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Abstract

Post-Partum Depression (PPD) is the most common 
mental health disorder that has raised major public 
health concerns. Post-partum depression is related to 
various adverse health outcomes for mothers and 
children. Studies from lower and middle-income 
countries suggest up to 25% of  pregnant women 
experience symptoms of  common mental health 
disorders, including depression. Post-partum depression 
adversely affects a mother’s mental health, quality of  
life, and interactions with their partner, infant, and 
relatives and can predispose her to subsequent 
depression. Factors such as prenatal depression and 
stressful life events like marital dysfunction or conflict 
are gaining researchers’ attention, with additional focus 
on effects on the infant. It is crucial to comprehend how 
social support and marital satisfaction affect the 
prevention and treatment of  post-partum depression.
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Introduction

As per the Diagnostic and statistical manual of  
Mental Disorders (DSM-IV), postnatal 
depression is most likely to start around the 
first month after delivery. Post-partum 

depression is characterized by low mood, 
obvious impairment, low self-respect, low 

[1] 
energy, or suicidal thoughts. The global 

[2] 
prevalence of  post-partum is about 10 to 15%. 
Post-partum depression can cause many 
marital problems. Studies have found that 
marital dissatisfaction is common among 
couples with post-partum depression. Marital 
satisfaction is the personalized impression of  
happiness and satisfaction in married life. 
Marriage satisfaction is a global assessment of  
a person’s marriage and its reflection on 
marital happiness. In marital relationships 
where couples decide on several factors, such 
as family happiness, the partner’s sexual 
satisfaction, satisfaction in the quality of  life, 
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family strengths, good relationships with 
family and friends, conflict resolution, and 
management and affirmation in marriages. 
The quality of  the marital relationship has a 
remarkable effect on an individual’s mental 

 [3]and physical health,  and life satisfaction.

Risk factors of  PPD

The prevalence of  postnatal depression is 
between 10 to 15% in the first year after 
delivery. Risk factors for post-partum 
depression are a previous history of  

depression, depressive symptoms during 
pregnancy, and lack of  social support are the 

[4] 
most powerful ones. The most common risk 
factors associated with PPD measured during 
pregnancy include present and past anxiety 
disorders, stressful life events, marital 
disharmony, and inadequate support. PPD 
disrupts the bond between mother and baby. 
Babies are at risk for the care they receive, and 
symptoms of  depression can affect the 
mother-child relationship. Anxious parents 
will not always respond to babies if  they are 
worried and withdrawn.

Figure 1 : Risk factors of  post-partum depression

Postnatal screening

The very frequently used screening tool to 
assess post-partum depression is the 
Edinburgh Post-partum Depression Scale 
(EPDS). The Edinburgh post-postpartum 
Depression Scale includes symptoms of  
anxiety, an important perinatal disorder, but 

excludes symptoms of  depression. EPDS 
comprises 10 items, a cut of  10 for minor 
depression and 13 or more for major 
depression. Patient Health Questionnaire, 
Beck Depression Inventory, and the 
Epidemiological Research Centre Depression 

[5]
Scale are other screening tools.
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Post-partum depression and marital 
satisfaction 

Marital satisfaction tends to be highest early in 
a marriage and declines after the first delivery. 
The changeover to motherhood is considered 
a possible cause of  marital conflict and a 

[6] decline in marital satisfaction. Relationship 
satisfaction is particularly important to 
consider after childbirth, as it influences the 
mother’s and father’s positive co-parenting 
with young children and promotes positive 
health in general outcomes of  relationship 
dyads. Beck noticed an association between 
poor marital relationships and PPD. Based on 
the previous research, the findings showed 
that depressed women rate their marital 
relationship and marital satisfaction lower. 
Relationship conflicts appear to be one of  the 

[7]stressful events associated with PPD.

High parental anxiety and worse marital 
quality in the first post-partum year. Lower 
satisfaction of  husbands of  women with PPD 
and inadequate communication with spouses 
were reported by women with PPD. In 
addition, lesbian couples who had children 
through artificial insemination showed 
reduced marital distress after the child was 
born. Compared to married women, 
divorced/widowed women are 3-4.5 times 
more likely to develop post-partum 
depression due to their social psychological, 
and economic challenges, which in turn 

[8]
provoke the condition of  depression.

A cross-sectional study of  390 mothers in 
Nigeria found that 39.9% were dissatisfied 
with their marriage. Marital dissatisfaction is 
more severe among women with anxiety and 

[9] depression (22.0%). Marital distress was 
found in 39.55% of  the mothers in the study 
group. The evaluations and providing 
emotional support should be the center of  
interest to cultivate maternal feelings of  
acceptance. Partners should be motivated to 
involve in household tasks, and baby care to 
reduce the overburden on the mother.

A longitudinal study examines the association 
of  post-partum depression and marital 
dissatisfaction and its impact on infant 
outcomes among middle-class post-partum 
women from birth to 2.5 years. Post-partum 
depressive symptoms, marital dysfunction, 
and intimate partner violence is characterized 

[10]
by nearly one in three mothers.  

In a study conducted among women between 
37-42 weeks of  pregnancy, the Edinburgh 
postnatal depression scale was used to identify 
depression and found that marital satisfaction 
is a predisposing factor of  post-partum 

[11] depression. Routine screening for post-
partum depression in the obstetric unit is an 
effective and reasonable method to identify 
post-partum depression and there by 
minimizing its harm to mother and baby.         

Post-partum depression and marital 
satisfaction are significantly correlated. The 
study results show a substantial correlation 
between PPD and marital satisfaction. Women 
with low or moderate levels of  couple 
satisfaction are less likely to suffer from PPD 
than those with relationship distress. Women 
who reported high levels of  partner 
satisfaction, on the other hand, were free of  
PPD. This finding demonstrates that a 
substantial PPD risk factor for women is a lack 
of  support from their spouses.

Women with marital distress are more 
suffering from post-partum depression than 
women who have high marital satisfaction. 
This finding showed the lack of  their 
husband’s support as an important risk factor 
for post-partum depression. A longitudinal 
study among 332 expecting couples in 28-40 
weeks of  pregnancy showed that marital 
satisfaction, directly and indirectly, had a 
relationship with maternal depression. A 
cross-sectional study among women with 
post-partum depression showed the 
prevalence of  physical, sexual, and emotional 
violence (84%). Emotional abuse was found to 
have a significant association with maternal 
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[10-18] depressive symptoms. Postnatal screening, 
treatment of  post-partum depression, and 
psychosocial support have to become part of  
routine postnatal care.

Management

Psychological treatments like Interpersonal 
Psychotherapy (IPT), cognitive and Behavior 
Therapy (CBT) can be used for women with 
depression. Patients who don’t respond to 
medical management refuse antidepressants, 
CBT is the treatment of  choice

Combined treatment modalities like CBT and 

antidepressants are more cost-effective.Mental 
health counseling during the postnatal period 
will reduce symptoms of  depression and post-
partum depression appreciably.

Interpersonal psychoanalysis, staying active, 
establishing social connections and adequate 
sleep, and building resilience may help to 
prevent post-partum depression. Resilience 
means a group of  personal resources that 
safeguard the individual from the negative 
effects of  stressors. Postnatal women with 
high resilience showed higher mental well-
being, lower psychiatric problems, and lower 

[15]
depression scores.

1 Connect with family and 
friends

 
Establishing strong positive relationships

 

with family members and 
friends may provide support and recognition in good times

 

and bad. 
Make other connections by joining a faith or spiritual

 

community.

2               Do meaningful and 
purposeful activities every 
day 

Involve in daily activities that give you a sense of  achievement and 
motivation. Set goals that helped you get through the tough times. 

3 Have lessons from 
experience  

Think of  how you have dealt with hardship in the past. Appraise the 
skills and strategies that helped you to deal with a difficult time.

4 Be optimistic

 
Accept and even anticipate change .

 
This will help you to adapt and 

view new challenges

 

with less anxiety.

 5 Take care of  yourself

 

Participate in physical activities and hobbies in a daily manner. Get 
adequate sleep, a Healthy diet , relaxation

 

techniques,

 

and stress 
management.

Conclusion

Marital dissatisfaction is a risk factor for post-
partum depression. Post-partum depression 
level is low among women with higher marital 
satisfaction. It is noticed that women with 
post-partum depression showed very low 
marital satisfaction. This indicates the 
preventive role of  marital satisfaction. Marital 
satisfaction is contributed by healthy family 
functioning and happiness, sexual satisfaction, 
conflict resolution, communication, etc. 
Couples should sensitize about this 
association, and male partners should be 

courageous for increased participation in 
parenting roles. It is recommended to screen 
women for PPD and adequately manage the 
same. Management should include non-
pharmacological interventions like individual 
therapy, supportive therapy and couple 
therapy counseling, and psycho-educationto 
enhance maternal and couple resilience. This 
requires adequate training of  health care 
professionals to provide prospective couples 
with predictive guidance and available 
community resources to raise the perception 
of  mental health and marital mental health & 
risks during the post-partum transition.

 Table 1: Five points to become resilient 
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