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INTRODUCTION
In the International Classication of Diseases- tenth edition, 
Postpartum disorders are grouped under behavioural syndromes 
associated with physiological differences and physical factors as 
mental and behavioural disorders associated with puerperium, not 

1  elsewhere classied. In ICD- 10 duration criteria is 6 weeks.
Postpartum blues which is very common, ranging from 50-75% and is 
self limiting. Careful monitoring during this period is essential, since a 
small proportion of women with postpartum blues may develop 

2-4 postpartum depression. The mild to moderate depression occurs in 
10-13% of new-born mothers, occurring weeks to months after birth. 
The consequences of misdiagnosing or not treating postpartum 
depression can be serious. For the mother, untreated depression can 
lead to the development of a chronic depressive illness and poses a risk 

5 of suicide.  Psychiatric disorders during pregnancy are associated with 
6,7poor maternal health and inadequate prenatal care. Maternal 

psychiatric disorders during pregnancy and the postpartum period are 
also associated with numerous adverse outcomes for the offspring, 
including maladaptive fetal growth and development,  poor cognitive 
development and behavior during childhood and adolescence, and 
negative nutritional and health effects. Therefore, Maternal morbidity 
and mortality are not the only reasons why effective action is necessary 
to deal with postpartum illnesses, but the impact it has on the family 

8,9and the child and the subsequent bonding.

After the outbreak of Corona virus disease 2019 (COVID-19), caused 
by the novel corona virus (SARS-CoV-2), had severe impact on 
physical health as well as had major negative impacts on mental health. 
Previous studies showed that mental health problems, such as 
depression, anxiety, insomnia, and post-traumatic stress disorder 

10-12(PTSD), suddenly increased after the COVID-19 outbreak. 

Most of the previous studies conducted give the estimate of the 
13,14prevalence of psychiatric disorders which range from 15% to 29%.

There are various studies on the prevalence of psychiatric disorders 
after the outbreak of pandemic however very few studies related to 
postpartum depression during COVID-19 pandemic.  This study aims 
to assess the prevalence of PPD among women during the COVID-19 
pandemic.

AIMS & OBJECTIVES
To Study the Prevalence of postpartum Depression during the 
COVID19 pandemic: a cross-sectional study.

MATERIALS & METHODS
This cross-sectional study was performed from September 2020 to 
January 2021 in the department of psychiatry SKIMS Medical College 
Bemina Srinagar. Women at 6–12 weeks postpartum who were 
referred from department of Gyanecology and obstetrics to our OPD 
were included in the study. The study was approved by the ethical 
committee of SKIMS MCH. 203 consecutive participants fullling the 
inclusion criteria were recruited for the study. All the study subjects 
were thoroughly evaluated on the basis of history and mental status 
examination. Key relatives were interviewed for data conrmation 
whenever needed.  Edinburgh Postnatal Depression Scale was used to 
assess the postpartum depression during COVID-19 pandemic.

Inclusion criteria
Ÿ Female participants with Age 18 and above in their postpartum 

period.
Ÿ Patients ready to give informed consent for participating in the 

study. 

Exclusion criteria
Ÿ Patients defying the age criterion for inclusion.
Ÿ Patient not giving the consent for participation in the study.
Ÿ Patients with past history of psychiatric illness.

Instruments 
1

Ÿ ICD-10 criteria.
Ÿ Edinburgh Postnatal Depression Scale: EPDS has been used 

and validated in many countries and cultures worldwide. It is a 
self-rating screening scale for depressive symptoms during 
pregnancy and postpartum period. It is composed of 10 items; each 
item is scored on a four-point scale 0–3, the score ranges from 0 to 
30. The scale rates the intensity of depressive symptoms. Five 
items are concerned with dysphoric mood, two with anxiety, and 
three with guilt, and one each for not coping and suicidal ideas. A 
score of more than 10 suggests minor or major depression may be 

15present.
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committee of SKIMS MCH. All the study participants were thoroughly evaluated on the basis of history and mental status examination. 
Edinburgh Postnatal Depression Scale was used to assess the postpartum depression during COVID-19 pandemic.  Out of 203 females Results:
who participated in our study, majority of our participants were in the age group 25-29 years i.e 93 (45.8%), 49 (24.1%) participants were in the 
age group of 20-24 years, 45 (22.2%) were in the age group of 30-34 years  and 16 (7.9%) were in the age group 35-39 years. Prevalence of 
depression was 34.98% i.e., in 71 out of 203 studied females according to EPDS. More in age group 35-39 years with prevalence of 56.3%. 
Majority of depressive symptoms were present in patients who were graduate 58.3%, more in urban areas 42.4%, who were employed 42.9% and 
who were residing in nuclear family with a prevalence of 54.5%. The ndings of this study highlight the need to strengthen existing Conclusion: 
maternal mental health programs, with a view to reduce the burden of postpartum depression. Pregnancy is an ideal time for women to be 
screened for various psychiatric morbidities. Therefore, obstetricians should play a key role in identifying women at risk and provide adequate 
treatment. Ideally, a mental health component should be incorporated as an integral part of maternal health policies. It has been recommended 
that early screening during pregnancy and intervention when needed may decrease the incidence of psychiatric disorders during pregnancy and 
postpartum period.
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RESULT

Table 3: Prevalence of depressive symptoms among study patients 
using EPDS

Table 5: Showing prevalence of depression as per age

Table 7: Showing prevalence of depression as per residence

Table 9: Showing prevalence of depression as per type of family

DISCUSSION
The purpose of the present study was to nd out the prevalence of 
postpartum depression during COVID-19 pandemic. To our 
knowledge, this study was among one of the rst studies with respect to 
the postpartum depression during COVID-19 from Kashmir.
In our study, majority of the participants were in the age group of 20-40 
years.  The mean age was 27.3± 4 years. Majority of the participants 
belonged to rural areas and was residing in joint families. Most of the 
participants were educated up to primary class and were house makers. 
In a study done by Avita Rose Johnson et al, the mean age of the women 
was found to be 22.4 ±2.5 years. Muneer et al, have also reported that 
the majority of the patients in their study had mean age around 25 years 

16which is almost similar to our study.

In our study high prevalence of psychiatric morbidity i.e., 56.3% was 
found in the later age group of 35-39 years which is supported by 
Marcus, et al who conducted a study on Depressive Symptoms among 
Pregnant Women found high prevalence of depression in the later age 
group.17 In another study Kazi et al reported that increasing age was 
signicantly associated with total depression scores. The similar result 
was highlighted in other study where they concluded that older women 

18reported higher rates of morbidity than younger women.

The prevalence of postpartum depression in the present study was 
34.98%. This is in consistent with the studies.19,20  Our study showed 

higher prevalence of postpartum depression which was not in 
consistent with other studies.21 In other study the estimated 
prevalence of postpartum depression in women was 11.8%. 22 Deng 
AW et al. in a study found the prevalence of PPD was 20.03% in these 
women.23  Reasons for higher prevalence could be the psychological 
impact of COVID-19 pandemic on females who were very worried 
about their health as well as about health of their infants. 

The prevalence of postpartum depression was found in participants 
residing in urban areas as compared to those in rural areas. This could 
be explained by the fact that urban population had more impact during 
pandemic because of dense population, congested accommodations 
and loss of jobs and low incomes. Also decreased in social interaction 
during pandemics were more in urban areas as compared to rural areas. 
In our study, women who were living in nuclear settings showed 
greater risk of developing perinatal psychiatric morbidities as 
compared to those from joint family settings. This is largely because 
risk factors for postpartum depression such as having low levels of 
social support and non availability of other relatives because of 
restrictions during COVID-19 pandemic.

CONCLUSION
Ÿ The ndings of this study highlighted the need to strengthen 

existing maternal mental health programs, with a aim to reduce the 
burden of perinatal psychiatric morbidities.

Ÿ There is need in the contribution for the development of strategies 
for protecting maternal mental health.

Ÿ We need to strengthen the maternal health policies during and after 
the COVID-19 pandemic. 

Ÿ Early screening during pregnancy and intervention when needed 
may decrease the incidence of psychiatric disorders during 
pregnancy and postpartum period. 

Ÿ Regular counseling, establishing contact with family members 
through virtual mode and making telepsychiatry accessible would 
in long run help in decreasing apprehensions and subsequent 
psychological problems during pregnancy and postpartum period.

Limitations
Some of the limitations of the present work are as follow:
Ÿ Small sample size.
Ÿ The present study was cross –sectional. A prospective design with 

at least one follow up with control group would have been better.
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Sociodemographic profile

Age (years) Frequency Percentage
Age (years) No. %age

20-24 49 24.1

25-29 93 45.8

30-34 45 22.2

35-39 16 7.9%
Eductaion

No Formal Education 70 34.5

Primary 86 42.4
Secondary 23 11.3

Graduate 24 11.8

Residence  
Rural 137 67.5
Urban 66 32.5

Occupation

Housemaker 189 93.1

Employed 14 6.9
Type of Family

Nuclear 22 10.8

Joint 181 89.2

Depressive symptoms No. %age

Yes 71 34.98

No 132 65.02

Total 203 100

Age (years) Depression No Depression Prevalence P-value

20-24 7 42 16.66 0.023*

25-29 33 60 35.5
30-34 12 33 26.7

35-39 9 7 56.3

*Statistically Signicant Difference (P-value<0.05)

Residence Depression No Depression Prevalence P-value

Rural 43 94 31.4 0.122

Urban 28 38 42.4

Type of Family Depression No Depression Prevalence P-value

Nuclear 12 10 54.5 0.041*

Joint 59 122 32.6

*Statistically Signicant Difference (P-value<0.05)
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