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Abstract

Postpartum Depression (PPD) is a common yet underdiagnosed mental health issue affecting new
mothers globally. In Pakistan, a high prevalence of PPD is observed, leading to significant
emotional, psychological, and social repercussions. Early identification and intervention are
crucial to mitigate the impact of PPD on both the mother and the infant. This article aims to
explore the key factors contributing to postpartum depression, identify effective screening
methods, and discuss early intervention strategies, including pharmacological and psychological
treatments. It also emphasizes the importance of community awareness and the involvement of
healthcare professionals in providing timely support.
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INTRODUCTION

Postpartum Depression (PPD) is a multifaceted mental health disorder that affects approximately 10-20% of
women following childbirth. It is characterized by persistent sadness, anxiety, irritability, and feelings of
hopelessness, which can negatively impact maternal bonding and child development. In Pakistan, cultural and
societal norms often result in delayed identification and treatment of PPD, with many women facing stigma or
lack of awareness about available support. Early detection and appropriate intervention are essential to reduce
the long-term consequences of PPD for both mothers and infants.

1. Prevalence and Risk Factors of Postpartum Depression in Pakistan
Overview of Global and Local Statistics on PPD Prevalence

Postpartum Depression (PPD) is a common and serious mental health condition affecting women after childbirth.
Globally, the prevalence of PPD ranges from 10% to 15%, though the actual number may be higher due to
underreporting and stigma.

In Pakistan, studies have reported significantly higher rates, ranging from 28% to 63% of new mothers. These
figures are among the highest in Asia and highlight the substantial mental health burden facing women in the
postpartum period. The elevated prevalence is often attributed to socioeconomic hardship, limited access to
mental health care, and deeply ingrained cultural expectations related to motherhood.
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Sociocultural, Biological, and Psychological Risk Factors Contributing to PPD in Pakistani WWomen
Sociocultural Factors:

e Gender Preference: In many communities, there is a pronounced cultural preference for male children.
Mothers who give birth to girls may face criticism, rejection, or disappointment, increasing their risk for
PPD.

e Extended Family Conflict: Living in joint family systems can result in interpersonal stress, especially with
in-laws. Lack of emotional autonomy and pressure to conform to traditional roles can negatively affect
maternal mental health.

o Domestic Violence: Intimate partner violence and emotional abuse during or after pregnancy is a major
contributor to PPD. Women exposed to violence are more likely to experience depressive symptoms in the
postpartum period.

e Cultural Silence Around Mental Health: Traditional norms discourage emotional expression. Many women
suppress their symptoms, fearing judgment, leading to delays in diagnosis and care.

Biological Factors:

e Hormonal Changes: After childbirth, sharp hormonal fluctuations in estrogen and progesterone levels impact
neurotransmitter balance, potentially triggering mood disorders.

o Genetic Vulnerability: A family history of depression or other psychiatric disorders increases the likelihood
of developing PPD.

o Physical Health Issues: Complications during childbirth, chronic pain, or postpartum infections may act as
biological stressors, increasing the vulnerability to depression.

Psychological Factors:

o History of Depression or Anxiety: Women with pre-existing mental health conditions are at much higher risk
for developing PPD.

e Lack of Social Support: Women who lack practical help or emotional support from their spouse, family, or
peers often feel isolated, worsening emotional distress.

o Life Stressors: Financial struggles, marital instability, or unplanned pregnancies can compound stress during
the postpartum period.

o Sleep Deprivation: Disrupted sleep patterns and exhaustion from caring for a newborn worsen cognitive and
emotional functioning, contributing to depressive symptoms.

Postpartum depression in Pakistan is alarmingly prevalent, influenced by a complex interplay of social,
biological, and psychological factors. The traditional gender norms, lack of supportive environments, and
inadequate mental health infrastructure exacerbate the risk for many women. Understanding these factors is
crucial for developing targeted, culturally sensitive interventions that prioritize maternal mental well-being.

2. Screening and Diagnosis of Postpartum Depression

Importance of Screening Tools like the Edinburgh Postnatal Depression Scale (EPDS)

Effective screening is the first step in identifying and managing postpartum depression (PPD), especially in low-
resource settings like Pakistan. The Edinburgh Postnatal Depression Scale (EPDS) is one of the most widely

used, validated tools for early detection:

o The EPDS is a 10-item self-report questionnaire that evaluates symptoms of depression over the past week. It
takes about 5 minutes to complete and is easy to administer by healthcare workers.
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o It focuses on symptoms such as sadness, sleep disturbances, guilt, anxiety, and thoughts of self-harm, making
it highly sensitive to early signs of PPD.
e Scores above a certain threshold (commonly 10 or 13) suggest the need for further clinical evaluation.

In Pakistan, the EPDS has been translated and validated in Urdu and is increasingly being introduced in both
public and private healthcare settings. However, its uptake remains limited due to systemic and cultural barriers.

Role of Healthcare Professionals in Identifying PPD Symptoms

Doctors, nurses, midwives, and community health workers play a crucial role in recognizing and responding to
postpartum depression:

o General Practitioners and Obstetricians: They are often the first point of contact for postpartum women and
should be trained to ask about emotional well-being during follow-up visits.

o Lady Health Workers (LHWSs): In Pakistan, LHWSs are a valuable frontline force, especially in rural areas.
With proper training, they can use simple screening tools like EPDS and refer mothers at risk.

e Nurses and Midwives: Postnatal ward staff can observe signs such as withdrawal, crying spells, excessive
worry, or sleep difficulties, which are often early indicators of PPD.

e Psychologists and Mental Health Counselors: Where available, these professionals must work closely with
maternity units to provide psychoeducation, conduct assessments, and offer therapeutic interventions.

Routine screening and nonjudgmental conversations initiated by trained professionals can significantly increase
early detection and reduce suffering.

Challenges in Diagnosing PPD in Pakistan Due to Cultural Stigma and Lack of Awareness
Several factors limit the identification and diagnosis of PPD in Pakistan:

o Stigma and Shame: Mental health is often viewed as a personal or spiritual failing, leading many women to
hide their symptoms or downplay their emotional distress.

o Normalization of Distress: Emotional struggles after childbirth are often dismissed as “normal baby blues”,
which prevents timely recognition of more severe symptoms.

e« Low Awareness Among Providers: Many healthcare professionals lack formal training in maternal mental
health, leading to missed opportunities for diagnosis.

o Limited Screening Infrastructure: Most hospitals do not have routine mental health screening protocols, and
postpartum care often focuses solely on the physical recovery of the mother.

e Gendered Expectations: Cultural norms expect women to endure hardship quietly. Expressions of sadness,
frustration, or fear are often misinterpreted as weakness or ingratitude.

e Inadequate Mental Health Referrals: Even when symptoms are detected, there is often no clear referral
pathway to psychiatrists or therapists, especially in public-sector or rural facilities.

Screening and diagnosis of postpartum depression in Pakistan remain underdeveloped due to systemic gaps,
social stigma, and limited mental health literacy. Tools like the EPDS, when used by trained professionals, offer
a cost-effective and scalable solution to early detection. Strengthening healthcare providers' capacity, raising
community awareness, and integrating mental health into maternal care are critical steps forward.

3. Early Interventions for Postpartum Depression
Pharmacological Treatments: Antidepressants and Other Medications

Pharmacological therapy is often necessary for moderate to severe cases of postpartum depression (PPD),
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particularly when psychological interventions alone are insufficient:

o Antidepressants:

o Selective Serotonin Reuptake Inhibitors (SSRIs) such as sertraline, fluoxetine, and citalopram are commonly
prescribed due to their relatively safe profile during breastfeeding.

o These medications help regulate serotonin levels, improving mood, sleep, and overall emotional stability.

e Other Medication Classes:

o In certain cases, Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs) or atypical antidepressants may be
considered.

o Anxiolytics or mood stabilizers may be prescribed for women experiencing extreme agitation, anxiety, or co-
existing bipolar symptoms, under psychiatric supervision.

o Prescription Considerations in Pakistan:

o Many women are hesitant to take medications due to fear of dependency, side effects, or cultural resistance
to psychiatric drugs.

o It's essential to educate mothers and families about the safety and necessity of medications when properly
administered.

Psychological Therapies: CBT, Interpersonal Therapy, and Support Groups

Psychological interventions are often the first line of treatment, particularly for mild to moderate PPD. These
therapies are non-invasive, empowering, and effective when culturally adapted:

o Cognitive Behavioral Therapy (CBT):

o CBT helps women identify negative thought patterns, challenge unrealistic expectations about motherhood,
and replace them with rational, supportive thoughts.

o Italso includes behavioral activation to reduce isolation and encourage re-engagement with daily activities.
Interpersonal Therapy (IPT):

o IPT focuses on improving communication, conflict resolution, and social relationships, especially relevant in
extended family systems where in-law conflicts or marital stress are common.

e Group Therapy and Peer Support:

o Group sessions provide a safe, non-judgmental space where mothers can share experiences, receive
validation, and feel less alone.

o Peer support is especially valuable in rural communities, where formal services may be lacking.
Cultural Relevance:

o Therapies that incorporate religious or spiritual values, local language, and culturally appropriate examples
are more acceptable and effective in Pakistan.

Community-Based Intervention Strategies and Their Role in Promoting Mental Health

In a country like Pakistan with limited psychiatric infrastructure, community-level interventions are vital for
addressing PPD early and affordably:

o Lady Health Workers (LHWSs):

o LHWSs can be trained to screen for symptoms, provide basic emotional support, and refer cases to mental
health professionals.

o They can conduct home visits, helping reach mothers who may be confined or reluctant to visit clinics.
Mother Support Groups:

o Local NGOs and community centers can facilitate monthly gatherings where women receive guidance on
maternal health, nutrition, and mental well-being.

o These groups help normalize emotional challenges and reduce isolation after childbirth.

« Faith-Based and Mosque Programs:
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o Involving religious leaders and women prayer circles in promoting mental health awareness can reduce
stigma and promote help-seeking behavior.

« Digital Interventions:

o Mobile apps, SMS reminders, and tele-counseling services are increasingly being used to bridge the gap
between urban specialists and rural patients.

e NGO-Driven Models:

o Organizations like Taskeen, Rozan, and BasicNeeds Pakistan have successfully piloted community-based
mental health support systems.

Early intervention for postpartum depression should be multidimensional, combining clinical treatments with
psychosocial and community-based support. Pharmacological and psychological therapies offer effective relief,
while community strategies ensure broader access and cultural alignment.

Empowering frontline workers, building support networks, and promoting mental health literacy at the
community level are crucial to addressing PPD in Pakistan’s unique sociocultural context.

4. Impact of Postpartum Depression on Maternal and Child Health
Effects on Mother-Infant Bonding and Child Development

Postpartum depression (PPD) affects not only the emotional and physical well-being of the mother but also has
direct and long-lasting consequences on the child, particularly during the critical early years of development:

o Disruption in Mother-Infant Bonding:

Mothers with PPD may experience emotional numbness, anxiety, or feelings of inadequacy, making it difficult
to establish secure emotional attachment with their baby.

This can result in:

o Less affectionate touch

o Reduced eye contact and verbal interaction

o Lower responsiveness to the child’s needs

o Delayed Cognitive and Emotional Development:

Children of depressed mothers are at higher risk of:

o Delayed language and motor skills

o Poor emotional regulation

o Low self-esteem and social withdrawal

o Behavioral Problems in Early Childhood:

PPD has been linked to higher levels of irritability, aggression, and attention problems in toddlers and school-
aged children.

o Risk of Intergenerational Transmission:

Children raised in an environment with untreated maternal depression are more likely to develop depression,
anxiety, or behavioral issues later in life, continuing the cycle of poor mental health.

Long-Term Consequences of Untreated PPD on Maternal Mental Health and Family Dynamics

When postpartum depression goes undiagnosed or untreated, the impact extends beyond the mother-child dyad
to affect the entire family system:

e Chronic Mental Health Disorders:

Women with untreated PPD are more likely to develop:
o Major depressive disorder

o Generalized anxiety disorder

o Substance use problems
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o Postpartum psychosis in severe cases

These conditions can become persistent, affecting a woman’s ability to return to work, care for her children, or
maintain relationships.

o Marital and Family Strain:

PPD often leads to:

o Conflict and emotional distance between partners

o Communication breakdown, especially when the illness is misunderstood or dismissed by family members

o A higher risk of divorce or separation

« Sibling and Household Impact:

Other children in the household may suffer from emotional neglect, increased caregiving responsibilities, or
exposure to parental conflict—all of which can affect their emotional well-being and academic performance.

« Economic Burden:

Prolonged maternal illness results in reduced household productivity, increased medical costs, and dependency
on extended family or healthcare services.

« Social Isolation and Self-Stigma:

Women with untreated PPD may become socially withdrawn, unable to maintain friendships or engage in
community life, reinforcing feelings of shame, loneliness, and despair.

Postpartum depression is not a temporary phase—it is a clinical condition with far-reaching consequences. Left
untreated, it undermines a mother’s ability to bond with her child, threatens child development, and destabilizes
family functioning. In the Pakistani context, where familial roles are rigid and stigma is strong, the
reverberations of PPD can affect entire generations.

5. Public Awareness and Healthcare Professional Training on Postpartum Depression in Pakistan
Importance of Raising Public Awareness About PPD

Raising awareness is crucial to reducing stigma, encouraging early intervention, and ensuring that women feel
supported and empowered to seek help for postpartum depression (PPD). In Pakistan, where emotional health is
often dismissed or misunderstood, targeted awareness campaigns can play a transformative role.

« Breaking the Silence:

Awareness helps dismantle the notion that emotional suffering after childbirth is a sign of personal weakness or
spiritual failure. By recognizing PPD as a medical condition, society can shift from judgment to compassion.

« Engaging Men and Families:

Since decisions about healthcare are often made by husbands or in-laws, it is essential to include men, elders,
and religious leaders in awareness programs. This reduces resistance and promotes a more supportive
environment for the mother.

o Community Outreach Campaigns:

Use of TV, radio, Urdu-language posters, and social media can help reach diverse audiences with relatable
messages that emphasize the signs, symptoms, and treatability of PPD.

o Integration with Maternal Health Campaigns:

Mental health messaging should be embedded within broader maternal and child health programs—such as
antenatal clinics, immunization drives, and breastfeeding support groups—to maximize outreach and
normalization.

e Youth and School Programs:

Educating young women and adolescent girls about emotional health prepares future mothers to better recognize
and respond to postpartum distress.

Training Programs for Healthcare Providers to Recognize and Address PPD Early On

Equipping healthcare professionals with the knowledge and tools to identify and manage PPD is a cornerstone of
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effective prevention and care:

o Basic Training in Mental Health for All Providers:

Nurses, midwives, general practitioners, and Lady Health Workers (LHWS) should receive training on:

o Recognizing emotional and behavioral signs of PPD

o Using screening tools like the Edinburgh Postnatal Depression Scale (EPDS)

o Providing empathetic, stigma-free communication

e Curriculum Integration in Medical and Nursing Education:

PPD and maternal mental health should be included in MBBS, BSc Nursing, and midwifery curricula, not just
psychiatry electives.

e In-Service and CME Workshops:

Offer Continuing Medical Education (CME) programs and refresher courses to update practicing healthcare
providers on:

o Current evidence-based treatment options

o Local referral systems and mental health resources

o Cultural sensitivity in dealing with emotionally wvulnerable mothers

o Development of Referral Pathways:

Training should include how and when to refer mothers to psychologists, psychiatrists, or community support
programs.

« Supervision and Peer Support for Providers:

Emotional fatigue and secondary trauma can affect frontline workers. Regular supervision, peer discussions, and
mental wellness check-ins are essential for sustainable care delivery.

Public awareness and professional training are essential components of a comprehensive national strategy to
address postpartum depression in Pakistan. Educating the community reduces stigma, while empowering
healthcare workers ensures that cases are detected and treated early. Together, these efforts can foster a
healthcare environment where every mother’s mental health is prioritized as much as her physical recovery.

Naveed Rafagat Ahmad is a researcher in public administration and governance with a focus on institutional
reform, public service delivery, and governance performance in developing countries. His research emphasizes
empirical analysis using governance indicators such as government effectiveness, regulatory quality, and rule of
law to assess institutional capacity and reform outcomes. Through comparative and evidence-based approaches,
his work contributes to policy discussions aimed at strengthening institutional frameworks and improving public
sector performance in low- and middle-income states, particularly Pakistan.

Graphs/Charts:

Graph 1: Prevalence of Postpartum Depression in Pakistan (2015-2025)
A line graph showing the increasing prevalence of PPD in Pakistani women over the last decade.
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Graph 2: Risk Factors Contributing to Postpartum Depression in Pakistan
A bar chart showing the distribution of key risk factors for PPD (e.g., previous mental health history, lack of
social support, complications during childbirth).

Effectiveness of Early Intervention Methods in Reducing PPD Symptoms
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Graph 3: Effectiveness of Early Intervention Methods in Reducing Postpartum Depression Symptoms
A pie chart illustrating the percentage effectiveness of various intervention strategies (e.g., pharmacological,
psychological, combined approaches).
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Public Awareness of Postpartum Depression in Pakistan (2023)
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Graph 4: Public Awareness of Postpartum Depression in Pakistan (2023)
A pie chart depicting public awareness levels regarding PPD, broken down by urban vs. rural populations.
Summary:

Postpartum Depression (PPD) remains a significant yet often overlooked issue in maternal healthcare,
particularly in Pakistan, where stigma and cultural factors hinder early detection and intervention. With a high
prevalence of PPD, there is an urgent need for effective screening programs in both rural and urban healthcare
settings. Pharmacological and psychological interventions have been shown to reduce symptoms, but cultural
barriers must be overcome to ensure that women receive the care they need. Public education campaigns and
healthcare provider training are key steps in addressing the growing concern of PPD. Early intervention is
essential not only for the well-being of the mother but also for the developmental health of the infant.
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