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Postpartum Depression and its Associated Factors:
A Community-based Study in Nepal
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ABSTRACT

Background: Postpartum depression is a type of mental disorder associated with childbirth during pregnancy or
within the first postpartum year. It is reported as a common psychological health problem affecting 10-15% of women
worldwide. The duration of postpartum depression frequently depends on its severity and the time of initiation of
treatment. This study assessed depression and its associated factors among postpartum period women of Godavari

municipality, Lalitpur, Nepal.

Methods: A community-based cross-sectional study was conducted using Edinburg Postpartum Depression Scale
among 195 mothers who were within six months of the postpartum period. The chi-square and logistic regression

were applied to establish the association between postpartum depression and associated factors.

Results: Out of the total 195 postpartum women, 37(19%) women suffered from depression and out of those women
2.1% had suicidal thoughts. Among the associated factors, education, occupation, the intent of pregnancy, family
support and pregnancy-related problems/complications were found to be significantly associated with Postpartum

depression (p<0.05).

Conclusions: Nearly one-fifth postpartum women suffered from some type of depression. It is one of the public
health concerns which directly or indirectly corresponds to the socio-economic condition of the women. The improved
education and economic status of women, intention of pregnancy, family care and support during pregnancy and
the postpartum period and early diagnosis and management of health problems could reduce the magnitude of the

postpartum depression o

Keywords: Associated factors of postpartum depression; edinburg postpartum depression scale; Nepal; postpartum

depression.

INTRODUCTION

Postpartum depression (PPD) is an onset of depressive
episodes among women within the first postpartum
year."? It is a common psychological problem among
women worldwide.“Its duration depends on the severity
and initiation of care seeking.?

The prevalence of PPD varied with the prevalence of 10-
15%* globally while it ranged 3.5 to 63.3% in Asia® and
4.9% to 29% in Nepal.”” The factors associated with PPD
may be clustered into five major groups: biophysical,
psychological, obstetric, socio-demographic and
cultural.®

PPD is a major public health concern which is often
neglected in treatment as well as research.’ It has

several consequences that affect the mother, the child,
and the entire family. Its major consequences were
suicidal maternal deaths and adverse effect on the
growth and development of the child.® ' The study aimed
to determine the prevalence of postpartum depression
and its associated factors among women.

METHODS

A community-based cross-sectional study was conducted
among postpartum mothers of Godavari Municipality of
Lalitpur district, Nepal from July to December 2017. The
quantitative survey method was adapted for collecting
the required information. We conducted a face-to-face
interview with 195 postpartum women using a structured
interview schedule. For capturing the individual woman
consecutive sampling technique was applied on the basis
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of the institutional delivery care records of Maternity
Hospital Thapathali and Patan Hospital Lagankhel and
birth registration of the Godavari Municipality, Lalitpur,
Nepal until getting the required sample size.

Edinburg Postpartum Depression Scale (EPDS) validated
in the Nepali language, having Cronbach’s alpha value
0.74, sensitivity 92% and specificity 95.6%% was used to
measure the prevalence of PPD at the cut-off point of 213,
after receiving permission from the author. A structured
interview schedule with closed-ended questions was also
used to assess the various demographic, socio-economic
and healthcare-related factors. The interview schedule
was translated into Nepali language and back-translated
into the English language to assure the translation. The
questionnaire translated into the Nepali language was
pretested among 10% of the total sample, i.e., 20 (n=195)
postpartum women of Pokhara-Lekhnath metropolitan,
Kaski, Nepal.

The collected data were entered in Epidata version
3.1, which were exported to Statistical Package for the
Social Science (SPSS) version 20 for further analysis.
Descriptive statistics were reported for demographic,
socio-economic and various pregnancy and delivery
related factors of the participants as frequencies and
percentage. Chi-square test and logistic regression were
applied to find out the association between postpartum
depression and the test variables. Furthermore, the
correlation coefficient was computed to check the
internal consistency of the items applying Cronbach
Alpha (a) where its value was found 0.92. Most studies
accept Cronbach Alpha value 0.70 or above while testing
the reliability of the Likert scale. Prior to data collection,
ethical approval was obtained from the Institutional
Review Committee, Pokhara University, Nepal. Informed
consent was obtained from the research participants
and those found to be depressed were suggested for
counseling.

RESULTS

Out of 195 participants, 37(19%) were found to be
suffering from postpartum depression. Among the total
participated women, 2.1% ever had suicidal thoughts
during the six months of the postnatal period.

The age range of participants was between 16 and 43
with the mean age of 25.8+4.4 years. Almost half of the
participants (48.2%) were house-makers (Table 1).

The proportion of participants having intended pregnancy
was 80.5%. Majority of participants (97.9%) had received
any kind of family support (Table 2 and 3).

Table 1. Socio-demographic characteristics of the
participants.
Characteristics ?#ng(;; Percent
Current age of the participants
<20 years 15 7.7
20-35 years 177 90.8
>36 years 3 1.5
Literacy status of participant (n=195)
Literate 18 9.2
Primary level 36 18.5
Secondary level 76 39.0
Higher secondary level 31 15.9
Bachelors and above 34 17.4
Participant’s occupation
Agriculture 10 5.1
Service 48 24.6
Daily wage laborer 2 1.0
Own business 41 21.0
House-maker 94 48.2
Household Wealth Index
Lowest quintile 3 1.5
Second quintile 12 6.2
Third quintile 27 13.8
Fourth quintile 102 52.3
Highest quintile 51 26.2

Table 2. Pregnancy and delivery related characteristics

of the participants.

Characteristics Number (n=195) Percent
Age at last pregnancy

<20 years 23 11.8

20-35 years 171 87.7

>36 years 1 0.5
Parity

Primipara 105 53.8

Multipara 90 46.2
Sex of recent child

Male 103 52.8

Female 92 47.2
The intent of pregnancy

Intended 157 80.5

Unintended 38 19.5
Family support

L%f;pr:)?\élng family 4 2.1

Having some kind 191 97.9

of family support
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Table 3. Health conditions of pregnant women. H:J%Egi; 1121.6)  40(78.4)

Health conditions Number (n=195) Percent q

Pregnancy-related problems (n=193) *p-value significant at a <0.05, **p-value significant at a
Yes 22 11.4 <0.01, # - Likelihood ratio
No 171 88.6

l ) d . Among the pregnancy and delivery related factors, the

Antenatal anxiety/depression (n=22) intention of pregnancy (x? =34.776 p=0.000), family
Yes 2 9.1 support (x2 =8.338 p=0.022) and pregnancy-related
No 20 90.9 problems (x* =16.080 p=0.000) were found to be

time of delivery associated with PPD (Table 5).

Preterm 12 6.2
Term 183 93.8 Table 5. Association between pregnancy and delivery
. ’ related characteristics, and PPD.

Type of delivery Character- Postpartum X alue
Normal vaginal 131 67.2 istics depression value P
Cesarean section 64 32.8 Present Absent

(%) (%)
The study showed that the participant’s education (x? l
=4.270, p=0.039) and their occupation (x? =17.464, 2ge a;OaSt pregnancy
_ . . . ge <
p=0.001) were associated with postpartum depression and >35 6(25.0)  18(75.0) 0.65 0.412
(Table 4). years
- - Age 20-35
of  socio-demographic years 31(18.1)  140(81.9)
Character- Postartum x2 p- Pa.rlt.y .
istics depression value  value Primiparity ~ 16(15.2)  89(84.8)  2.07 0.151
Present Absent Multiparity — 21(23.3)  69(76.7)
(%). - (] Sex of recent child

Current age of the participant ) Male 18(17.5)  85(82.5) 0.32  0.572

<20 years 3(20.0) 12(80.0) 3.35 0.187 Female 1920.7)  73(79.3)

20-35years  32(18.1) 145(81.9) Intention of pregnancy

236 years 2(66.7) 1(33.3) Intended 17(10.8)  140(89.2) 34.78 0.000***

Participant’s education Unintended 20(52.6)  18(47.4)

:gr?oﬁﬁ‘r; of 30@23.1) 100(76.9) 4.27 0.039+ Family support

Not having .

>10 years of subport 3(75.0) 1(25.0) 8.34 0.022

schooling 7(10.8) 58(89.2) Pl?

- 5 . Having any

Participant’s occupation kind of 34(17.5) 157(82.2)

Agriculture/ support

tiaal;'i)yrwage 6(50.0) 6(50.0) 17.46 0.001** Pregnancy-related problems

Service 36.2)  45(93.8) Yes 11(50.0)  11(50.0) 16.08 0.000

own No 25(14.6) 146(85.4)

business 4(9-8) 37(%0.2) Type of delivery

House- Normal

mauker 24(25.5)  70(74.5) vaginal 22(16.8) 109(83.2) 1.23 0.267

: Cesarean

Household wealth index section 15(23.4)  49(76.6)

Lowest 266.7)  1(33.3) 5.20°  0.268

quintile (66.7) (33.3) : : *p-value significant at <0.05, ***p-value significant at <0.001

Second

quintile 3(25.0) 9(75.0) The participants who had less than ten years of schooling

Th!'rd_ 6(22.2) 21(77.8) were found tc? be 2.5 times (UOR-2.48, 95% CI, 1.027-

quintile 6.017) more likely to be depressed than those who had

Fourth 15(14.7) 87(85.3) more than ten years of schooling. Likewise, the odds of

quintile : :

developing postpartum depression was higher among
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women who were engaged in agriculture and daily wage
labor work (UOR-15.00, 95% Cl, 2.948-76.310), own
business activities (UOR-1.62, 95% Cl, 0.341-7.708) and

house-maker (UOR-5.14, 95% Cl, 1.463-18.082) than
those engaged in service sector (Table 6).

Table 6. Association between socioeconomic factors and PPD.

Characteristics Postpartum depression UOR 95% Cl
Present (%) Absent (%) Lower Upper

Participant’s education

>10 years of schooling 7 (10.8) 58 (89.2) Ref.

<10 years of schooling 30 (23.1) 100 (76.9) 2.49 1.03 6.02

Participant’s occupation

Service 3(6.2) 45 (93.8) Ref.

Agriculture and labor work 6 (50.0) 6 (50.0) 15.00 2.95 76.31

Own business 4 (9.8) 37 (90.2) 1.62 0.34 7.71

House-maker 24 (25.5) 70 (74.5) 5.14 1.46 18.10

Intent of pregnancy

Intended 17 (10.8) 140 (89.2) Ref.

Unintended 20 (52.6) 18 (47.4) 9.150 4.06 26.615

Family support

Having any kind of support 34 (17.8) 157 (82.2) Ref.

Not having support 3 (75.0) 1 (25.0) 13.85 1.39 137.25

Pregnancy-related problems

No 25 (14.6) 146 (85.4) Ref.

Yes 11 (50.0) 11 (50.0) 5.84 2.28 14.91

DISCUSSION This study identified no significant association between

The prevalence of postpartum depression as revealed in
this study (19%) was consistent with a study conducted
in Tamil Nadu, India, which is 19.8%.'2 However, it was
higher than the prevalence in the Lalitpur district of
Nepal (4.9%)” and lower than that of women delivering
in Dhulikhel hospital of Kathmandu, Nepal (29%).° The
variation in prevalence rate may due to the variation
in the method of assessment, length of the postpartum
period' and the population characteristics.™

In this study, the low educational level of the participants
was statistically significant with the occurrence of
depression which is consistent with a study conducted
in Lebanon."™ In case of occupation, this study found
that, in reference to women who were engaged in any
service sector, those who were engaged in agriculture
and daily wage labor were found more likely to be
depressed. Consistent with this finding, a study among
Turkish women showed that being a housewife increased
the risk of depression nearly two folds.' Similarly, in
India, the unemployed women were found to be more
depressed than the employed ones." Returning to social
life and earning own money seems to be a protective
factor against depressive symptoms.

parity and occurrence of postpartum depression which
is in line with another study conducted in Nepal in 2014
among women delivering at Dhulikhel hospital® and a
study conducted in Saudi Arabia.”® However, different
studies had shown inconsistent results in this context.
Studies conducted among Japanese' and Chinese
women? suggest that postpartum depression occurs in
case of primiparity, while, studies were done among
Canadian women?' suggest its occurrence in case of
multiparity. There can be other confounding variables
behind these inconsistencies which require further
studies.

Although the studies in the past had shown that an
association exists between the sex of newborn and
postpartum depression'?>'’; these studies deny the fact.
However, the findings of this study are consistent with
recent studies conducted among Turkish?? and Saudi
Arabian women' where there was no association found
between sex of child and PPD. This may be due to the
change in gender preference in recent years as equal
preference is given to both genders in the present
context.

This study revealed a significant association between the
intent of pregnancy and postpartum depression which
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was an inconsistency with various studies conducted in
different parts of the world.??% An unwanted pregnancy
may be a stressful experience which further brings
about difficulties in motherhood including depressive
symptoms.

Our findings indicated that the lack of help and support
from husband and family increased the odds of being
depressed by almost fourteen folds. Similar findings
were shared by several other studies.>?>% As nhumerous
physical and emotional changes occur in women during
pregnancy and the postpartum period, lack of adequate
care and support can lead to higher level of stress,
anxiety, and development of depressive symptoms
among women.

This study revealed that having pregnancy-related
problems increased the likelihood of being depressed in
the postpartum period by six folds, which is in line with
other studies conducted in Eastern Finland?, India'” and
Nepal.®

In this study, it was seen that the mode of delivery was
not associated with postpartum depression which is
consistent with studies conducted among Chinese?® and
Saudi women.

The findings of the study are based on the primary
information which was collected using the validated
EPDS scale in the community settings through the
active involvement of the researchers. The results of
the study were further validated by applying statistical
tests. However, it was a cross-sectional study and
was conducted among a minimum required sample of
postpartum women; so, the results obtained may not
be generalized and established the causal association.
Further analytical and interventional studies need to be
conducted to establish the causal association with the
associated factors.

CONCLUSIONS

Nearly one-fifth postpartum women suffered from
depression in the study area. Educational level and
occupation of women, the intention of pregnancy, family
support and pregnancy-related complications were
found to be significantly associated with postpartum
depression. Emphasis should be given to improving the
education, socio-economic status, family support, and
care during pregnancy and postpartum period to prevent
depression among postpartum mothers.

ACKNOWLEDGMENTS

We thank all participants for their cooperation and
support during the study. Sincere thank goes to Ethical
Review Committee, Pokhara University for confirming
the ethical approval for this study.

REFERENCES

1. Association AP. Diagnostic and statistical manual of mental
disorders (DSM-5): American Psychiatric Pub; 2013.

2. Cooper PJ, Campbell EA, Day A, Kennerley H, Bond A.
Non-psychotic psychiatric disorder after childbirth. A
prospective study of prevalence, incidence, course and
nature. Br ] Psychiatry. 1988;799-806.[PubMed | Full Text]

3. Hara MW.The nature of postpartum depressive disorders.
Postpartum depression and child development. New York,

NY, US: Guilford Press; 1997; 3-31. [Eull text]

4. Hara MW, Swain AM. Rates and risk of postpartum
depression-a meta-analysis. Int Rev Psychiatry. 1996;8.
[Full text]

5.  Cox JL, Murray D, Chapman G. A controlled study of the
onset, duration and prevalence of postnatal depression. Br

J Psychiatry. 1993;163:27-31.[PubMed | Full Text]

6. Klainin P, Arthur DG. Postpartum depression in
Asian cultures: A literature review. Int | Nurs Stud.
2009;46(10);1355-73.[PubMed | Full Text]

7. Ho-Yen SD, Bondevik GT, Eberhard-Gran M, Bjorvatn B.
The prevalence of depressive symptoms in the postnatal

period in Lalitpur district, Nepal. Acta Obstet Gynecol
Scand. 2006;85(10);1186-92.[PubMed | Full Text]

8.  Bhusal BR, Bhandari N, Chapagai M, Gavidia T. Validating
the Edinburgh postnatal depression scale as a screening

tool for postpartum depression in Kathmandu, Nepal. Int
J Ment Health Syst. 2016;10:71.[PubMed | Full Text]

9.  Kumwar D, Corey EK, Sharma P, Risal A. Screening for
postpartum depression and associated factors among
women who deliver at a University Hospital, Nepal.
Kathmandu Univ Med J. 2015;13(49):44-8.[PubMed | Full
Text]

10. Almond P. Postnatal depression: A global public health
perspective. Perspect Public Health. 2009;129(5);221-7.
[PubMed | Full Text]

11. Quevedo LA, Silva RA, Godoy R, Jansen K, Matos MB,
Tavares Pinheiro KA, et al. The impact of maternal post-
partum depression on the language development of children
at 12 months. Child Care Health Dev. 2012;38(3);420-4.
[PubMed | Full Text|



https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/nonpsychotic-psychiatric-disorder-after-childbirth/A47CD56DF585B9E3E1AB2063C8CCA290
https://books.google.com.np/books?hl=en&lr=&id=9ooMp53Sh5kC&oi=fnd&pg=PA3&dq=The+nature+of+postpartum+depressive+disorders.++Postpartum+depression+and+child+development.+&ots=cnam9s66LR&sig=XDdu5B4Zjaelh010i8Nxm2bkLPs&redir_esc=y#v=onepage&q=The nature of postpartum depressive disorders.  Postpartum depression and child development.&f=false
https://www.tandfonline.com/doi/abs/10.3109/09540269609037816
https://www.ncbi.nlm.nih.gov/pubmed/?term=A+controlled+study+of+the+onset%2C+duration+and+prevalence+of+postnatal+depression.+The+British+journal+of+psychiatry
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/controlled-study-of-the-onset-duration-and-prevalence-of-postnatal-depression/6E8782D6F4FD2A0630D0F53411DD1A02
https://www.ncbi.nlm.nih.gov/pubmed/?term=Postpartum+depression+in+Asian+cultures%3A+a+literature+review.+International+journal+of+nursing+studies.
https://www.journalofnursingstudies.com/article/S0020-7489(09)00070-4/pdf
https://www.ncbi.nlm.nih.gov/pubmed/17068677
https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1080/00016340600753158
https://www.ncbi.nlm.nih.gov/pubmed/?term=Validating+the+Edinburgh+Postnatal+Depression+Scale+as+a+screening+tool+for+postpartum+depression+in+Kathmandu%2C+Nepal
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5073833/pdf/13033_2016_Article_102.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Screening+for+Postpartum+Depression+and+Associated+Factors+among+Women+who+Deliver+at+a+University+Hospital%2C+Nepal
http://www.kumj.com.np/issue/49/44-48.pdf
http://www.kumj.com.np/issue/49/44-48.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19788165
http://journals.sagepub.com/doi/abs/10.1177/1757913909343882?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://www.ncbi.nlm.nih.gov/pubmed/21651606
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1365-2214.2011.01251.x

Postpartum Depression and its Associated Factors

12.

13.

17.

18.

19.

20.

Chandran M, Tharyan P, Muliyil ], Abraham S. Post-
partum depression in a cohort of women from a rural area
of Tamil Nadu, India. Br ] Psychiatry. 2002;181(6);499-
504.[Pubmed | Full Text]

Cooper PJ, Murray L. Postnatal depression. BM].
1998;316(7148):1884-6.[Pubmed | Full Text|

. Halbreich U, Karkun S. Cross-cultural and social diversity

of prevalence of postpartum depression and depressive
symptoms. ] Affect Disord. 2006;91(2-3):97-111.
[PubMed | Full Text|

. Chaaya M, Campbell OM, El Kak F, Shaar D, Harb H,

Kaddour A. Postpartum depression: prevalence and
determinants in Lebanon. Arch Womens Ment Health.
2002;5(2);65-72.[PubMed | Full Text]

. Goker A,Yanikkerem E, Demet MM, Dikayak S, YildirimY,

Koyuncu FM. Postpartum depression: is mode of delivery
arisk factor? ISRN Obstet Gynecol. 2012;2012;616759.

Shivalli S, Gururaj N. Postnatal depression among rural
women in South India: Do socio-demographic, obstetric
and pregnancy outcome have a role to play? PloS One.
2015;10(4);¢0122079.[PubMed | Full Text]

Alharbi AA, Abdulghani HM. Risk factors associated
with postpartum depression in the Saudi population.
Neuropsychiatr  Dis Treat. 2014;311-6.[PubMed | Full
Text]

Tachibana Y, Koizumi T, Takchara K, Kakee N, Tsujii
H, Mori R, et al. Antenatal risk factors of postpartum
depression at 20 weeks gestation in a Japanese sample:
Psychosocial perspectives from a cohort study in Tokyo.
PloS One. 2015;10(12);¢0142410.[MubMed | Full]

Jin Q, Mori E, Sakajo A. Risk factors, cross-cultural
stressors and postpartum depression among immigrant
Chinese women in Japan. Int ] Nurs Pract. 2016;38-47.
[PubMed | Full Text|

21.

22.

23.

24.

25.

26.

27.

28.

FialaA, Svancara J, Klanova ], KasparekT. Sociodemographic
and delivery risk factors for developing postpartum
depression in a sample of 3233 mothers from the Czech
ELSPAC study. BMC Psychiatry. 2017;104.[PubMed | Full
Text]

Akman C, Uguz F, Kaya N. Postpartum-onset major
depression is associated with personality disorders. Compr

Psychiatry. 2007;343-7.[PubMed | Full Text]

Kheirabadi GR, Maracy MR, Barekatain M, Salehi M,
Sadri GH, Kelishadi M, et al. Risk factors of postpartum
depression in rural areas of Isfahan Province, Iran. Arch
Iran Med. 2009;461-7.[Pubmed | Full Text]

Owoeye AO, Aina OF, Morakinyo O. Risk factors of
postpartum depression and EPDS scores in a group
of Nigerian women. Trop Doct. 2006;36(2):100-3.
[PubMed | Full Text]

Sword W, Landy CK, Thabane L, Watt S, Krueger P, Farine
D, et al. Is mode of delivery associated with postpartum

depression at 6 weeks? A prospective cohort study. BJOG.
2011;966-77.[PubMed | Full Text]

Mirabella F, Michielin P, Piacentini D, Veltro F, Barbano G,
Cattaneo M, et al. Positive screening and risk factors of
postpartum depression in women who attended antenatal
courses. Riv Psichiatr. 2014;253-64.[Pubmed | Full Text|

Kettunen P, Koistinen E, Hintikka J. The connections of
pregnancy-, delivery-, and infant-related risk factors and
negative life events on postpartum depression and their
role in first and recurrent depression. Depress Res Treat.
2016;2514317.[PubMed | Full Text]

Liu S, YanY, Gao X, Xiang S, Sha T, Zeng G, et al. Risk
factors for postpartum depression among Chinese

women: Path model analysis. BMC Pregnancy Childbirth.
2017;133.[PubMed | Full Text]

205



https://www.ncbi.nlm.nih.gov/pubmed/?term=Post-partum+depression+in+a+cohort+of+women+from+a+rural+area+of+Tamil+Nadu%2C+India.
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/postpartum-depression-in-a-cohort-of-women-from-a-rural-area-of-tamil-nadu-india/66C180062B9BFF48291BDF89E987FC86
https://www.ncbi.nlm.nih.gov/pubmed/9632411
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1113362/
https://www.ncbi.nlm.nih.gov/pubmed/16466664
https://www.jad-journal.com/article/S0165-0327(05)00422-2/pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Postpartum+depression%3A+prevalence+and+determinants+in+Lebanon
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1457112/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Postnatal+Depression+among+Rural+Women+in+South+India%3A+Do+Socio-Demographic%2C+Obstetric+and+Pregnancy+Outcome+Have+a+Role+to+Play%3F
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4388688/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Risk+factors+associated+with+postpartum+depression+in+the+Saudi+population.+Neuropsychiatric+disease+and+treatment
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3933724/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3933724/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Antenatal+Risk+Factors+of+Postpartum+Depression+at+20+Weeks+Gestation+in+a+Japanese+Sample%3A+Psychosocial+Perspectives+from+a+Cohort+Study+in+Tokyo.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4666491/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Risk+factors%2C+cross-cultural+stressors+and+postpartum+depression+among+immigrant+Chinese+women+in+Japan.+International+journal+of+nursing+practice
https://onlinelibrary.wiley.com/doi/abs/10.1111/ijn.12438
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sociodemographic+and+delivery+risk+factors+for+developing+postpartum+depression+in+a+sample+of+3233+mothers+from+the+Czech+ELSPAC+study
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5361789/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5361789/
file:///E:\BPH_student_thesis_2017\Anisha Chalise - BPH 6th Batch\Manuscript\Postpartum-onset major depression is associated with personality disorders. Comprehensive psychiatry
https://www.sciencedirect.com/science/article/pii/S0010440X07000284?via%3Dihub
https://www.ncbi.nlm.nih.gov/pubmed/19722767
http://www.ams.ac.ir/AIM/NEWPUB/09/12/5/006.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Risk+factors+of+postpartum+depression+and+EPDS+scores+in+a+group+of+Nigerian+women.
http://journals.sagepub.com/doi/abs/10.1258/004947506776593341?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.ncbi.nlm.nih.gov/pubmed/21489126
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2011.02950.x
https://www.ncbi.nlm.nih.gov/pubmed/?term=Positive+screening+and+risk+factors+of+postpartum+depression+in+women+who+attended+antenatal+courses.
http://www.rivistadipsichiatria.it/articoli.php?archivio=yes&vol_id=1766&id=19126
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+Connections+of+Pregnancy-%2C+Delivery-%2C+and+Infant-Related+Risk+Factors+and+Negative+Life+Events+on+Postpartum+Depression+and+Their+Role+in+First+and+Recurrent+Depression.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5101384/
https://www.ncbi.nlm.nih.gov/pubmed/28464884
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5414210/

