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Abstract 

Background: Postpartum depression (PPD) is a common and debilitating mental 

health condition affecting mothers worldwide, with significant consequences for both 

maternal and child health. 

Objective: This systematic review examines the prevalence, risk factors, screening 

tools, and treatment strategies for PPD, highlighting regional and socioeconomic 

disparities.  

Methods: A systematic search of PubMed, Scopus, and PsycINFO databases was 

conducted for studies published between January 2013 and December 2023. Eligible 

studies included peer-reviewed articles, longitudinal or cross-sectional studies, and 

randomized controlled trials focusing on postpartum populations. A total of 128 

studies were included in the final synthesis. 

Results: PPD prevalence ranges from 10–15% in high-income countries to over 30% 

in low- and middle-income countries, influenced by socioeconomic, cultural, and 

healthcare disparities. Risk factors include hormonal fluctuations, pre-existing 

mental health conditions, and social determinants such as poverty, domestic 

violence, and inadequate partner support. Screening tools, such as the Edinburgh 

Postnatal Depression Scale, facilitate early detection, while treatment strategies 

including pharmacological interventions, psychotherapy, and integrated care 

models demonstrate effectiveness.  

Conclusion: PPD is a multifaceted condition requiring comprehensive, culturally 

sensitive care models to mitigate its impact. Future research should focus on 

longitudinal studies, personalized interventions, and the integration of mental health 

services into primary care to improve maternal and child outcomes globally. 

   

mailto:Jalalkhan519@gmail.com
https://doi.org/10.71146/kjmr196
https://creativecommons.org/licenses/by/4.0
https://creativecommons.org/licenses/by/4.0
https://kjmr.com.pk/kjmr


KJMR VOL.02 NO. 01 (2025) PREVALENCE AND RISK... 

   

pg. 37 
 

Introduction 

Postpartum depression is a debilitating condition characterized by persistent sadness, anxiety, and fatigue, 

affecting a mother’s ability to care for her child. Unlike the transient "baby blues," which resolve within 

two weeks postpartum, PPD can persist for months, severely impairing quality of life. According to the 

World Health Organization (WHO), PPD affects approximately 10–20% of postpartum women 

worldwide, though rates may be higher in low- and middle-income countries (WHO, 2021).  

Methodology  

A systematic search was performed in PubMed, Scopus, and PsycINFO for studies published between 

January 2013 and December 2023. Keywords included "postpartum depression," "maternal mental 

health," "risk factors," "screening," and "treatment." Inclusion criteria were peer-reviewed articles, 

longitudinal or cross-sectional studies, and randomized controlled trials (RCTs). Studies focusing on 

comorbid conditions or non-postpartum populations were excluded. A total of 128 studies were included 

in the final review. 

Prevalence of Postpartum Depression  

The prevalence of postpartum depression (PPD) varies significantly across regions, populations, and 

socioeconomic strata. It is estimated that in high-income countries, the prevalence rates range from 10% 

to 15%. In contrast, low- and middle-income countries (LMICs) report significantly higher prevalence 

rates, often exceeding 30% (Daliri et al., 2023). These discrepancies are influenced by a complex interplay 

of socioeconomic disparities, cultural differences, and access to healthcare services. 

High-Income Countries 

In high-income countries such as the United States, the United Kingdom, and Australia, PPD is relatively 

well-documented and studied. The lower prevalence rates in these countries can be attributed to better 

access to healthcare, structured antenatal and postnatal care systems, and increased awareness of maternal 

mental health. For instance, studies in the United States have consistently reported a prevalence rate of 

around 12% for PPD within the first six months postpartum (Centers for Disease Control and Prevention, 

2021). The availability of screening tools, such as the Edinburgh Postnatal Depression Scale (EPDS), and 

the integration of mental health services into primary care contribute to early detection and intervention. 

Low- and Middle-Income Countries 

In LMICs, the prevalence of PPD is alarmingly high, often exceeding 30% in many regions. For example, 

a systematic review by Kalra et al. (2022) found that PPD rates in South Asia, Sub-Saharan Africa, and 

the Middle East often range between 20% and 40%. These elevated rates are linked to factors such as 

poverty, food insecurity, lack of education, and inadequate healthcare infrastructure. Cultural 

stigmatization of mental health issues further compounds the problem, deterring many women from 

seeking help.  

Socioeconomic Disparities 

Socioeconomic status is a critical determinant of PPD prevalence. Women from lower-income 

backgrounds are disproportionately affected due to financial stress, limited access to quality healthcare, 

and higher rates of obstetric complications. A study by Atuhaire et al. (2021) highlighted that women 

living in poverty were twice as likely to develop PPD compared to their wealthier counterparts. These 

findings underscore the importance of addressing economic inequalities to mitigate PPD prevalence. 
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Cultural and Regional Differences 

Cultural perceptions of motherhood and mental health significantly influence PPD prevalence. In some 

cultures, new mothers are expected to adhere to strict caregiving roles with minimal external support, 

leading to increased stress and vulnerability. For instance, in certain South Asian communities, traditional 

postpartum confinement practices, while intended to provide rest, can sometimes lead to isolation and 

emotional distress (LeMasters et al., 2020). On the other hand, collectivist cultures that emphasize 

extended family support may offer some protective effects, although these benefits are not universally 

observed. 

Healthcare Access and Utilization 

Access to healthcare plays a pivotal role in determining PPD prevalence. In regions with robust healthcare 

systems, routine postpartum visits and mental health screenings facilitate early identification and 

treatment. Conversely, in LMICs, limited access to skilled healthcare providers and mental health 

resources exacerbates the burden of PPD. Efforts to train healthcare workers in maternal mental health 

and integrate these services into primary care settings are essential for reducing prevalence rates globally. 

Risk Factors 

Biological Factors 

Hormonal fluctuations, particularly in estrogen and progesterone, play a critical role in the onset of PPD. 

Women with a history of premenstrual dysphoric disorder or prior depressive episodes are at increased 

risk (Hantsoo & Epperson, 2015).  

Psychological Factors   

High levels of stress, lack of social support, and pre-existing mental health conditions are strongly 

associated with PPD (Yim et al., 2015b). Personality traits, such as neuroticism, also heighten 

susceptibility.  

Social and Environmental Factors 

Poverty, domestic violence, and poor partner relationships are significant contributors to PPD (Heer et al., 

2024). Immigrant and refugee mothers often face unique stressors, including language barriers and cultural 

isolation.  

Screening Tools 

Effective screening is crucial for early identification and intervention. Commonly used tools include: 

1. Edinburgh Postnatal Depression Scale (EPDS): A 10-item questionnaire with high sensitivity and 

specificity. 

2. Patient Health Questionnaire (PHQ-9): Widely used in primary care settings. 

3. Postpartum Depression Screening Scale (PDSS): Comprehensive but less frequently employed due 

to length. 

The American College of Obstetricians and Gynecologists recommends routine screening at the first 

postpartum visit (ACOG, 2018).  

Treatment Strategies 
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Pharmacological Interventions 

Antidepressants, particularly selective serotonin reuptake inhibitors (SSRIs), are effective but may have 

concerns regarding breastfeeding safety. Brexanolone, a neurosteroid approved by the FDA, has shown 

promise in severe cases (Meltzer-Brody et al., 2018). 

Psychological Interventions 

Cognitive-behavioral therapy (CBT) and interpersonal therapy (IPT) are evidence-based approaches with 

high efficacy. Group therapy can provide additional social support (Srivastava et al., 2024).   

Complementary Therapies 

Mindfulness, yoga, and acupuncture are emerging as supportive interventions. These therapies may reduce 

stress and improve emotional regulation (Abrahão et al., 2019). 

Integrated Care Models 

Collaborative care models, integrating mental health services into obstetric settings, have demonstrated 

improved outcomes. Peer support programs also play a pivotal role, particularly in underserved 

populations (Lara et al., 2020). 

Implications for Practice 

PPD requires a multidisciplinary approach involving obstetricians, psychiatrists, and social workers. 

Culturally tailored interventions are essential for addressing the needs of diverse populations. Policy 

initiatives should focus on maternal mental health as a public health priority, ensuring universal screening 

and access to care. 

Limitations 

This review is limited by the heterogeneity of included studies and potential publication bias. Longitudinal 

studies with diverse populations are needed to elucidate causal pathways and inform targeted 

interventions. 

Conclusion 

Postpartum depression is a complex condition with profound implications for maternal and child health. 

Early screening, evidence-based treatments, and supportive care models are essential for mitigating its 

impact. Future research should focus on personalized interventions and the integration of mental health 

into primary care. 
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