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ABSTRACT 
 

Psychological adjustment is a significant part of Puerperium without which motherhood may become 
a disconcerting period in the mother, baby and the family’s life. Our present study also throws more light to 
this fact. A Simple descriptive study was conducted in a Tertiary Care Hospital in South India to assess the 
incidence of early psychological manifestations and risk factors in normal puerpera with no known previous 
psychiatric disorders or conspicuous triggers of the same. It is found in our study that psychological 
manifestations are a fairly common and sizeable problem as significant numbers of puerperal women were 
suffering from psychological manifestations. Diagnosing any psychological manifestations, as early as 3 to 5 
days post partum enables prompt and timely support and counselling to these needy women. Therefore, 
obstetricians who are the first contact health care personnel to the puerpera should be aware of the problem 
which will help notice small signs and thus help in early diagnosis and early intervention which will ultimately 
help better mother and child health. 
Keywords: Psychological manifestations, General Health Questionnaire 12 (GHQ), Edinburgh Postpartum 
depression scale (EPDS), Post partum depression (PPD) 
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INTRODUCTION  
 

Chi ldb irth  i s  a  happy major  l i fe event  in  the l i fe of  a  woman where she steps into 
b l i ss fu l  motherhood but  for  some new mothers who suf fer  f rom postpartum depress ion i t  
can a lso be a  d isconcert ing t ime [1] .   

 
Women have a  l i fet ime rate of  major  depress ion 1 .7  to  2.7 t imes greater  than 

that  for  men in  the Nat ional  Comorbid ity  Survey [2 -4].
 
Depression has been ident i f ied by 

the World  Health  Organ izat ion as  a  major  cause of  morb id ity  in  the 21st  century  [5] .
 
The 

Global  Burden of  Disease study  states that  major  depress ion  wi l l  become the second  
leading worldwide cause of  d isease burden by 2020 [6] .

 
Risk  o f  depression increases i n  

some periods  o f  a  woman's l i fe and the Puerper ium is  one of  these.
7 a  

Puerperium a lso 
termed “ fourth tr imester”  i s  the per iod fo l lowing  ch i ld  b i rth  dur ing  which the body  
t i ssues,  spec ia l ly  the pelv ic  organs revert  back approximately  to  the pre pregnant  st age 
both anatomica l ly  and  physio logical ly ,  wh ich  lasts  for  approximately  6  weeks.  The 
woman in  th is  per iod i s  termed “puerpera”  (Datta) .  In  short ,  dur ing  th is  t ime complete 
phys iolog ic  invo lut ion and psycho logica l  adjustment [7b]

 
(RCOG) takes p lace.   

 

  Dur ing the puerperium, about  85% of  women exper ience some type of  mood 
disturbance [8],  for  most  the symptoms are mi ld  and short - l ived .  

  Approximately  10%-15% of  a l l  new mothers  get  postpartum depression,  which most  
frequent ly  occurs with in  the f i r st  year  af ter  the b irth  o f  a  chi ld .  [9,  10]  

 
Postpartum psycho log ical  d isorders lead to maternal  d isab i l i ty  and  d isturbed mother -

baby relat ionships .  [11]
 

Postpartum psych iat ry  i l lnesses are typ ical ly  d ivided into 3 
categor ies :   
 

1.  Postpartum b lues  –  the mi ldest  form of  postpartum psych iat r ic  i l lness  
2.  Postpartum depress ion  
3.  Postpartum psychos is  –  the most  severe form  of  postpartum psychiatr ic  i l lness .  

 
Th is  s tudy was des igned to eva luate the determinants and preva lence of  

postpartum psycho logical  d isorders in  women during th e f i r st  few days o f  puerperium 
who have no previous psychiatr ic  i l lness and obvious r i sk  factors.  The study a lso helps to  
f ind  out  r i sk  factors thereby  prevent ing the other  major  psychologica l  man i festat ions.  

 
MATERIALS AND METHODS  

 
a. Study design: A S ing le Centre,  S imple descr ip t ive study . 
b. Place of study : Department of  Obstetr ics and Gynaecology in  col laborat ion with  the 

Department o f  Psychiat ry ,  Sree Bala j i  Medica l  Col lege and Hosp ita l ,  Chrompet,  
Chenna i  –  44  

c. Study period : one year ,  f rom Ju ly  2012 to Ju ly  2013  
d. Sample size : 500  women del ivered consecut ive ly  whether Normal  Vag inal  Del ivery,  

Instrumenta l  Del iver ies  or  Caesarean Sect ions excluding known case o f  previous  
psychiatr ic  d isorders,  Intrauter ine death,  Babies born with  congen ita l  anomal ies,  
Bad obst etr ic  h istory,  Concept ion after  treatment for  in fert i l i ty  and High r isk  
cases  l ike ec lampsia,  uncontrol led GDM  

 
The purpose of  the  study was exp la ined to the mother and their  fami ly  and an 

informed consent  was  obtained in  their  own language.  
  
A proforma was  used to col lect  in formation regarding :  
 
1 .  Demograph ic  detai l s  
2.  Cl in ica l  Assessment  which  included  deta i led History  Taking and Phys ica l  

Examinat ion .  
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3.  Psycho logical  assessment which inc luded an in terv iew on day 4  Postpartum [12]
 

by the same observer  us ing two quest ionnaires  
 

S. No  QUE ST IONNAI RE  TH RESHOL D  

1 Ge n era l  H ea lt h  Qu es t io n n air e  12  ( Sc re e ni n g Qu e st io nn ai re )  GH Q-1 2 >12  [1 3]   

2 Edi n bu r gh  Pos tp ar tu m de p re ss io n sca l e  EPD S >10  [1 4]  

  
 The resu lt s  thus achieved have been  cr it ica l ly  analysed and  presented.   

 
RESULTS  

 
In  th is  case study of  500 women,  the frequency of  var ious factors has been found to be 

as fo l lows:  
 

Freq ue ncy  Ta b les  
 

FACTO RS  FRE QUE NCY  PERCENT  

Wom an's  L i tera cy  

I l l i t er at e  388  77.6  

L i t era te  112  22.4  

SE  s tat us  

C la ss  2  12  2 .4  

C la ss  3  34  6 .8  

C la ss  4  92  18.4  

C la ss  5  362  72.4  

Fam i ly  ty pe  

Ext e nd e d  122  24.4  

Nu c l ear  378  75.6  

Mode  of  De l ivery  

Norm al  270  54.0  

LSC S  224  44.8  

In st ru me nt a l  6  1 .2  

No  of  G ir l  c h i ldre n  

Non e  238  47.6  

One  208  41.6  

2  or  mor e  54  10.8  

Breast  Feed ing  

Yes  458  91.6  

Pro b le ms  41  8 .2  

No  1  .2  

No te:  No ne amo ng st  t h e 5 00 wom en  ha d a ny  fam i ly  h i sto ry  o f  m en ta l  i l ln e ss .  
 

Prop ort ion  of  sa mp le  wi t h  ra ise d G H Q s c ores  
 

GH Q c lass  Fr e qu e ncy  Perc e nt  

Norm al  394  78.8  

Psyc ho lo gic a l  S tr e ss  106  21.2  

Tota l  500  100. 0  

 
Prop ort ion  of  sa m p le  wi t h  ra ise d EP D S s c ores  

 

EPD S c lass  Fr e qu e ncy  Perc e nt  

Norm al  377  75.4  

De pr e ss e d  123  24.6  

Tota l  500  100. 0  
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Prop ort ion  of  sa mp le  wi t h  b ot h G H Q &  EPD S  ra ise d  
 

GH Q + EP DS  Fr e qu e ncy  Perc e nt  

Wome n wi t h  r a i se d  sco re s  on bot h GH Q a n d EP DS  52  10.4  

 
Re lat ions h ip  of  GH Q sc or es  w it h  EP DS  s core s .  

 

 
EPDS  Ra i s e d  

n  % 

GH Q Norma l  394  71  18.0 2  

GH Q Ra is e d  106  52  49.0 5  

 
Ass o ciat ion of  r a ised  G HQ an d EP D S s c ores  w i th  the  pu erper a ' s  l i tera cy  

 

WOMAN’ S  
L ITER ACY  

GH Q  EPDS  BOTH  

n  % n  %  n  % 

I l l i t er at e  87  22.4  74  19.1  39  10.1  

L i t era te  19  17.0  49  43.8  13  11.6  

Tota l  106  21.2  123  24.6  52  10.4  

Chi -Sq uare  Tes t  Va lu e  P-Va l ue  

Pear so n C h i - Squ ar e  41.0 82  <0. 001  

 
Ass o ciat ion of  r a ised  G HQ an d EP D S s c ores  w i th  the  Soc ioe co n om ic  S ta tus  ( SE  St at us  

 

SE  ST ATU S  
GH Q  EPDS  BOT H 

n  %  n  % n  % 

CLASS 2  4  33.3  7  58.3  4  33.3  

CLASS 3  10  29.4  11  32.4  7  20.6  

CLASS 4  29  31.5  38  41.3  10  10.9  

CLASS 5  63  17.4  67  18.5  31  8 .6  

TOTAL  106  21.2  123  24.6  52  10.4  

Chi -Sq uare  Tes t  Va lu e  p-Va lu e  

Pear so n C h i - Squ ar e  59.2 8  <0. 001  

 
Ass o ciat ion o f  r a ised  G HQ an d EP D S s c ores  w i th  the  Type  of  Fam i ly  

 

TYPE  O F FAMILY  
GH Q  EPDS  BOTH  

n  % n  %  n  % 

Nu c l ear  50  41.0  34  27.9  25  20.5  

Ext e nd e d  56  14.8  89  23.5  27  7 .1  

Tota l  106  21.2  123  24.6  52  10.4  

Chi -Sq uare  Tes t  Va lu e  p-Va lu e  

Pear so n C h i - Squ ar e  39.3 25  <0. 001  
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Ass o ciat ion of  r a ised  G HQ an d EP D S s c ores  w i th  M o de of  Del ivery  
 

MODE O F DEL IVE RY  
GH Q  EPDS  BOTH  

n  % n  %  n  % 

Norm al  55  20.4  58  21.5  30  11.1  

LSC S  51  10.2  65  13  22  4 .4  

In st ru me nt a l  0  0  0  0  0  0  

Tota l  106  21.2  123  24.6  52  10.4  

Chi -Sq uare  Tes t  Va lu e  p-Va lu e  

Pear so n C h i - Squ ar e  89.0 56  <0. 062  

 
Ass o ciat ion of  r a ised  G HQ an d EP D S s c ores  w i th  Nu mber  of  G ir l  C h i ldre n  

 

No .  of  G ir l  
Chi ldren  

GH Q  EPDS  BOTH  

n  % n  % n  % 

Non e  43  18.1  53  22.3  18  7 .6  

One  43  20.7  55  26.4  24  11.5  

2  or  mor e  20  37.0  15  27.8  10  18.5  

Tota l  106  21.2  123  24.6  52  10.4  

Chi -Sq uare  Tes t  Va lu e  p-Va lu e  

Pear so n C h i - Squ ar e  11.3 47  0 .07 8  

 
Un i - var ia te  L og ist ic  Regre ss io n f or  G HQ Sc ore  

 

Fac tor s  OR 95% C I  p-Va lu e  

SE  sta t us  

C la ss  5  1 .00     

C la ss  2  2 .37 3  .693  8 .12 3  0 .16 9  

C la ss  3  1 .97 8  .901  4 .34 0  0 .08 9  

C la ss  4  2 .18 5  1 .30 3  3 .66 4  0 .00 3  

Fam i l y  t yp e  

Ext e nd e d  1 .00     

Nu c l ear  3 .99 3  2 .52 3  6 .31 9  <0. 001  

Se x  o f  new  b ab y  

Boy  1 .00     

G i r l  1 .43 6  0 .92 9  2 .21 8  0 .10 3  

Nu mb e r  o f  G ir l  c h i ld r en  

Non e  1 .00     

One  1 .18 2  0 .73 8  1 .89 2  0 .48 7  

2  or  mor e  2 .66 8  1 .40 2  5 .07 7  0 .00 3  

 
Mul t i -var iate  Log is t i c  Reg ress io n f or  EP DS  Sc ore  

 

Fac tor s  AOR  95% C I  P -Va l ue  

Woman' s  E du cat ion  

I l l i t er at e  1 .00     

L i t era te  5 .59 9  1 .87 7  16.6 99  0 .00 2  

SE  sta t us  

C la ss  5  1 .00     

C la ss  2  0 .81 4  0 .12 1  5 .46 8  0 .83 2  

C la ss  3  0 .26 4  0 .06 0  1 .16 6  0 .07 9  

C la ss  4  1 .06 8  0 .37 8  3 .01 9  0 .90 2  
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Mult i -var iate  Log is t i c  Reg ress io n f or  G HQ Sc ore  
 

Fac tor s  AOR  95% C I  P -Va l ue  

SE  sta t us  

C la ss  5  1 .00     

C la ss  2  0 .85 8  0 .04 5  16.4 35  0 .91 9  

C la ss  3  2 .39 3  0 .57 9  9 .89 1  0 .22 8  

C la ss  4  4 .61 3  1 .93 7  10.9 89  0 .00 1  

Fam i l y  t yp e  

Ext e nd e d  1 .00     

Nu c l ear  12.0 63  5 .10 3  28.5 19  <0. 001  

Se x  o f  new  b ab y  

Boy  1 .00     

G i r l  3 .66 6  1 .04 4  12.8 72  0 .04 3  

Nu mb e r  o f  G ir l  c h i ld r en  

Non e  1 .00     

One  0 .42 7  0 .03 6  2 .91 7  0 .13 7  

2  or  mor e  1 .66 8  1 .02 9  3 .78 9  0 .04 7  

Bre as t  Fe e di n g  

Yes  1 .00     

Prob le ms  0 .33 3  0 .02 0  5 .51 2  0 .44 2  

 
Un i - var ia te  L og ist ic  Regre ss io n f or  EP DS  Sc ore  

 

Fac tor s  OR 95% C I  P -Va l ue  

Woman' s  E du cat ion  

I l l i t er at e  1 .00     

L i t era te  3 .30 0  2 .10 2  5 .18 2  <0. 001  

SE  sta t us  

C la ss  5  1 .00     

C la ss  2  6 .16 4  1 .89 8  20.0 18  0 .00 2  

C la ss  3  2 .10 6  0 .97 9  4 .52 9  0 .05 7  

C la ss  4  3 .09 8  1 .89 3  5 .07 0  <0. 001  

Bre as t  Fe e di n g  

Yes      

P rob le ms  57.8 81  17.4 7  191. 77  <0. 001  

 

 
DISCUSSION  

 
 Labour and chi ld  b i rth  are natura l  events .  I t  i s  a  unique exper ience in  a  woman’s  
l i fe .  But ,  due to any number o f  reasons rang ing  from support  o f  the fami ly ,  course o f  the 
antenata l  per iod to the del ivery  i tse lf  and the adjustments that  need to be made to  
accommodate the baby into the dai ly  schedu le can make the woman stressed out .  
 

Our study demonstrates the preva lence of  psycho log ical  man i festat ions in  
puerperal  women with  var ious  var iab les .  
  

In  500 puerpera l  women,  106 (21.2%) had ra ised GHQ scores  ind icat ing 
psycho log ical  s tress,  123 (24.6%) had ra ised EPDS scores indicat ing  depression and 52  
(10.4%) had ra ised scores on both  the quest ionnaires.  
  

In  the 394 women with  GHQ normal  scores,  71  (18.02%)  had ra ised  EPDS scores.  
p-Value <0.05  stat i st ica l ly  s igni f i cant.  
  

The current  study br ings  out  var ious  factors  which  are suggest ive o f  emot ional  
(mood) d isturbances which are not  uncommon among women after  chi ldbirth .   
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1.  The Women’s  l i teracy :  In  the present  study,  L i terate women were 5.5  t imes more 
prone for  depression  than i l l i terate women.  

2.  Soc ioeconomic c lass :  In  the present  study,  there i s  more chances of  depression of  
women in  socioeconomic c lass 4.   

3 .  Fami ly  type:  In  the present  study,  i t  was found  that  depress ion was fa ir ly  common 
in  Nuclear  fami l ies as compared to Extended  fami l ies.  

4.  Mode of  del ivery:  In  the present  study ,  no  s ign if icant  re levance was found between 
psycho log ical  st ress and  mode of  del ivery.  

5.  No. o f  g ir l  ch i ldren :  In  the present  study,  there was a  s ign i f i cant  relat ion between  
number  o f  g ir l  ch i ldren  and post  partum psychological  stress.  Women with  2 or  
more g ir l  ch i ldren were 1.6 t imes more prone for  psycholog ical  s tress.  And women 
with  the present  baby being a  g ir l  were 3.6 t imes more prone for  psycholog ical  
st ress .   

6 .  Breast feeding:  In  the present  study,  ra i sed GHQ and EPDS scores d id  not  af fect  the  
breast feed ing.  

 
Our study has  several  l imitat ions.  The sample s i ze  i s  relat ively  smal l  to  study  a  

problem of these proport ions.  The study was  conducted in  a  hospita l  sett ing and may  
have int roduced a  se lect ion b ias,  s ince the study f indings relates to  women attend ing  
maternity  heal th  care serv ices,  and may d i f fer  from wome n who are outs ide the hea lth  
care system or  del iver  at  home especia l ly  in  rural  areas .  Moreover,  the Relat ive Mental  
Hea lth  Serv ice  Gap (proport ion  of  persons who can be expected  to be in  need of  
serv ices,  but  do  not  reach any spec ia l i st  mental  hea lth  serv ices) ,  being in  the range of  
82% to 96%.15  

 
Therefore,  the resu lt s  may not  be broad ly  representat ive o f  other  per iurban and 

rura l  sett ings  in  India.  I t  i s  recommended that  further  research  be conducted  in  the 
community ,  wi th  women who have very  l imited  re sources  and access to  hea lth  care.  

 
CONCLUSION  

 
The l i terature has r i ch  evidence of  having associat ion between post  partum 

per iod  and  psychological  d isturbances,  very  o ften,  depressive  stage.  Our present  study 
a lso throws more l ight  to  th is  fact .  

 
I t  i s  found in  our  study that  psycholog ica l  mani festat ions are a  fa ir ly  common and  

si zeable problem as s igni f i cant  numbers o f  puerperal  women were su ffer ing  f rom  
psycho log ical  mani festat ions.  

 
S ince in  India ,  the  obstetr ic ian i s  the  f i r st  contact  person to the p uerpera,  i t  

becomes imperat ive for  them to be aware and  wel l  t ra ined in  
 

  Counsel l ing by  ta lk ing to  the puerpera empathet ica l ly  whi le keep ing on open eye for  
any s igns and symptoms of  mood d isorders and  

  In  the admin istrat ion of  the quest ionna ires related to  mental  hea lth  l ike GHQ 12 and 
EPDS which s imple,   easy  and sel f -   administered  quest ionnaire   that  can  be app l ied   
in   the  OP  set t ing by Obstetr ic ians  themselves  as ear ly  as f rom the antenatal  per iod  
to the immediate postpartum and again  6 weeks o f  p ostpartum.  
  

Diagnos ing  any  psychologica l  man i festat ions,  as ear ly  as 3  to  5  days post  partum 
enab les  prompt and  t imely  support  and  counsel l ing to  these needy women.  The fami ly  
can be counsel led to  g ive support  so that  the woman can adjust  better  and soone r to  the 
new phase in  her  l i fe.   Th is  support  wi l l  improve  the  pat ients'  att i tude,  the mother -
chi ld  bond along with  in terpersona l  relat ions with in  the family  espec ia l ly  the partner   as  
wel l   as   long  term  menta l   hea lth .  Referra l  to  a  spec ia l i st  shoul d  be cons idered,  i f  
essent ia l .  
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Threat  to  d ivorce and suic ide r i sk  though rare  and on ly  present  in  most ly  severe 
postpartum depress ion or  psychos is,  are st i l l  real  prob lems which should  be kept  in  mind 
a l l  through the process.   

 
The Obstetr ic ians are in  a  unique posi t ion where they can help  women in  the 

better  exper ience of  motherhood  for  both the woman and  her  family  just  by  being aware 
of the psycho log ical  manifestat ions in  puerpera l  women as “ the eye cannot  see what  the 
mind does not  know”.  Happy motherh ood i s  a  woman’s r ight .  
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