate the effectiveness of targeted
interventions. Over six months, 131 mothers with infants aged 6 weeks to 12 months were screened using the Edinburgh Postnatal Depression Scale (EPDS).

The study revealed a staggering prevalence of PPD, with 83.54% (116/131) of participants exhibiting symptoms. However, post-intervention, EPDS scores
demonstrated significant improvement, indicating effective management of PPD symptoms.

These findings highlight the critical need for early diagnosis, health education, and timely care in managing PPD. To address this issue, routine PPD screening for
new mothers, integration of mental health services into maternal healthcare, health education and awareness campaigns, and timely interventions and support for
affected mothers are recommended.

By prioritizing maternal mental health, healthcare providers can improve outcomes for both mothers and children. This study contributes to the growing body of
research emphasizing the significance of addressing PPD and underscores the importance of proactive interventions to support new mothers' mental health and
foster healthy child development.
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Introduction:

Postpartum depression (PPD) is a prevalent and serious mental health condition that affects women during the postpartum period. It can manifest
through a variety of symptoms, including intense sadness, fatigue, anxiety, irritability, and changes in sleep or eating patterns[1]. These symptoms can
significantly impair a mother's ability to care for her infant and manage daily responsibilities, potentially affecting the mother-child bond and the
overall well-being of the family. Recognizing and addressing PPD early is critical to providing the necessary support and treatment for affected
mothers[2][3][4].

During the perinatal period, women frequently interact with healthcare services, presenting a crucial opportunity to identify those suffering from or at
risk of developing depression. However, diagnosing postpartum depression can be challenging due to the prevalence of the 'baby blues,' a common
postpartum experience affecting 50-80% of women shortly after childbirth[5][6]. Symptoms of the baby blues include irritability, fatigue, and excessive
tearfulness but do not involve suicidal thoughts or feelings of worthlessness. These symptoms typically resolve within a few days to a week, in contrast
to PPD, which lasts for more than two weeks[7].

While the baby blues are generally considered a normal part of the postpartum experience, evidence suggests that women experiencing these symptoms
may be at an increased risk of developing minor postpartum depression. Differentiating between the baby blues and PPD can be difficult for many
women[8][9][10]. The diagnosis is further complicated by the potential co-occurrence of PPD with other mental health disorders, such as anxiety and post-
traumatic stress disorder (PTSD). Moreover, many symptoms of PPD, such as concentration difficulties, fatigue, reduced libido, and sleeplessness, are
also common during the postnatal period. Therefore, it is essential to thoroughly explore the relationship between these symptoms and reported
depression to ensure accurate diagnosis and appropriate treatment[11][12][13].

To facilitate the early detection of PPD, healthcare providers often rely on the Edinburgh Postnatal Depression Scale (EPDS). The EPDS is a globally
accepted screening tool specifically designed to identify mothers at risk for PPD. This self-report instrument includes 10 questions that focus on the
emotional and psychological experiences of the mother over the past seven days. Each question is rated on a scale from 0 to 3, resulting in a total
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possible score ranging from 0 to 30. Scores above a certain threshold suggest the presence of PPD and indicate the need for further clinical
evaluation[14][15].

The EPDS is valued for its simplicity and effectiveness. It is easy to administer, typically requiring about five minutes to complete, which makes it a
practical choice for routine use in both clinical settings and research studies. The scale's ability to quickly identify those at risk allows for timely
intervention, which can significantly improve outcomes for both mothers and their infants. Additionally, its straightforward format ensures that it can
be used across diverse populations and settings, contributing to its widespread adoption and reliability as a screening tool for postpartum
depression[17][18].

Objectives:

To assess the prevalence of PPD using EPDS scale

MATERIALS AND METHODS

Study Design:

A community-based interventional study was conducted to assess the prevalence of postpartum depression in Mangaluru, Dakshina Kannada,
Karnataka state, India. The study was carried out over a duration of 6 months, from March 2023 to August 2023.

Ethical Clearance:

The study protocol received approval from the Institutional Ethics Committee (IEC) of Srinivas Institute of Medical Sciences, Mukka, Mangaluru.
Additionally, written informed consent was obtained from all participants in the study.

Inclusion Criteria:

Mothers who were willing to participate and were in the postpartum period ranging from 6 weeks to 1 year after delivery were included in the study.

Exclusion Criteria:

Mothers who initially consented but later withdrew from the study and those with a current history of undergoing any psychiatric treatment were
excluded from the study.

Source of Data:

Data were collected using a data collection form through direct interaction with the study subjects at their residences. The study included mothers who
were in the postpartum period.

Informed Consent Process:

Informed consent forms were available in English and Kannada, and only participants willing to complete the informed consent form were included.
The informed consent forms were orally explained to the participants before completion, and nonverbal methods, with the assistance of a caregiver,
were utilized if necessary.

Data Collection Method:

Data were collected using a questionnaire after providing information about the study and assuring the confidentiality of respondents' information. The
depression status was assessed using the Edinburgh Postnatal Depression Scale (EPDS). Data were collected using a Data Collection Form, a
Prevalidated Questionnaire, and the EPDS through direct interaction with the patient at their homes. All data were kept confidential. The average time
required to answer the questionnaire and complete the session was between 20 and 30 minutes.

Data Analysis:

The collected data were recorded and analysed using SPSS. Descriptive statistics were generated for all variables, and the data were represented using
tables and charts. Inferential statistics were conducted using chi-square analysis, with the level of significance set at 5% (0.05). Student's t-test was
applied to analyse the data using the Social Sciences Statistical Software.

Operational modality:

Phase 1: Study Preparation: During this phase, the Patient's Data Collection form, containing demographic details, and the Patient Information
Leaflet (PIL) were prepared.

Phase 2: Pre-Intervention Study:
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After obtaining ethics approval, subjects who met the inclusion criteria were selected. They were approached through Anganwadis of Mangaluru. Each
session lasted an average of 20-30 minutes. Participants were informed about the study and their consent was obtained. The Edinburgh Postnatal
Depression Scale (EPDS) was utilized to assess mothers suffering from postpartum depression (PPD).

Criteria Selection for Intervention Group:

Subjects with an EPDS score of ≥10 were randomly categorized into control and intervention groups.

Intervention Provision:

The intervention group received the intervention using the Patient Information Leaflet (PIL).

Phase 3: Post-Intervention Study:

The post-intervention phase commenced two months later, during which the subjects were analysed using the same data collection form to check for
improvement. The data obtained were then analysed using the student t-test.

Results:

Socio Demographic Characteristics of Study Participants:

This study conducted a comprehensive examination of 131 married participants, revealing a high literacy rate of 98.5%. All participants were married,
with 129 being literate and only 2 illiterates. The majority, 61%, were aged between 20 and 29. The study also highlighted diverse family structures,
consisting of 86 joint families and 45 nuclear families, showcasing the varied social dynamics. Furthermore, the employment status was divided, with
61 participants engaged in workforce and 70 dedicating themselves to homemaking. Most notably, a significant 116 participants exhibited symptoms of
postpartum depression, as indicated by EPDS scores of 10 or higher. Table 1 outlines the participants' sociodemographic profiles.

Table 1: Socio-demographic profile of study subjects

Variable Responses Frequency Percentage (%)

Age

<20

21-30

31-40

>40

9

80

39

10

6.87

61.06

29.77

7.63

Education

Illiterate

Primary

High school

Graduation

2

8

21

100

1.52

6.10

16.03

76.33

Occupation Employed

Housewife

61

70

46.53

53.43

Domicile Rural

Urban

75

56

57.25

42.74

Type of family Joint

Nuclear

45

86

34.35

65.64

Mode of delivery C- section

Vaginal

58

73

44.27

55.72

Gender of baby Female

Male

71

60

54.19

45.8

Assessment of PPD using EPDS Scale:

This study aimed to identify mothers suffering from postpartum depression (PPD). To achieve this, we utilized the Edinburgh Postnatal Depression
Scale (EPDS), which is the most frequently used questionnaire for screening PPD. The EPDS is a self-administered tool comprising 10 items, where
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women assess their feelings over the past week. Each item is rated on a scale from 0 to 3, resulting in a total possible score range of 0 to 30. Completing
the questionnaire typically takes approximately five minutes.

The questions in the EPDS are crucial as they cover a range of emotional and psychological experiences that are common indicators of PPD. These
questions include inquiries about the frequency of feeling sad or miserable, experiencing anxiety or panic attacks, and changes in sleep patterns. The
comprehensive nature of these questions helps in accurately capturing the varied manifestations of PPD.

A cut-off score of more than 10 is considered indicative of possible depression, signaling the need for further assessment. Scores below 10 generally
indicate non-depressive mothers. Those who score above the predefined threshold are recommended for further evaluation by a trained health
professional. This additional assessment ensures that those at risk receive the appropriate support and intervention.

The EPDS not only facilitates the early detection of both minor and major depression but also helps in distinguishing between normal postnatal
experiences and more serious depressive conditions. Table 1 presents the EPDS scale along with the responses used in this study. The detailed
responses help in understanding the prevalence and severity of PPD among the participants, guiding necessary follow-up actions and interventions.

SL.
No

Question
Responses in Scores

0 1 2 3

1 I have been able to laugh and see the funny side of things 65 35 20 11

2 I have looked forward with enjoyment to things 59 37 17 18

3 I have blamed myself unnecessarily when things went wrong 23 40 38 30

4 I have been anxious or worried for no good reason 28 26 60 17

5 I have felt scared or panicky for no very good reason 22 33 44 32

6 Things have been getting top of me 31 32 46 22

7 I have been so unhappy that I have had difficulty sleeping 32 31 38 30

8 I have felt sad or miserable 32 38 42 19

9 I have been so unhappy that I have been crying 44 45 23 19

10 The thought of harming myself has occurred to me 70 26 22 13

Prevalence of PPD:

In our study, a significant number of mothers faced challenges in recognizing their mental health condition. Surprisingly, we identified 116 mothers
suffering from postpartum depression (PPD) who were unaware of their condition, attributing their symptoms to common postpartum experiences.
These mothers reported feelings of irritation and even contemplated self-harm.

Our findings reveal a high prevalence of PPD, with 88.54% of women scoring >=10 on the EPDS, indicating an experience of postpartum depression.
Detailed prevalence rates of PPD are provided in Table 2, offering insights into the extent of this mental health issue among the participants.

Table 2: Prevalence of PPD

EPDS Scores No of subjects Percentage (%)

≥10 116 88.54

<10 15 11.45

To assess the impact of intervention provided on Postpartum depression (PPD) status.

To evaluate the impact of the intervention on postpartum depression (PPD), 116 mothers with depression were randomly assigned to two groups: the
intervention group and the control group, each consisting of 58 mothers. Only the intervention group received a Patient Information Leaflet (PIL).

The evaluation of the intervention's effects on PPD status began after a period of two months. Subjects were carefully analyzed and observed for signs
of improvement using predetermined questions.

Comparison of EPDS scores of controls and intervention group:

A comparison of the Edinburgh Postnatal Depression Scale (EPDS) scores between the control and intervention groups revealed that PPD was initially
present in all 58 subjects. After the intervention, significant improvement was observed in 47 subjects from the intervention group, whereas no changes
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were noted in the control group. The results, analyzed using social science statistical software, indicated significant p-values (p < 0.05), demonstrating
the effectiveness of the intervention in reducing PPD. Table 5 presents the comparison of EPDS scores between the control and intervention groups.

SL. No Question

Responses in Scores

0 1 2 3

1 I have been able to laugh and see the funny side of things 71 37 14 9

2 I have looked forward with enjoyment to things 63 38 16 14

3
I have blamed myself unnecessarily when things went
wrong 25 47 40 19

4 I have been anxious or worried for no good reason 29 41 49 12

5 I have felt scared or panicky for no very good reason 23 48 42 18

6 Things have been getting top of me 31 49 34 17

7 I have been so unhappy that I have had difficulty sleeping 32 50 26 23

8 I have felt sad or miserable 33 54 28 16

9 I have been so unhappy that I have been crying 59 38 15 19

10 The thought of harming myself has occurred to me 91 12 15 13

This study conducted in Mangalore investigated the prevalence of Postpartum Depression (PPD) among mothers and evaluated the efficacy of an
educational intervention in enhancing their knowledge, attitudes, and symptom management. The results demonstrated significant improvements in
maternal understanding and perspectives on PPD, accompanied by a reduction in depressive symptoms. The findings underscore the importance of
maternal education as a viable strategy for improving knowledge, attitudes, and mental health outcomes related to PPD. The study employed a
structured questionnaire and the Edinburgh Postnatal Depression Scale to collect sociodemographic data and assess depressive symptoms, respectively.

A study on postpartum depression (PPD) revealed a remarkably high prevalence rate of 88.54% using the Edinburgh Postnatal Depression Scale
(EPDS), underscoring the urgent need for community education and intervention. This finding starkly contrasts with a previous study by Gebregziabher
et al., which reported a prevalence of 7.4%. The study examined various sociodemographic factors, revealing that the majority of participants (20-29
years old) were educated housewives from rural areas with nuclear families. However, none of these factors showed a significant association with PPD
(p<0.05).

Participants reported challenges such as sleeplessness, financial stress, postpartum food restrictions, excessive household responsibilities, and the
pressure to be a perfect mother, which correlated with their EPDS scores. This echoes the findings of Gaikwad S et al., suggesting that rural-dwelling
mothers are more susceptible to PPD.

The post-intervention assessment showed a substantial reduction in PPD cases, with a p-value of <0.05 indicating statistical significance. Notably, a
predominant percentage of the population showed complete recovery from postpartum depression, highlighting the effectiveness of the intervention.

CONCLUSION:

this study highlights the alarmingly high prevalence of postpartum depression (PPD) among mothers, underscoring the need for targeted interventions.
The findings demonstrate that providing specialized education to mothers can significantly reduce the prevalence of PPD, whereas maintaining the
status quo has little impact. A comparative analysis of the pre-intervention and post-intervention phases reveals that tailored education and intervention
can empower mothers to manage their depression, alleviate its severity, and enhance their overall quality of life. These results emphasize the critical
importance of prioritizing maternal mental health and providing accessible support systems to facilitate a healthier transition to motherhood.
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