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Abstract

Background: Postpartum depression (PPD) is a
complex mix of physical, emotional and behavioural
changes that occur in postpartum mothers within the
first 2-4 weeks of childbirth. It has a global
prevalence of 17.22% which originate in the latter
part of the pregnancy. A sound knowledge among the
close family members is detrimental to avoid
negligence and provide the necessary care for PPD.

Objectives: To describe knowledge and attitudes
regarding PPD and factors associated among family
members of pregnant women attending antenatal
clinics in selected Medical Officers of Health (MOH)
areas in Rathapura and Colombo districts.

Methods: A descriptive cross-sectional study was
conducted among 216 immediate family members in
the aforementioned settings selected through multi-
stage sampling using a Vvalidated, pretested,
interviewer administered questionnaire. Knowledge
and attitude were dichotomized using mean scores
of the pilot test (knowledge 67% and attitudes 65%).
Data analysis was done using SPSS version 25 and
associations were determined with chi-square test
using p<0.05 as the level of significance.

Results: Response rate was 97.7% (n=211), among
them 68.7% (n=145) were males. Majority, 61.6%
(n=130) had a good knowledge (mean score-19.23,
mean percentage-68.7%) and positive attitudes
64.9% (n=137) (mean score-34.53, mean
percentage 69.1%) towards PPD. Knowledge was
significantly higher among those with positive
attitudes (p=0.0001) and those who have seen a
mother with PPD (p=0.0001). Association between
knowledge and religion was statistically significant
(p=0.039), but other factors were not.

Conclusion: Good knowledge and positive attitudes
prevailed among most of the family members
regarding PPD, despite the existence of some gaps
in knowledge.

Introduction

Postpartum Depression (PPD) is a mental
health problem commonly found amongst
postpartum females. Its prevalence has been
reported both nationally and internationally. If PPD is
left untreated, it can interfere with mother- child
bonding & cause issues within family. For mothers, it
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can last long & become chronic depressive disorder
and even result in suicide, therefore women need
early detection and appropriate care.

PPD usually occurs within 4 weeks after
delivery of the baby (1). Apparently, most postpartum
women develop depression while staying at home,
under the care of their husbands and other relatives
(2). Therefore, husband and relatives possibly play
an important role and should be able to take care of
postpartum mothers during this critical period.

Although there is research that are being
carried out worldwide in order to identify the risk
factors, causes and preventive measures for
postpartum depression, the number of research that
focuses on the knowledge and attitudes among
family members are very scarce. And in Sri Lanka,
there hasn’t been any proper research done so far in
this topic. So, there is also a need to do this research
in order to find out the knowledge gaps which exist
between our people compared to other countries.

Our objective of the research is to assess
the knowledge, attitudes of family members towards
postpartum depression and their associated factors.
In this way, we’ll be able to identify the need for
awareness among people regarding this. In Sri
Lanka, EPDS is usually done when the new mothers
visit the clinics at the end of 1 month after delivery,
so there is a period of a month where the possibilities
of developing PPD are high without proper
surveillance. By doing this research we are trying to
assess the awareness on PPD among family
members which can be used as a guide to educate
them in order to promote the wellbeing of women
after delivery.

Methodology

A descriptive cross-sectional study was
carried out among immediate family members
accompanying pregnant women in the antenatal
clinics in Ratnapura divisional council Medical Officer
of Health (MOH) area in Ratnapura district,
Homagama MOH area in Colombo district. Family
members of the pregnant women attending antenatal
clinics were selected using the multistage sampling
technique and those who were less than 18 years of
age were excluded from the study.

The study instrument was an interviewer-
administered questionnaire adapted from the
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researches “Knowledge and attitudes of family
members towards postpartum depression” (3),
‘Knowledge and attitudes about postpartum
depression in the Portuguese general population” (4)
and “Community awareness on postpartum
depression (5). Certain sections from the
guestionnaires of these researches were taken to
form the study instrument for data collection and
some modifications were done with the consent of
the authors. The modified questionnaire was given
for content validity to the experts of the field and then
it was finalized incorporating the suggestions given
by them. Prior to proper data collection, the
guestionnaire was pretested.

The questionnaire consisted of 3 sections:
Sociodemographic information, knowledge on
postpartum  depression, attitudes  regarding
postpartum depression.

For the assessment of knowledge marks
were allocated in two ways; For the questions which
tested the knowledge.

Correct answer 1
Wrong answer/ Don't know 0

Tables which tested the knowledge on causes and
symptoms were marked using the YNDK scale.

Yes 2
No 0
Don’t Know 1

Marks for the causes and symptoms were
given out of 30 and 40 respectively and expressed
out of 10. The total scores for the knowledge portion
were calculated as a percentage out of 28. According
to the mean score of the pilot test anyone with a
score greater than 67% was considered to have good
knowledge.

Attitudes were assessed according to the
Likert scale. There were 25 statements in total
regarding the attitudes towards Postpartum
depression and the following marks were given,

Strongly agree/ Agree 2
Neutral 1
Strongly Disagree/ Disagree 0

The total marks for the attitude section were
calculated as a percentage out of 50 (2*25).
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According to the mean score of the pilot
test, if the marks exceed 65% the person is
considered to have ‘positive’ attitudes towards
postpartum depression and if he/she scores less
than 65% the person is considered to have negative
attitudes.

Data analysis was done using Statistical
Package for Social Sciences (SPSS) program
(version 25). The ethical clearance was obtained
from the Ethics Review Committee of Faculty of
Medical Sciences, University of Sri
Jayewardenepura prior to any data collection.

Results

According to table 1, majority of the
respondents were husbands of the pregnant women
(n=135, 64%), Buddhists n=195 (92.4%). The bulk of
the participants were married n=197 (93.4%). All the
participants have had school education n=211
(100%).

According to table 2, only 139 respondents
(65.9%) knew the exact term postpartum depression
while 72 respondents (34.15%) were unaware of the
exact term although they knew about postpartum
depression. Internet/media ranked the highest 38.8%
(n = 139) as the initial source of information from all
the sources that were provided (mass media, social
media, school/university, family/friends, other). Most
of the interviewees had not seen a mother with
postpartum depression before (n=164, 77.7%) and
only 26 respondents (12.3 %) had heard of the
Edinburgh postnatal depression scale.

Majority of participants identified the
symptoms of postpartum depression such as anger
(77.7%), feeling stressed/anxious (77.7%), loss of
interest/pleasure (75.4%) while they failed to identify
weight/appetite changes (44.5%) as symptom of
PPD. Concerning the causes of postpartum
depression, most of the participants accorded to the
given causes except  unplanned/unwanted
pregnancy (30.8%), disappointment with gender of
the baby (32.7%), history of depression of pregnant
women (36.0%), single mother (35.1%), which were
not known by the most of respondents. And at the
same time a significant number of participants
disregarded genetic/hereditary and mother at
younger age as a cause for postpartum depression.

Table 1: Frequency distribution of the participants by sociodemographic characteristics

Frequency Percentage (%)
Age
>30 39 185
30-50 127 60.2
>50 45 21.3

. Vol. 02, No. 02, December 2023

57



Original Article CURATIO

Gender
Male 145 68.7
Female 66 313
Religion
Buddhist 195 924
Non-Buddhist 16 7.6

Marital status

Married 197 934

Unmarried 14 6.6
Ethnicity

Sinhalese 196 929

Non-Sinhalese 15 71

Level of education

Primary education 12 5.7
Passed O/L exam. 63 29.8
Passed A/L exam. 89 422
Higher education 47 223

Employment status

Yes 148 70.1

No 63 29.9
Monthly income (Rs)

<50000 98 46.4

50000-99999 89 422

>100000 24 114

Number of children

Lessthan 3 136 64.2

More than 3 75 35.5

Table 2: Frequency distribution of knowledge on symptoms and causes of postpartum

depression
Symptoms of postpartum depression Agree % Disagree % on’t know %
Feeling sad/miserable 138 53.2 20 95 53 251
Lack of bonding or worry about bonding with baby. 138 65.4 16 7.6 57 270
Not interested in doing household chores 129 61.1 22 104 60 284
Not interested in talking with others 132 62.6 21 10.0 58 275
Feeling of fatigue 125 59.2 27 128 59 28.0
Feeling stressed/anxious 164 7.7 11 5.2 36 171
Loss of interest/pleasure 159 75.4 12 5.7 40 19.0
Sleeping problems (insomnia/hyper insomnia) 156 73.9 17 8.1 38 18.0
Lack of confidence 140 66.4 14 6.6 57 27.0
Anger 164 el 15 71 32 15.2
Weight/appetite changes 94 445 31 147 86 40.8
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Refusing to feed the baby 118 55.9 19 9.0 74 35.1
Irritability 162 76.8 9 43 40 19.0
Feeling worthlessness and retardation 134 63.5 10 4.7 67 318
Suicidal thoughts 144 68.2 18 85 49 23.2

Causes of postpartum depression Agree % Disagree % Don’t %
know.
Genetic/hereditary 68 32.2 46 21.8 97 46.0
Crisis situation (death of loved one, loss of job, divorce) in 133 63.0 19 9.0 59 28.0
life
Poor relationship/ marital conflicts 152 72.0 20 9.5 39 185
History of depression of pregnant women 118 55.9 17 8.1 76 36.0
History of depression of a family member 82 389 39 185 90 42.7
Lack of family support 163 77.3 11 5.2 37 175
Ghost possessed or doing sin or black magic 76 36.0 41 194 94 445
Lack of confidence in taking care of baby 127 60.2 25 118 59 28.0
Health problem/sickness of the baby 132 62.6 18 85 61 289
Domestic violence/intimate partner violence 148 70.1 18 85 45 213
Mothers at younger age (below 20 years) 63 29.9 60 28.4 88 41.7
Unplanned/unwanted pregnancy 99 46.9 47 22.3 65 30.8
Disappointment with gender of the baby 104 49.3 38 18.0 69 327
Poverty/financial difficulties 146 69.2 24 114 41 194
Poor education of the mother 111 52.6 48 22.7 52 246
Increased work pressure/stress 159 754 13 6.2 39 185
Personal weakness 135 64.0 24 114 52 246
Substance abuse (alcohol) among husband 155 735 19 9.0 37 175
Single mother 117 55.5 20 95 74 35.1
Perinatal anxiety 90 427 11 52 110 52.1
Table 3: Frequency distribution of Knowledge on Postpartum depression.
Knowledge on postpartum depression Yes No Don’t know
N % N % N %
Postpartum depression can resolve on its own. 39 185 139 65.9 33 15.6
Postpartum depression requires professional help 135 64.0 31 14.7 45 213
Do you think postpartum depression can be cured by giving 91 43.1 77 36.5 43 204
medications?
Do you know that it can risk life of mother or the baby? 146 69.2 28 133 37 175

According to table 3, most of the
participants (65.9%) had responded as postpartum
depression cannot resolve on its own and had said
that postpartum depression requires professional
help (64.0%), and they know that it can risk the life of
mother or the baby (69.2%).

Although most respondents think that
postpartum depression can be cured by giving
medications (43.1%), nearly equal amount had said
it cannot happen that way (36.5%).
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Based on the mean value obtained from the
pilot test (67%), the participants were categorised as
good and poor for the knowledge on postpartum
depression.

A large number of interviewees had good
knowledge on postpartum depression (n = 130,
61.6%), whereas only 81 respondents (38.4%) had
poor knowledge levels regarding postpartum
depression.

59



Original Article

According to table 4, a majority of
participants agreed that they should be patient and
have empathy with the women who have postpartum
depression (88.2%), they are ready to help if their
relative has postpartum depression (84.4%), and
postpartum depression is an alert sign that a
postpartum woman needs help from a caregiver
(68.2%).At the same time majority of the
respondents had disagreed that the postpartum
women who have postpartum depression should
stay at home without seeking help (81.0%),
postpartum women who have postpartum
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depression are weak and annoying persons (71.1%),
they feel it oppressive to take care of a woman who
has postpartum depression (70.6%), postpartum
women who have postpartum depression are a
burden to the family (73.0%).

Based on the mean (65.0%) obtained from
the pilot test, the participants were categorised as
having good and poor attitudes towards the
postpartum depression. The majority of interviewees
(n =137, 64.9%) hold positive attitudes, while (n=74,
35.1%) of the respondents had negative attitudes.

Table 4: Frequency distribution of attitudes towards PPD among family members of pregnant

women
Attitudes towards PPD Agree (%) Disagree (%) Neutral (%)
| feel shame and do not tell anyone that my relative has postpartum 25.1 66.8 8.1
depression.
Postpartum women who have postpartum depression cannot be good 21.3 65.4 133
mothers.
Postpartum women who have postpartum depression should stay at 47 81.0 143
home without seeking help.
Postpartum women who have postpartum depression are weak and 12.8 711 16.1
annoying persons.
We should be patient and have empathy with the women who have 88.2 5.6 6.2
postpartum depression.
Postpartum women who have postpartum depression cannot take care of 218 53.1 25.1
her own children.
Postpartum depression is an incurable disorder which will continue 9.0 63.5 275
increasing in severity.
Postpartum women who have postpartum depression are pitiable people. 25.6 56.4 18.0
| feel it oppressive to take care of a woman who has postpartum depression. 138 70.6 156
Postpartum women who have postpartum depression cannot make 22.7 474 29.9
decisions at all.
Postpartum women who have postpartum depression should not have 109 66.4 22.7
another child.
| am ready to help if my relative has postpartum depression. 84.4 9.0 6.6
Postpartum women who have postpartum depression are a burden to 15.2 73.0 118
the family.
Postpartum women who have postpartum depression should be treated in 47.4 284 24.2
hospital.
Postpartum depression is an alert sign that a postpartum woman needs help 68.2 10.9 20.9
from a caregiver.
I1f a woman develops postpartum depression, mother and baby to be 18.0 59.2 22.8
separated
Postpartum depression is a condition which settles without any treatment. 11.8 62.6 25.6
Postpartum depression is common among women. 20.9 54.0 251
Breast feeding to be stopped if a woman develops postpartum depression 12.8 61.1 26.1
Woman with postpartum depression have a high risk of committing suicide 64.9 133 21.8
Postpartum depression is not a serious problem 185 64.4 171
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Postpartum depression is an expression used to describe tiredness and 15.6 46.9 375
normal difficulties after the birth

Women know by nature how to look after a baby. 44.6 41.7 137
Postpartum depression did not exist in previous generations. 175 54.5 28.0
All women should be checked for postpartum depression after birth. 62.6 22.7 147

According to table 5, 63.6% of Buddhist
women have good knowledge on PPD. But among
non-Buddhist participants only 37.5% have good
knowledge on PPD. A significant difference can be
observed statistically. (p =0.039).

There is no statistically significant
association between the factors of employment
status (p=0.574), number of children (p=0.343), age
(0.556), educational level (p=0.779) and the
knowledge on PPD.

Among participants who have ever seen a
mother with PPD, majority (n=42, 89.4%) had good
knowledge on postpartum depression, while among
the population who have never seen a mother with
PPD, majority (n=88, 53.7%) had good knowledge

on postpartum depression. This observed difference
was statistically significant (p<0.0001).

There is no statistically significant
association between the factors, relationship with
mother(p=0.488), age(p=0.961), sex(p=0.564),
religion(p=0.193), Ethnicity(p=0.329), employment
status(p=0.976), educational level (p= 0.052), the no.
of children (0.514), alcohol consuming (p =0.146),
smoking (p=0.286) and attitudes towards PPD.

Among participants with good knowledge
on PPD, majority (n=101, 77.2%) expressed good
attitudes towards PPD, while among the population
with poor knowledge, 44.4% expressed good
attitudes towards PPD. This observed difference was
statistically significant (p<0.0001).

Table 5: Variation of knowledge on postpartum depression according to the sociodemographic

factors.
Good knowledge Poor knowledge Total Level of significance
N (%) N (%) N (%)
Relationship with the mother
Husband 83(61.5) 52(38.5) 135(100) Xz =1.439
Parents 26(66.7) 13(33.3) 39(100) df=3
Siblings 8(533) 7(46.7) 15(100) rEvest
In-laws 3(75) 1(25) 4(100)
Age
>30 27(69.2) 12(30.8) 39(100) Xz=1175
30-50 76(59.8) 51(40.2) 127(100) df=2
>50 27(60.0) 18(40.0) 45(100) P U590
Gender
Male 88(60.7) 57(39.3) 145(100) X2 =0.167
Female 42(63.6) 24(36.4) 66(100) df =1
P=0.683
Religion
Buddhist 124(63.6) 71(36.4) 195(100) X2 =4.255
Non-Buddhist 6(37.5) 10(62.5) 16(100) df =1
P=0.039
Marital status
Married 120(60.9) 77(39.1) 197(100) Xz =1.041
Unmarried 3(60.0) 2(40.0) 5(100) df=1
P=0.594
Ethnicity
Sinhalese 124(63.3) 72(36.7) 196(100) X2 =3.189
Non-Sinhalese 6(40.0) 9(60.0) 15(100) df =1
P=0.074
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Discussion

A large proportion of participants in our
study had good knowledge and positive attitudes
regarding postpartum depression which was
congruent to the findings by other studies (3,4,6),
despite the existence of some gaps in knowledge
and some stereotypes. The results were as
expected, out of the participants 61.6% had good
Knowledge on PPD and 64.9% of the participants
had positive attitudes towards PPD.

Most participants even though they knew
the time period in which postpartum depression is
developed, they weren’t aware that a tool like
Edinburgh postnatal scale was available to assess
postpartum depression. Most participants identified
the symptoms of postpartum depression such as
anger (77.7%), feeling stressed/anxious (77.7%),
loss of interest/pleasure (75.4%), which match the
findings of Sealy et al., (2009) and Poreddi et al.,
(2020).

Concerning the participants attitudes
towards postpartum depression most of them denied
the fact that women with PPD are weak and
annoying people (71.1%), a woman with postpartum
depression is a burden to the family (73.0%).
Furthermore, they agreed to help women with PPD,
to be patient with them and to show empathy towards
them. Although the results coincide with results of
study done in India, the results of that research
showed that they feel ashamed to reveal the fact that
they have a patient with PPD in their family (3). We
assume that this is due to the difference in cultural
beliefs between the two countries.

Association between Attitudes,
knowledge and sociodemographic
factors

Numerous studies have suggested that
poorly educated people may have had minimal
learning opportunities with regard to mental health
problems in general and about PPD specifically,
which would result in sub-par level of knowledge and
more negative attitudes towards PPD (7,8). Our
study failed to show a significant association
between factors such as the educational
qualification, age with knowledge and attitudes of the
participants. The lack of significant association
between age with knowledge and attitudes may be
due to the fact that most participants from our
research belonging to the 30-50 age category rather
than extremes of age. Study done in Portugal had
assessed the association between the people who
had personal or distant contact or experience with
postpartum depression and their knowledge and
attitudes (4). Although approximately half of the
sample did not have personal or distant contact, the
ones who did, have good knowledge and positive
attitudes towards PPD which was also similar to the
results of our study.

High chances of noticing gender differences
in knowledge and attitudes about PPD may occur
because PPD is mostly associated with female sex,
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and thus women may feel a great need to become
informed about PPD characteristics to be able to
identify and recognize it and get treatment for it and
at the same time treat the same sex in a better way.
However, gender or sex did not emerge as significant
predictors of knowledge (p=0.683) and attitudes
(p=0.564). Most of the other similar research had
predominantly female participants as women
attending clinics were mostly accompanied by their
mothers or sisters. But our study had more male
participants most probably due to the ongoing
economic and fuel crisis situation in the country.
People were required to work from home and due to
transport issues mothers were mostly accompanied
by their husbands which could be the main reason
for our study having more male participants
compared to other studies.

In a country where there is free education
for all disregarding any difference in religion or
ethnicity, it is expected to have near equal knowledge
and attitudes regarding PPD in our community. Our
study showed that there was no significant
relationship between religion and ethnicity with
attitudes. However, a significant association was
noticed between the knowledge regarding PPD and
the religion of the participants where the majority
(Buddhists) had good knowledge over the minority.
But at the same time there was no significant
association between ethnicity and the knowledge
level of the participants. The difference may have
arisen due to the fact that the number of non-
Buddhist participants were low and the value
indicated might not be indicative of the collective
knowledge of the rest of the community, rather just
an indicator of the small quantity of people who
participated in the study resulting in a lack of
generalizability.

Limitations

Sri Lanka is a country which has majority of
its population as Sinhalese (74.9%) while the rest
(25.1%) constitutes of Tamils, Malays, Moors,
Burghers, Muslims and so on according to the 2012
census (9). Most of the people who patrticipated in
the study belonged to the majority Sinhalese (92.9%)
while the non-Sinhalese respondent only constituted
7.1%. Hence, the results do not exactly represent the
general population of the country as the minority
communities are underrepresented in our sample.
The sample size had to be minimized with the COVID
outbreak as an interview administered questionnaire
was used as the data collection tool.
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