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Abstract: Postpartum depression (PPD) is a serious public health problem in many Middle Eastern
countries. Mothers with PPD experience various extreme symptoms that affect their daily lives.
This study aims to discover how common PPD is in the Jazan region, the most significant risk
factors, and how likely depressed women are to seek help. An observational cross-sectional survey
targeting a sample of 444 mothers in their first year after delivery using a pre-tested and validated
EDPS standard tool to evaluate the prevalence of postpartum depression amongst them has been
conducted. The data was collected and then analyzed using SPSS. Descriptive statistics and inferential
statistics were used for data analysis. Multivariate logistic regression was used to assess the risk
factors associated with PPD. The results indicate an extremely high prevalence of PPD in Jazan
(75.7%). The prevalence of mothers having suicidal ideation was 6.3% quite often, 5.0% sometimes,
and 7.9% hardly. Regarding the duration of depression symptoms, 34.78% were less than a month,
20.72% were less than six months, and 13.06% were less than one year. The study shows that the
development of depression symptoms occurred within less than a week for 30.4% of the women. The
most significant association with PPD was a lack of family support, which significantly increased the
risk of PPD (OR = 5.9; p-value < 0.001). The mothers who had unexpected pregnancies had a risk
of PPD (OR = 2.5; p-value < 0.001). Current research has revealed a high prevalence of postpartum
depression among mothers in the Jazan region and that it is associated with different risk factors that
increase the probability of PPD development. Pregnant women need to raise their awareness about
PPD and learn how to avoid or deal with it.
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1. Introduction

Postpartum depression (PPD) involves a cluster of depressive symptoms prevalent
among women during the first year after childbirth [1]. It is the most common, serious,
and progressive condition characterized by behavioral issues and disorders ranging from
mood to mental changes that women experience after giving birth. The clinical symptoms
of PPD usually appear within six weeks of childbirth for 84% of the patients [2]. Mothers
with PPD experience extreme anxiety, loss of interest, irritability, sorrow, constant fatigue,
exhaustion, reduced concentration, sleep deficit, and appetite disturbance, which may
make it difficult for them to complete daily care activities for themselves, their baby, and
others [3]. Postpartum affective disorders are divided into postpartum blues, non-psychotic
postpartum depression, and puerperal psychosis [4,5].
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Globally, PPD prevalence varies widely from region to region, and cultural differences
might influence risk factors [6–9]. A recent meta-analysis of 59 studies of postpartum
depression showed a prevalence of 13% [6,7]. PPD is less prevalent in traditional cultural
settings such as China. For example, a woman tends to rest in bed for the first four weeks
after birth, while household chores and childcare are given by the woman’s mother or
relatives [10]. The prevalence of PPD in the Arab Region was 18.7% [11]. In Lebanon, the
overall prevalence of PPD was 21% [12]. A study in Jordan found a 22% prevalence of
PPD [13]. Another study in Bahrain among 237 women after birth found that the prevalence
was 37.1% [14]. In 2012, a study conducted in Qatar showed that the prevalence of PPD was
17.6% [15]. A Saudi study in the Dammam region showed a different stage of depression
in Saudi women: 17.8% had PPD, 9.8% of mothers had moderate depression, and 8% had
severe depression [6].

The etiology of PPD remains unclear; nonetheless, it has risk factors that are biological,
psychological, social, and cultural [4]. The most common risk factors related to postpartum
depression are a history of psychopathology, psychological disturbance during pregnancy,
and poor social support [6]. In addition, other factors that influence the high rate of
PPD development in mothers include cesarean section, a strong preference for the baby’s
gender, unplanned pregnancy, and medical complications such as anemia due to iron
deficiency and gestational diabetes [4]. The risk of PPD increases in women with a history
of depression [16]. Also, factors such as unemployment, low socioeconomic status, low
income, a low educational level, and a poor marital relationship are the most significant
risk factors that can develop psychological problems in mothers [7,8,11,17]. Pregnancy
complications, labor, cesarean section, and insufficient breastfeeding were also reported as
significant risk factors [9,18,19]. The research highlighted the vital role of seeking behavior
regarding PPD [20–23]. While some mothers in the postpartum period talk to their family
and friends to seek help, most do not seek health professional help. The main barrier to
that involves a limited understanding of PPD; women often feel ashamed and embarrassed
when they suppose they failed to be good mothers [20].

When PPD is ignored, the symptoms typically endure for seven months, although
they can sometimes continue into the second year after a woman has given birth to a
child [24]. It is essential to screen for and treat PPD due to its effects on mothers, infants,
and other family members. While many studies have been conducted in many parts of
Saudi Arabia [6,19,25], the prevalence of PPD in the Jazan region is yet to be determined.
The present study took place in a society unlike Western societies regarding religious and
social values. Bedouins, peasants, and city inhabitants have historically made up most of
Saudi Arabia’s population. However, the idea of paternal kinship is infused with this triad.
The extended family is a significant social element in Saudi society, and kinship is widely
accepted there [26]. So, this study aims to find out how common maternal postpartum
depression is in the Jazan region and what depressed women do to obtain help.

2. Materials and Methods
2.1. Study Design, Setting, and Population

This study adopted an observational cross-sectional web-based survey design as this
way of data collection is more comprehensive and cheaper to carry out, making it easier to
enroll large numbers of participants to collect data repeatedly. On several occasions, the
data is captured directly in electronic format [27,28]. This study was conducted in the Jazan
region in the southwestern region of Saudi Arabia, which has a population of 1.5 million
according to a 2010 census. The study population involved mothers living in the Jazan
region who were enrolled using social networks. Mothers whose last delivery was more
than a year ago, mothers who live outside the Jazan region, and females without children
were all excluded.



Healthcare 2023, 11, 343 3 of 9

2.2. Sampling Procedure

For a cross-sectional survey, they were estimated using the following equation:
n = [(z)2 × P(1 − P)]/α2.

The parameters used for sample size calculation were a margin of error of not more
than 0.05 and a 95% confidence level. We used an anticipated population proportion (P) of
50% because there was no previous estimate for maternal postpartum depression available
for the Jazan region. z = 1.96 for a 95% confidence level. The formula then becomes
n = [(1.96)2 × (0.5)]/(0.05)2 = 400. Accounting for a 10% non-response rate, the estimated
sample is increased to 444. The snowball sample was used for convenience by distributing
copies of the questionnaire to a group known to us, where they were asked to send it out to
their contacts.

2.3. Data Collection and Study Tool

The main reason for choosing the web-based survey method is the imposed deadline,
where survey development, data collection, and data analysis had to be completed within
three weeks. We developed a web-based questionnaire with 33 items using Google Forms
as an online survey tool, and the questionnaire was divided into four parts to cover all
the study objectives. The first part was for the demographic data, including nationality,
marital status, age, number of parities, the last delivery, occupation, and income. The
second part includes closed-end questions for the major risk factors (7 items), which are the
type and complications of delivery, if they had diabetes, if they had anemia (low HB level),
if they received support from her family, if they had planned the pregnancy, and if they
were expecting a baby of a different gender. The third part was the Edinburgh post-natal
depression scale (EDPS) to assess the depression level with a score of 10, or when they
experienced PPD (10 items). Items on the scale correspond to various clinical depression
symptoms, such as feeling guilt, sleep disturbance, low energy, anhedonia, and suicidal
ideation [28]. The fourth part was responsible for measuring the health-seeking behavior of
participants and whether they asked for psychological help, followed up on therapy, and
complied with treatment visits.

2.4. Data Analysis

The data analysis was performed using the Statistical Package for the Social Sciences
(SPSS) version 24, IBM, Armonk, NY, USA. Data analysis involved descriptive statistics as
well as inferential statistics. The analysis included simple tabulation, frequencies, and a
chi-squared test to test the association between different variables. Multivariate logistic
regression was used to assess the risk factors associated with PPD. The dependent variable
in this model is PPD (yes/no), and the independent variables are delivery type, severe
complications during delivery, gestational diabetes, anemia during pregnancy, family
support, unexpected pregnancy, and unexpected gender. A p-value less than 0.05 was used
to indicate statistical significance.

2.5. Ethical Considerations

Ethical approval was obtained from Jazan University’s Ethical Committee with the
reference number REC39/8-S031. The researchers ensured that participants’ information
was kept private because they did not have to give any personal information and could
choose not to. This was stated in the participant’s recruitment statement for the survey. All
information was kept confidential and not accessed except for scientific research.

3. Results

A total of 444 postpartum mothers completed the questionnaire. Table 1 shows the
socio-demographic characteristics of study participants. The data reveal that 98.9% were
Saudi mothers, and 96.8% were married. The age distribution revealed that 60.1% were
between the ages of 25 and 39. Regarding the number of deliveries, 31.5% had one delivery,
25.9% had two deliveries, and 16.9% had three deliveries.
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Table 1. Socio-demographic characteristics of the study sample.

Characteristic Categories Frequency %

Nationality Saudi 439 98.9
Non-Saudi 5 1.1

Marital status
Married 430 96.8
Divorced 8 1.8
Widow 6 1.4

Age group
(years)

24 or less 129 29.1
25–39 267 60.1
40–54 48 10.8

Number of deliveries

1 140 31.5
2 115 25.9
3 75 16.9
4 47 10.6
5 34 7.7

More than 5 33 7.4

Last delivery
<1 month 38 8.6
<6 months 117 26.4

<12 months 289 65.1

Working status Housewife 292 65.8
Working outside 152 34.2

Monthly income

less than 5000 178 40.1
5000–9999 168 37.8

10,000–14,999 79 17.8
15,000–19,999 11 2.5
20,000 or more 8 1.8

Table 2 presents the prevalence and pattern of PPD among mothers. Among the
444 mothers, 75.7% had symptoms of depression and EPDS scores higher than 10, and only
24.3% had not shown depressive symptoms. The table further shows that the prevalence of
mothers having suicidal ideation was as follows: 6.3% quite often, 5.0% sometimes, 7.9%
hardly ever, and 80.9% said never. Regarding the duration of depression symptoms, it was
as follows: 34.78% less than a month, 20.72% less than six months, and 13.06% less than
one year. The study shows that the development of depression symptoms occurred within
less than a week among 30.4% of the women. As for the history of depression, the study
found that the number of participants who had the symptoms after previous deliveries
were 227 (51.1%).

Table 2. Prevalence, pattern and health care seeking behavior regarding PPD.

Variables Categories N %

Prevalence of PPD using EPDS
Having the symptoms 336 75.7

Free of the symptoms 108 24.3

Thought of harming self

Never 359 80.9

Hardly ever 35 7.9

Sometimes 22 4.95

Yes, quite often 28 6.3

Duration of PPD symptoms
among mothers

less than month 150 34.8

less than 6 months 92 20.8

less than 1 year 58 13.1

None 144 32.4
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Table 2. Cont.

Variables Categories N %

Onset of symptoms

Days from delivery (less than a
week) 135 30.4

Weeks from delivery (less than
a month) 96 21.6

Months from delivery (less
than one year) 69 15.5

Had the symptoms previously
after delivery

Yes 227 51.1

No 217 48.9

More than 5 12 2.6

Number of deliveries with
symptoms

First delivery 131 29.6

Others 128 28.8

First delivery + other 185 41.6

Had the symptoms previously
after delivery and now depressed

Yes 389 87.7

No 280 63.1

Ask for health care (psychology)
Yes 30 6.8

No 414 93.2

Follow-up of therapy
Yes 311 70.0

No 133 30.0

Compliance with follow-up
visiting

Yes 252 56.7

No 192 43.3

Type of health institutions visited

Primary Health Care Centre
(PHC) 119 26.7

General hospital 119 26.7

Private clinic 207 46.7

Table 2 also demonstrates the health-seeking behavior among the study participants.
The result of asking for health care (psychology) was only 6.8% of the 444 participants.
A high percentage of 70.0% received follow-up therapy, compared to 30.0% who did not.
According to compliance with follow-up, visiting was 56.7% committed, and 43.3% did
not commit. Private clinics (46.7%) were the most frequently visited health institutions for
psychological counseling, followed by PHCCs and general hospitals (26.7% each).

According to the findings (Figure 1), 53.33% of the 150 mothers who had symptoms
for less than one month had symptoms within days of delivery, 34.67% had symptoms
weeks after delivery, and 12% had symptoms months after delivery. Furthermore, another
group of mothers (92) experienced symptoms that lasted less than six months; 40.22% of
the mothers experienced the symptoms days after the delivery, 31.52% experienced them
weeks after delivery, and 28.26% experienced them months after delivery. Nevertheless,
another group of 58 mothers experienced less than one year of symptoms. A total of 43.10%
of the mothers felt the symptoms months after delivery, 31.03% felt the symptoms days
after delivery, and 25.86% felt them weeks after delivery.
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Figure 1. Association between the onset of symptoms and duration of depression symptoms.

Table 3 shows the risk factors associated with PPD among the study participants, as an-
alyzed using logistic regression. Family support has a strong effect on PPD (p-value < 0.001),
and mothers without family support have a higher risk of developing PPD (OR = 5.9) than
mothers with family support. Of the mothers who had unexpected pregnancies, 68.0% had
PPD. The result found that unplanned pregnancies had a substantial risk of PPD (OR = 2.5;
p < 0.001).

Table 3. Logistic regression model for factors associated with the PPD.

Risk Factors Variable % PPD Symptoms (%) EPDS ≥ 10 OR p-Value

Delivery type Normal 77.25 74.6 1.3
0.347Cesarean 22.75 79.2

Severe complications during delivery Yes 11 83.7 0.5
0.167No 89 74.7

Gestational diabetes
Yes 7.21 81.3 0.7

0.441No 92.79 75.0

Anemia during pregnancy Yes 34.68 79.2 0.7
0.191No 65.32 73.1

Family support Yes 81.98 71.7 5.9
<0.001No 18.02 93.8

Unexpected pregnancy Yes 52.03 68.0 2.5
<0.001No 47.97 84.0

Un-expected gender Yes 41.00 72.0 1.4
0.112No 59.00 78.2

4. Discussion

This study contributes to investigating the prevalence and risk factors of PPD among
women in the Jazan region for the first time. The findings of this study indicate that PPD is
extremely common among women in the Jazan region, where 75.7% of the mothers were
depressed. This result demonstrates that PPD is one of the most common psychological
problems in Jazan. In addition, the prevalence of PPD in Jazan is one of the highest
worldwide, as it is higher than that in Morocco (18.7%), Lebanon (26%), Jordan (22%),
Bahrain (37.1%), Qatar (17.6%), and Dammam, (Saudi Arabia) (17.8%) [6; 11; 15]. According
to the literature, only Kundapur, India, has a higher prevalence (81%) than the Jazan
region [8]. Therefore, the high frequency of PPD in our region is due to the fact that most
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people believe that experiencing symptoms of depression after childbirth is normal and are
unaware of this condition and its severe implications, such as suicidal thoughts or injury to
the infant. According to earlier research, it is now time to examine distinct cultural customs
and beliefs and their effects on PPD rather than only focusing on the prevalence, incidence,
and descriptive studies of other cultures [29]. Even though this study was conducted in a
religious setting, it was previously believed that higher levels of religiosity would be linked
to a decreased incidence of postpartum depression symptoms. This theory was supported
by the observation that more traditional religious civilizations have more unified social
structures, a stronger ceremonial focus, more distinct roles, and more inclusive community
support [30]. Estimates place the prevalence of PPD anywhere from 0.5 to 60.8% across the
globe. It is estimated that 19.8% of the population lives with this condition in low- and
middle-income countries [31,32].

In terms of how long the depressive symptoms persisted, they did so for an average of
34.78% less than a month, 20.72% less than six months, and 13.06% less than a year. When
PPD is neglected, symptoms normally last for seven months, however, they can last into a
woman’s second year after giving birth [24].

The present study revealed that only 6.8% of depressed women requested health care
from health professionals, which is a meager percentage. Similarly, a study conducted in
Riyadh, Saudi Arabia, aimed to examine the impact of the behavior of seeking general
health care services and partner support on PPD, and they found a negative relationship
between them [24]. In Ethiopia, 6.8% of women who had symptoms of depression re-
quested assistance from a health professional, and 12.7% asked for medical attention from
a biomedical care services provider. Only 4.2% of women (n = 15) referred to mental health
care services [22]. Similarly, in the USA, two out of three Vietnamese-American mothers
with PPD reported receiving any mental health care [33]. However, unfortunately, these
findings do not provide a clear association between PPD and ever receiving any mental
health care due to the small sample size [28].

Logistic regression modeling was performed to understand the relationship between
risk factors and PPD among the study participants. Family support has a strong effect on
PPD (p < 0.001), and mothers without family support have a higher risk of developing PPD
(OR = 5.9) than mothers with family support. Family support is also significantly associated
with PPD prevalence in Morocco [11]. In addition to family support, unexpected pregnan-
cies show the same effect in Qatar [15]. The results found that unplanned pregnancies had
a substantial risk of PPD (OR = 2.5; p < 0.001). In India, a study showed an association
between PPD and the type of infant delivery and employment status, which shows that
housewives had a higher liability to show PPD symptoms, and having an infant of an
unexpected gender had the same impact. In Iran, type of delivery, low socioeconomic status,
and low educational level were the most significant risk factors associated with PPD [17].
The factors that have a negative association with PPD include severe complications during
delivery, a low financial status, which, in India [8], was the most reported risk factor, and
anemia during pregnancy, even though in Riyadh [19], anemia during pregnancy was a
risk factor for PPD; correspondingly, in Qatar [15], anemia had been noticed too, as had
gestational diabetes.

The current study has certain limitations. First, with this data collection procedure, we
have less control over who receives a copy of the survey; therefore, it is impossible to assess
the response rate. Second, it is restricted to Internet users exclusively. Third, because this is
a cross-sectional study, the discussed associations and risk variables should be considered
cautiously. Fourth, this research only looked at female participants who were able to read. It
did not investigate moms who were unable to read, despite the fact that this is a significant
population. Because both the exposure and the result are evaluated at the same time in a
cross-sectional research design, there is typically no indication of a temporal link between
the two variables. This is the fifth and last limitation of the cross-sectional study design. It
is not feasible to establish a real cause-and-effect relationship if longitudinal data are not
included in the analysis.
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5. Conclusions

According to the results of our research, the Jazan region has a notably high prevalence
of postpartum depression (PPD) among its female population. In addition, we found that
this disease was associated with a number of risk factors that increased the probability of
developing PPD. This study also revealed that a significant proportion of women do not
seek medical care to address PPD, which may result in an even greater load for medical
services. The presence of a supportive family and an unplanned pregnancy is considered
to be the two most significant risk factors for postpartum depression (PPD). The data
presented here can be utilized by health decision-makers, health educators, and midwives
to educate moms about postpartum depression (PPD) and better prepare them for the
possibility of experiencing it.
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