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Postpartum Depressio
PLESSION and Psychologi
Being Among Mothers FRERL MR

Alka Srivastava*

Dr. Abha Singh**

ot &= Women ure the integral part of National
d ) K3 (¢] gy .
their integrity and ability in all the fields. Their nal development. From decades women are showi
, SRt e contributions are v : : ng
still Indian women are Jacing many difficulties in !'J")'"h”::;mh are recognizable and commendable but
-50CI0- ' : ' ife. These difficulties s
W .focrn problems such as anxiety, tension, frustratio f.t ¢ chflfrc. ulties sometimes trigger to many
depression. Depression after pregnancy or a ﬁér hm,-f i ns, emotional upsets, mental disturbance and
clinical depression. This research defi 5 ' 118 called postpartum depressi [
1 defined the posipartum depressi pression. It is type of
risk factors. Postpartum depression in the DSM-5 is ki e Esfm”' symptoms causes or factors and
" : =D IS know 1o i ol :
onset”. Peripartum onset is defined as starting anytime H!n as depressive disorder with peripartum
- ” o ( H g o 2 . 2 s
m&!ﬂw Postpartum depression can include slee J;ng .prc-gnanc v or within the four weeks
caring for an infant, identity crisis, a feeling of loss ‘of :'7 (fp:"warmn, anxiety about parenthood and
> 4 - Sk 4 " ap F .
support from @ romantic or sexual partner women r onirol over life and arxiety due to lack of
R o medicati . omen recover with treatment such as a s
5 cation. This research found that some views of postpartum d Pl
during pregnancy and after delivery of child. Thus with above back mp d . _epressmn ey
sought to explain the postpartum depression and psychological -,m;:: b:'n o L e
mothers in which 150 mothers after delivery of I hild - ing of mothers. The total 300
= ; Y child and 150 mothers after delivery of 2 child
within three months of delivery were sampled from Varanasi, th =5
i em g cr : ' e was 25-35. Thes
mothers were administrated on Edinburgh postpartu: depr C.?age range of sampl 25-35 e
BRSEHE 2 yaayy s e partum depression scale (EPDS, Edinburgh,1984) and
W. “hol well-being scale (Sisodia and Chaudhary,1971). Result r o
_ | i ; ¥, . Result reveals that there is significant
"g. (i Sz :be' s across delivery of child and level of postpartum depression on overall
Isyct well-being.
‘F‘ '__-"_‘___'l. - Postpartum Depression, Psychological Well - Being, Mother having Children.
o = Posq:amm _Depression.(PPD) occurs in women soon after giving birth. Postpartum
e _!S.'ﬂ_tﬂ_:m Qf cl.u'ucal depressmn_m to Pregnancy and child birth. PPD is a severe form of
:Pm o mﬁjﬂf dqm‘ssmn) that occurs within the first four weeks after delivery affecting about 15%
d‘m wwamﬂdﬂ condition called the "Baby blues™ occurs usually within the first week
;. dﬂlw,mup to 80% of women, ves without the need for any
medical or psychiatric treatment.
vehiatric disorders are generally divided into three categories: postpartum blues,
postpartum depression. Postpartum blues is a relatively common emotional
onfusion, mood labiality, anxiety and depressed mood. The symptoms appear
for a few hours to @ few days and have few negative squeal. At
last fi Y g q
, postpartum psychosis refers to a severe disorder beginning within four
' ss impairment in functioning. Postpartum

_ hallucinations and gro
, the postpartum period and core features include dysphonic mood,

es, anxiety, excessive guilt and suicidal thoughts (American
agnosis requires that symptoms be present for at least one month
in the woman's functioning (O'Hara, 1997). Women who have

]

and usually resolving themsel
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experienced postpartum dfpfﬂﬂﬂi‘}“ have a 50% to 62% risk for future g ross|
Nemerofl, 1997). Other risk factors .l'nr p‘mtpu::un'.‘ i.lu.pmnsl.mn Include 4 Iﬁ-:iil"‘ﬂ.lm;;
depression symploms during the pregnancy an- = family history of Pu}’chiu-ln.- i |
gwain, 1906), Stress factors, such o8 I."mmwg |th: CVENLS, POOr maritn) o)y € disordg, . iy,
seeds infant or medically Hingile' .“II“"L Ih"“'k of social support, drygy ilhuhnn::lllm "
psychopathology, have been associated with postpartum depression in 1».n|11::L'1.Iu|.:1'p““1
have found no associntion (O'Hara, 1997). Postpartum depression tends 1 o mnI::.' bt g ““; .
depression that oceur at other times, with lower levels ‘."' anxiety, agii il ™y
symptoms (Whiffen & Gotlib, 1993). However, the duration seems 1o " g
pon-postparium depression, and lasts several months (O'Hara, 1997),

T“l“.rl:mn,m -
It is common for women to experience the “baby blues"

iy
am

il ™ E [}
il

iion, inwmmu
be the Same iy

feeling

: [ " § i B wressed

following their baby's birth. But some women i '
' in 7

— postpartum depression. (Postpartum P

. ind
lonely, tired or weepy i,
XY itne,
i

much more serious mood disorder yehosls, s

may involve psychotic symptoms like delusions or hallucinations, is a different dm‘;r-:l::‘"d
rare ) Unlike the baby blues, PPD doesn't go away on its own. It can appear days or eye WM 1§
can last for many weeks or months if left untreated, " MO sk

i ik
108 Sheg

delivering a baby; it
Mothers need professional treatment for it, as it might not go away on its own. Accsr e
American Psychological Association, some 9 to 16 percent of woman experience PP after rhn[f»,..:
Any women can get postpartum depression after childbirth, miscarriage, stillbirth, or even adoption ..l..ﬂ
child. Tt can happen after just one child or multiple children. The question arise is posare
depression a recent phenomenon, or has this always happened to mother after child birth?

Mothers may be misdiagnosed with postpartum depression when in actual fact suffenng fom
postpartum onset of panic disorder. Mothers feel that they cannot discuss their depression or she
emotional issues with their doctors and nurses in busy clinical situation, professionals do st
anything about possible emotional disturbance in pre-or post-check-ups. Other barriers 10 asking for
help are language difficulties, embarrassment and stigmatic fear of being found fo be an unfit mother
In addition, women have reported distress were a normal part of motherhood.

Psychology Well-Being :- Psychological well-being refers to how people evaluate m:is. fives
According to Diener (1999), these evaluations may be in the form of cognitions or in the fomm & Jﬁﬂ‘:
The cognitive part is an information based appraisal of one’s life that is when a person gi¥es conscs
evaluative judgments about one’s satisfaction with life as a whole. The affective part & - E:
evaluation guided by emotions and feeling such as frequency with which people FKF'E““"’“ Fl:m'.ﬂ
unpleasant moods in reaction to their lives. The assumption hehind this life’s s either !-Wim“‘ ,
they are normally able to offer judgments. Fsycholngica! well- being 1 defined nanm
experience of the respondent and their own perception of their lives. We focused I‘“‘”‘ ﬂfm o
moods and long term states of their mental well- being. psychological well - g rlcsut In b
theory and measurement scales designed and advocated primarily by lR}‘!T & L;m:.‘hutngﬂﬂ“di'
seminal paper, “Happiness is everything, or is it? Explorations on th e fjr 5;1;!&4! fio €€
being” She contrasts this with subjective-well-being or hedonic well-being. Ry ﬂwfhuhmiwl uch # L
different conceptions of well-being from the ancient Greek to the modern PSYERYER
theories of Individuation from Carl Jung, Self-actualization from Abraham [*wl'.ls‘rm'f,[.I in ipvestis?® o
Objectives i~ Keeping the above framework the present study has been underss
following objective

1) To assess the effect of postpartum depression on [Jﬂy'ﬂh‘i’l“gw“l

delivery of 1* and 2" child.

Hypothesis
On the basis of available review of literature hypothesis of the sty Is

@ mean

1.'1{ mﬂlhﬂ" f

wcll- ktlﬂs
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astparinm 1
epiression and oy chologheal Well loimng Amang Mothe
™

1y There would be signif
’ ianmt eflec
mothers Wt delivery of 1* 1 of postpan
and 2 child IR Sreevi 0.
yehological well: beng of

e sl o 3008 Weoloids b :ﬂ.l-,-l"l-ll.'ll“ll.l“."f
which 150 motlier
: + ufter delivery of 1 child and
i 150 molhers

o delivery of 2™ child within three
ot of delivery are swinpled from Varanasi The 45 |
¢ range ©

aft
was 25
.;nn:;:cnﬁ\m ?‘: years, Al this stage soch
W il
ing on th 2 wmogeneously disiributed nee :”““m status, family siructure, education an
:
ng it will, %8 the samples. The selection of the subjects was
ool - 10 fulfill the objectives of
1 P 3 ohjectives of the study related tools were sel |
am Depression Scale (E -
v Lk by
E,d-.nhurgh There are 10 tems in 1h: Ii.f.l?.lhI e Ay et 2y Iy
s senle, The responses shtained in the form of ik marks on I.IIJ
124 score will be given 35 0.1 .23 and Rem

1 :,1 1]:1; :.:alc This scale is four point seale. ltem no
1.8.,6,7.8, 10 score will b given as 32,1 and 0. The Edinbur
i Al b 1 : ‘
epression screening 1001, which has been adapie

ell- Being Scale( Sis .
g Scale( Sisodia& Chaudhary, 1971) - This scale was comstructed and
pre 50 lems with five arcEs | sptisfacton.,

1ans), There are 10 questions for each area
ale where ‘gtrongly disagree’ =nd ‘Erongly

. a widely use 44 gh postratal depression scale (EPDS)
d-and validated in many janguagss

psychological W
zed by Sisodia and Chaudhary (1971). There

mental health. and interpersonal relat

efficiency. sociability,
Every statement is answered with response on & 5 point s

i .. 3 the extremes. Strongly disagres is assigned | score and strongly agree assigned 3 SCOE The
religbility of the scale was determined by test-retest method and 1n1.;rl:l:l'l _mmim’-nc-,- !‘l‘:-:'fh;:-d Test

: reliability was (.87 and the consistency value for the scale is (1,00, Besides face validity as all the
items of the s‘cale ed with the variable under focus, the scale has high content validity. The
scale was validated ciiteria and cosfhicient obtaned was 0.94

Procedure:- The prior consent h n from the participants for the admimistration of the ==t
g the official farmalitie relating 1o other oxtranicous VerEbies were

circulated. and thereafter, general info subject was shtained, getting e generzl
the subjects (relating 10 the su heir family) following inStruckens was

bjects and t
an bookiet. After getting back the Glled

information about
iect, All the instruction is mention o the questi
give their answer 10 gach Bnd CVELY

nyestigator axamine that respondent Have
aye scored a5 pEt the pr-:ﬂatsm'.in
nses of the Ve

the Mean. gD and F yalue.
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Summary of 2 X 2 ANOVA (vide table — 2) revealed delivery of child (F = !33.[143., df = 11206,
p=0.01), postpartum depression (F = 646,284, df = 17296, p=0.01) and Interaction delivery of child
@ postpartum  depression (F = 184,455, df = 17296, p=0.01) are found mrhu respectively
significant. Mean score (Vide table = 1) also supported this as paychul?glcnl wcll-fnmng on first chilg
delivery of High PPD (M = 148,82, S = 11,94) is Low than psychological w_uII-hcmg on second chilg
delivery of High PPD (M = 185.32, SD = 19.222) and psychological WI.‘:II-bclng an first _ch:ld delivery
of low PPD (M = 200,02, SD = 13.21) is low than psychological wnll-heu:lg on m.:unt.i :h!td delivery of
low PPD (M = 203.21, SD = 5.37), Result further shows that psychnlu_gmal ‘:'Fcll-bcmg is high ifs lgw
PPD mothers in comparison to high PPD mothers on first and second child delivery.

Thus the hypothesis that there would be significant effect of postpartum depression and
very of child on psychological well-being of mothers is approved. It means that pﬁyfzhulugiw; well.
g is significantly affected by PPD and delivery of child in mnl,he‘rs. Low PPD m.l:-nth mothers
= Bl g of happiness, adjustment, satisfaction, absence of anxiety and depression and othe

mental problems with life experiences as the delivery of 1" or 2" child. But the high PPD score shows
the less sensc of achievement, utility and stress dissatisfaction. Elaine, Meyer, Cynthia, Garcia Coll,
- o~ ‘ iah. Susan McDonogh and William Oh (IEJEJ'B] conducted a study “Family based
ntervention improves maternal Psychological well-being and feeding interactions of Preterm infants »
fhey found that no significant group differences in family environment during feeding interactions,
m infants grimaced and gagged less then controls, intervention mothers less frequently
fing, less frequently simulated infant sucking, smiled more, Vocalized more,

mted greater sensitivity to infant behavior, better quality of physical contact and more positive

jom :- Present study shows the difference among mothers across delivery of child and level of
m depression. Psychological well-being is high in low PPD mothers than high PPD mathers

srience depression after giving birth, by a new study of UCLA (University of California,
“’mm . Mother with support from husbands may be more likely to practice
ich has been shown to contribute both to healthier babies and lower postpartum

hers who receive family or family members support after childbirth are less
partum depression and mothers are feel happiness and better psychological well-
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