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Abstract: Depression in postpartum is a high prevalence psychiatric illness that is weakening. 

This thesis aimed at examining the preceding reports. We have stated that studies examining 

postpartum depression risks by searching the database, Scopus, PubMed, ScienceDirect, 

Update and Proquest, published in 2000-2015 papers on postpartum depression factors in 

Farsi and English have been reviewed. A mixture of keywords included postpartum depression 

and risk factors or obstetric history, social and biological factors. Search strategy The 

literature review indicated that postpartum depression risk factors were observed in the field of 

economic and social factors, obstetric and biologic history, mental illness style and history. 

Data can be used in this study to develop a screening method for women with a high risk and 

to develop preventive programmes. 
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1. INTRODUCTION 

The strength of the feel of inability to feel among motherly pain is so strong that some 

postpartum mothers are commenting life as death swamp [2] and undepressed mothers see birth 

as their happiest stage in their lives.[3] This disease appears as sleep disorder and a mental 

disorder is a deteriorating mental disorder with a prevalence of about 5% to 60.8% worldwide. 

The creation of screening systems and the design of preventive programmes on the basis of 

evidence, however, involves the compilation of scientific records. In the assessment, however 

there are systematic reviews of some available research that evaluated the services required in 

order for therapeutic effects of selective serotonin recovery inhibitors to be considerable for post-

partum depression [11] and cognitive behavioral treatments [12]. This research was therefore 

intended to determine risk factors during and after pregnancy for postpartum depression. 

A. Social help and risk factors for marital ties 

Another factor closely linked to an increased risk of antenatal anxiety and depression is lack of 

social support. Social support is a multidimensional term, which involves knowledge 

(information and advice), practical support, and emotional support (evaluation and support). The 

objective measurement of social support can be difficult because depressed women appear to feel 

less supported than they are objectively (Robertson et al., 2004). 

A significant number of studies report that lack of relationship support and social support are 

important risk factors in the field of antenatal anxiety and depression. A research conducted in 

Canada with immigrants (Zelkowitz et al., 2004) has shown women with 12 or more EPDS 

ideals to be less happy and needier than social assistance. In their networks, they had fewer 

women, fewer family members and fewer people from their own ethnic group. 
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Figure 1 Postnatal mother 

Help and spousal satisfaction are considered protective factors from antenatal anxiety and 

depression (Lee et al., 2007, Zeng and al., 2015), whereas a problem, dispute, or unfulfilled/poor 

relationship with partners has been reported as risk factors in anxiety and depression onset during 

pregnancy. Strong instrumental and emotional support is important to the child in the future, 

given mainly by the partner, but also by the family and the social environment. The involvement 

of a supportive partner serves as a shield to protect maternal mental health from the pressures of 

adjustment to parenthood (Bilszta et al. 2008). A issue with the spouses instead makes it harder 

for the woman to adapt to pregnancy and her maternity (Marchesi et al. 2009). (Marchesi et al., 

2009). 

Other factors, such as marital status or relationship length, may also affect the support received 

by a new mother and may be considered risk factors for anxiety and depression during 

pregnancy. Some studies indicate that depressed women with antenatal symptoms may not be 

married and alone or have spouses with non-residents. A research found that women living with 

friends or in a group had a higher degree of depression compared to those living with a partner 

(Balestrieri et al., 2012). However, some researchers (Bilszta et al., 2008) found that there has 

been a pattern of earlier depression, current emotional issues, previous misuse, levels of 

everyday disruptions, maternal knowledge of the child and income levels to show evidence that 

single moms report higher levels of depression during pregnancy than women with supportive 

partners. Single mothers have, surprisingly, fewer than women with intolerable partners with 

depressive symptoms (Bilszta et al., 2008). Similarly, a few studies found no substantial 

forecaster of antenatal depression and anxiety). These results underline the value of considering 

the nature of a partnership not just as regards marital status. Given these findings, we can 

conclude that being one mother is better than having a complicated and intolerable bond. 
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Surprisingly, no findings were reported in this systemic analysis of the partner's 

psychopathology as a possible risk factor for antenatal depression and anxiety. The potential 

effect of partner psychopathology has been examined in the first postpartum year on maternal 

depressive symptoms (D'Anna-Hernandez et al. 2013). There have been no clinical findings 

linked to the antenatal period. A meta-analytic (Paulson and Bazemore, 2010), but no causal path 

was found in the studies included in the meta-analytic study which found that the association 

between maternal or paternal depression was positive and modest in the perinatal period (from 

the first trimester until the 1st year of a baby). 

B. Economic and socio-demographic threats 

There are numerous studies exploring socio-demographic and economic risk factors for 

antenatal anxiety and depression, but the findings are uncertain. Many studies have found a 

significant correlation between young age and depression/anxiety during pregnancy. This 

supports what was observed during pregnancy in a systemic study of puberty and mental health 

(Siegel and Brandon, 2014). Nevertheless, some studies found that an older age was positively 

associated with depression scores during pregnancy and other studies found that age was not 

associated with depression or anxiety during pregnancy. 

Antenatal depression and anxiety also tend to be more prevalent in low-educated men and 

women found the reverse association of antenatal anxiety with "alphabeticity." Nevertheless, two 

studies in Malawi and Pakistan have found that women with more years of education" are more 

vulnerable to anxiety and depression symptoms. In some studies, the predictor of antenatal 

depression did not appear in education to be significant. 

In addition, there have been more common antenatal anxiety and depression in unemployed 

women compared with working female workers, compared to employed male and female 

housewives. It investigated the role of job adversity during pregnancy in maternal well-being. It 

found that poor working conditions are associated with higher levels of depression in terms of 

discrimination and lack of main rights during pregnancy. In addition, women whose spouses 

have been unemployed tend to suffer from antenatal depression more likely. 

 

 
Fig 2. Phases 
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Studies investigating the correlation of low wages and financial problems have produced 

conflicting findings as well. While a number of studies were found to have been low-income or 

financial difficulties in the past. 

Ethnicity and most especially, belonging to an ethnic minority group, are additional risk factors 

that some studies have stressed, even if the findings are conflicting. Antenatal depression is more 

common in black, latin and asian mothers than in white mothers, although there is not much 

disparity between them. The risk factor in antenatal depression may be membership of a minority 

group due to the increased degree of stress induced by prejudice (Prady et al., 2013). Research in 

the UK has shown, however, that some of the minority groups may experience lower levels of 

mental illness than the majority (Edge, 2007). Specifically, this research showed no higher 

depression levels during pregnancy and postpartum, and no longer received perinatal depression 

treatment than White British mothers, in spite of their membership in a minority ethnic group 

living in more deprived regions and having a greater probability of becoming lonely mothers, 

and less support from their husbands. Social risk factors could have different effects on Black 

and White women's mental health because prolonged and frequent exposure to adversity may 

have given women in the Black Caribbean more strength and capacity to handle mental distress. 

The higher levels of capital in Black mothers (social support, spirituality and self-appreciation) 

can explain this as well as in White mothers (Jesse et al. 2005). These resources will act as an 

anti-risk buffer and reduce depression incidence. The minority ethnic group may therefore not be 

an independent factor in relationships with depressive symptoms, and a greater prevalence of 

other risk factors may contribute to a considerable risk in minority ethnic groups reported in 

some studies. For that reason, a survey found that lower income and financial difficulty mainly 

explained the higher prevaleence of depression among Black and Hispanic mothers (Rich-

Edwards et al., 2006). In other research, financial issues were correlated substantially with 

pregnancy mental health problems rather than with membership of a particular ethnic group 

(Prady et al., 2013). 

C. Unfavorable events in life and depression 

Many studies have shown that adverse events in life and high perceived stress during 

pregnancy play an important role in the onset of antenatal depression. Stress experience can vary 

from mild to harsh, depending on the understanding of stress and the ability to cope. 

Nonetheless, high-stress situations like death or disease of the relative can cause depressing 

symptoms or illnesses in most people, break up relationships, lose a career, move home, be 

attacked or raped. Pregnancy is an agreed period of stress due to the many apparent and possible 

difficulties. Growing the possibility of mothers or paths developing psychological problems or 

mental illness will then result in one or more traumatic events. For this reason, a study 

emphasised the important role of social support in mitigating the negative effects of traumatic 

events in life: they found women experiencing stressful events but having strong social support 

are less likely, compared to women who do not have available support network, to experience 

emotional distress. Therefore, social help will mediate the effects of adverse events in life on 
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maternal mental health. The theory of "stress buffering" is maintained by endorsing human 

experiences against the adverse health effects of life events. Nonetheless, the influence of partner 

abuse on the mental health of women during pregnancy was not mitigated in one study. 

 

 
Fig. 2 Depression observed 

During life adverse events, it has a profound influence upon a mother's mental health during 

the perinatal period and is subjected to intrusive life events such as family violence, or social, 

physical or sexual assault. A number of studies have found that having been exposed to domestic 

violence before or during pregnancy (particularly if perpetrated by the partner), having a history 

of abuse, or having experienced a sexual assault, are all risk factors for the development of 

antenatal anxiety, depression and post-traumatic stress symptoms.  

A research showed, in particular, that antenatal anxiety but not depression was associated with 

traumatic sexual experience (Martini et al., 2015). Another research found that the levels of 

depressing symptoms of women who are subject to physical attack or sexual coercion during 

pregnancy by their intimate partners are higher (Martin et al., 2006). 

In the literature we know that people with an abuse history often undergo over one lifetime 

more trauma and have higher levels of depressive and post-traumatic symptoms than women 

with a single trauma. Indeed, a report identified a substantial rise in depressive scores when both 

infancy and adulthood are adverse. This correlates to the hypothesis that the build-up of 

adversity is more harmful than individual incidents. Women sexually abused as children are also 
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at greater risk of crime, including domestic violence, as a result of adults. In fact, childhood 

abuse is especially significantly predicted in anti-natal cases of depression and anxiety, with 

sexual abuse women with childhood history double the risk of having an anti-natal abuse 

Furthermore, also in the light of anta-social features of mothers, personal history of 

psychological disorder outside of pregnancy and availability of help for spouses during 

pregnancy, the association between childhood violence and antenatal depression remains real, 

which are all recognized as important factors linked to motherly psychopathology. 

2. FACTORS LINKED TO OBSTETRICS AND PREGNANCY 

Many of the studies showed that women with unexpected or unwanted pregnancy are at 

increased risk of antenatal depression and anxiety. The unwanted pregnancy was found to be a 

strong indicator of depression in the first trimester only, which was less relevant over time. Some 

researchers (Lee et al., 2007) indicated that women initially find it harder to deal with an 

unwanted and undesired occurrence. As the pregnancy progresses, however the shock decreases 

and the bond with the foetus improves, the pregnancy increases and the symptoms of depression 

are decreased. It should also be noted that a greater risk of antenatal anxiety and depression are 

correlated with fear of birth and depressive thinking on the forthcoming delivery and that a 

negative pregnancy experiences have been associated substantially with antenatal depression 

(Agostini et al. 2015). 

They have not found an increased number of pregnancies (multigravida) which have been 

identified as the predictor of antenatal depression. Women with antenatal anxiety were more 

likely to encounter in one study, but no study was found in other study (Rubertsson et al. 2003). 

(Bayrampour et al.). 

An sudden loss of pregnancy may be devastating and lead to anxiety and depression in 

subsequent pregnancies. An earlier error has been found to be linked with antenatal depression 

but there has been no substantial correlation with stillbirth (Rubertsson et al., 2003). An interplay 

of at least six months for women to recover physically and emotionally appears to play a critical 

role whether or not a pregnancy that does not lead to a live birth or new pregnancy is anxious 

and depressing (WHO 2005), according to the World Health Organisation. In order to 

accomplish this, Gong et al. found that during the first quarter of pregnancy women with a 

historical abortion and an interval of less than six months are at higher risk for anxiety and 

depression. 

3. RISK FACTORS FOR PERSONALITY 

In addition, even after regulating interpersonal influences, motherhood behaviours remain 

closely connected with anxiety and depression. Such examples of maladaptive maternity values 

are it's wrong to have my baby's mixed emotions; I need to be more committed to my baby; it's 

wrong to feel disenchanted with maternity; if my baby is crying out, people think I'm unable to 

care about it. As a result, women with an ill-adaptive motherhood risk feeling of distress, shame 

and helplessness, and experience anxiety and depression during and after pregnancy if the 
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behaviours and perceptions of their feelings do not correlate. This means that some motherhood 

values can be triggered more strongly with specific parenting stressors. 

Selection of studies and extraction of data 

The original studies carried out in India in the cross-cutting context of a few weeks to a 1 year 

after the birth were required in order to be integrated in the systemical analysis. Study carried out 

in a particular population, such as mothers with a human immunodeficiency virus, including 

mothers with all existing chronic diseases was omitted. We only considered research conducted 

in 2000 and later in order to estimate the burden of postpartum depression quite recently. We 

analysed the complete text of qualifying publications after initial screening of titles and abstracts. 

Discussions among reviewers resolved decisions about inclusion of studies and interpretation of 

results. Data were extracted and tabled from all studies which complied with the inclusion 

criteria. 

 
Fig. 4 Conceptual Model 

A. Quality evaluation of the analysis 

The category of comparability investigates if subjects in the various groups of findings are 

equivalent based on research design and interpretation and whether or not confounding variables 

have been regulated. The result group includes whether results data were obtained by an 

objective blind evaluation, documents or self-reports. The outcome group involves also the 

clarity and appropriateness of the statistical measures used to evaluate the results. The studies 

included were evaluated separately by two authors (RPU and KS). A third author (AP) was 

consulted in the event of inconsistency. We also merged analysis with consistency values in the 

5th and 5th grades. 
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4. ANALYSIS OF DATA 

In the included research, we have done a meta-analyzed the recorded postpartum depression 

prevalence. The statistics of I2 quantified the heterogeneity between studies. The degree of 

heterogeneity among the studies was strong (> 95 percent) and therefore we used the randoms 

effect model to derive the clustered estimate for postpartum depression in mothers. We consider 

that I2-values > 50% represented significant heterogeneity16. The final prevalence figures were 

seen as 95 percent CI percentages. 

We have carried out a subgroup study excluding papers in which a 2 weeks postpartum 

depression was measured, 1,17,18, as some investigators claim that a 2-week post-partum blues 

distinction from post-partum depression is difficult. In addition, the postnatal Edinburgh 

depression scale used in the majority of studies found in the early postpartum will produce false 

positive results. 

We estimated the average age of the study participants using this information. We measured 

publishing variations by the Egger test and graphically depicted a funnel plot. Lastly, we 

identified the postpartum depression risk factors.  

5. CONCLUSION 

Biaological and social influences create interconnected rings that by influencing each other, 

make women more likely to become postpartum depressed. In this research, the occurrence or 

prevention of postpartum depression is affected by direct and indirect influence of Serotonin 

levels and function, as shown by a broad variety of biological and environmental influences, 

such as lifestyle-based factors. Postpartum depression prevention programmes must also 

concentrate on the interpersonal interactions of people, reducing domestic violence and 

increasing social security, in addition to improving the lifestyle of women and increasing their 

capacity to face the crisis. Based on the findings, in addition to physical conditions of 

individuals, the methods for the post-partum depression predictor should also be focused on 

social factors and lifestyles.  
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