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Abstract

Keywords Objective: To assess the level of knowledge among nurses regarding postpartum
Nurses, Post-partum  depression.

Depression, Diagnose, Risk Srudy Design: A descriptive cross-sectional study was conducted.

Factors, Treatment, Place and Duration of Study: The study was carried out at General Hospital

Consequences about  PPD, [ahore from June 2025 to February 2026.

Pakistan Hospital. Methodology: A total of 120 nurses was selected using convenience sampling.
Data was collected through a structured questionnaire that included demographic
information and questions about nurse’s knowledge about post-partum depression.

Responses were recorded using a five-point yes or no option. Participants who could
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read completed the questionnaire themselves, while researchers assisted those who
needed help. The data collected were analyzed using SPSS wversion 25. Descriptive
statistics such as frequencies, percentages, means, and standard deviations were
used to summarize the findings.

Results: Most nurses (97.5%) were female, with a low percentage of male
participants (2.5%). Most participants fell within the age range of 26-30 years

Copyright @Author (57.5%), followed by 31-35 years (30.0%). Educational level is another important
Corresponding Author: * factor in this research, as almost 60 percent of the participants had attained a
Iram Naz Post RN educational degree, with the remaining 35.0% holding a diploma, and
just 9.2% holding a BSN degree with moderate knowledge.
Conclusion: Most nurses’ knowledge about PPD is well but their awareness
toward PPD was mainly negative. This shows a gap between their knowledge and
their attitude toward PPD.
INTRODUCTION evidence. It particularly impacts the mental and

Postpartum Depression (PPD) refers to an
excessively depressed state of mind that usually
begins within the first four weeks after childbirth;
however, it may also commence at any time
during the first twelve months after giving birth,
according to clinical practice and scientific

psychological wellbeing of a mother during the
first year of her delivery experience. It is caused by
a number of interrelated causes including, but
not limited to, hormonal imbalances, lack of
social support, psychological stress, interpersonal
problems, poor personality features, and
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ineffective coping mechanisms. Postpartum
Psychological Vulnerability is increased because
of the rapid social and psychological changes a
mother experiences during and immediately after
delivery.

Whereas most women experience mild forms of
baby blues that resolve themselves between one to
two weeks, postpartum depression is severe,
persistent, and debilitative. These include
persistent sadness, irritability, crying, lack of
emotions, inability to bond with the baby,
overeating or not eating, problems sleeping,
feeling guilty, feeling unnecessary, lack of interest
in life and withdrawing from society. In some
instances, there might be thoughts of harming
oneself or the baby, which requires immediate
attention. Treatment involves therapy or
psychotherapy, supportive social environment or
family environment, and use of antidepressants.
It is extremely important to diagnose and treat
postpartum depression early enough to ensure
that both the mother and child benefit.

At Worldwide, postpartum depression (PPD) is a
significant mental health problem, affecting
between 8% and 26% of the women after giving
birth. Postpartum depression is widely regarded
as a serious public health problem because of its
effect on mothers, newborns, and the family unit
as a whole. As stated in the research, stress
experienced during pregnancy may cause
increased vulnerability to PPD whereas continued
emotional and physical support throughout labor
can reduce the likelihood of PPD. As cited in the
research conducted by Ghazanfar pour et al.
(2025), generally, depression affects around 264
million people across the world and thus is a
leading cause of disability. In addition, about
80% of new mothers experience some kind of
emotional distress after giving birth and global
prevalence of postpartum depression is thought
to be between 7% and 15% (Wang, Zhang et al.,
2025). Additionally, some sources indicate that
almost 1 out of 8 women experience PPD.
Nevertheless, certain regional studies have
recorded even higher PPD rates, up to 48%
during pregnancy and 37% after childbirth
(Munsele, Bowa et al., 2025). Even with these

alarming statistics, prenatal depression screening

practices remain inadequate across most maternal
health care systems worldwide.

According to several studies conducted in
Pakistan, the incidence rate of postpartum
depression (PPD) is significantly higher when
compared with the global figures. These figures
lie in the range of 28% and 63% depending upon
the type of study carried out, the diagnostic
criteria used for diagnosis, and demographic
differences among populations studied. This rate
is much higher than the global average of 17.7%,
with very high incidences being seen in
developing nations. According to the figures
presented by the provinces, there are large
differences in rates. Punjab province has
witnessed a 34.5% incidence rate of postpartum
depression among women in Rawalpindi through
a cross-sectional study (Kayani et al., 2025). In the
urban area of Karachi (province Sindh), some
researchers have found its rate to be between
28% and 36%, especially among South Asian
women from poor economic backgrounds. The
communities in rural areas of Pakistan are equally
at_risk with regard to developing postpartum
depression. It has been attributed to their
economic pressures, lack of availability of health
care services and imbalances in their social
support networks. These alarming rates point
toward the growing necessity of culturally
sensitive programs in the country.

This research is significant in many respects, as
the knowledge of the nurses concerning
postpartum depression is revealed. As known, the
disease in question has great risks of affecting
both emotional and physical state of a woman
after giving birth. Nurses are usually among the
first medical workers who interact with
postpartum patients; thus, the issue under
consideration plays an important role, as the
professionals are able to detect certain symptoms
including mood  swings, difficulties in
socialization, or problems of bonding with the
baby. To examine the degree of knowledge that
nurses have about the problem in question is very
important from this point of view. On the other
hand, there are many health institutions where
the psychological aspect of pregnancy is often
overlooked, focusing on purely medical aspects of
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caring about pregnant and newborn mothers
instead. The study will contribute to addressing
this problem, revealing the current situation, and
finding ways of how to cope with the problem in
question. This way, it will be possible to improve
the situation for both patients and children.

OBJECTIVES

General Objective:

To assess the level of knowledge among nurses
regarding postpartum depression.

Specific Objectives:

1. To evaluate understanding of the signs
and symptoms of postpartum depression among
the nurses.

2. To assess knowledge of nurses about the
causes and risk factors associated with postpartum
depression.

3. To determine awareness of screening and
management strategies for postpartum depression
in the nurses.

MATERIALS AND METHODS

Study Design

This study will be a descriptive cross-sectional
study conducted to assess the knowledge and
awareness of nurses regarding postpartum
depression

Setting

This research will be conducted at General
Hospital, Lahore, in the department of Obstetrics
and Gynecology. Duration of the whole research
period will be nine months, starting from June

2025 to February 2026.

Sample Size

Sample size will be determined by applying
Slovin’s formula at 95 percent confidence level
and 5 percent margin of error. With a population
size of, the sample size will be:

Slovin’s Formula

N
T T+ NGe)?

Where:
e n = sample size
e N = total population

* ¢ = margin of error (in decimal form)
>N-=172
> ¢ = 0.05 (for 95% confidence)

o
"1 +172(0.05)2
~ 172
"= 1 +172(0.0025)
_ 172
" 11043
172
"= 143
n =120.28
Final sample size = 120 participants
(approximately)
Sampling Technique

The sample for the study will be obtained
through convenience sampling. Participants will
only be included if they are nurses from the
Obstetrics and Gynecology unit that work directly
with mothers.

Sample Selection

Inclusion criteria:

o Registered nurses working in the
Obstetrics and Gynecology department.

. Nurses with at least six months of clinical
experience in maternal or obstetric care.

o Nurses holding a diploma or bachelor’s
degree in nursing.

Exclusion criteria:

o Nursing students, interns, or midwifery
trainees.
o Nurses who are on long leave or

unavailable during data collection.

Methodology

Data Collection Procedure

The data collection process will involve the
research team obtaining information during the
work shift of the nurses working in the Obstetrics
and Gynecology department of General Hospital
Lahore. Participation in the study is based on
certain eligibility criteria. Participants will be
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briefed about the aims, purpose, and significance
of the research.

Informed consent will be signed by the
participants before conducting the study. They
will be assured of anonymity, confidentiality, and
freedom from coercion. Participation is
voluntary, and withdrawal from the study is
allowed at any stage without jeopardizing the
professional life of participants.

A structured yes/no questionnaire will be used to
evaluate nurses' level of knowledge and awareness
regarding postpartum depression in relation to its
definition, causes, symptoms, risk factors,
treatment, and nursing responsibilities. Nurses
will fill out the questionnaire individually.
Assistance in case of doubt will be provided by
researchers without any influence on respondents'
answers. The completed questionnaires will be
gathered, validated, and keyed into a computer
database.

Variables

Some key variables that could be considered in
this study are:

<*Dependent Variable

. Postpartum depression.

< Independent Variable

Nurses’ Knowledge

Data Collection Tool

1. A yes/no questionnaire based on “Effect
of Targeted Health Education Program on
Nurses’ Awareness About Postpartum

Depression” by Hussein et al. (2024), with slight
modification for cultural settings, will be used.
2. The survey comprises two parts:

Demographic Data: Age, education level, years of
experience, work area, and previous sources of
information or training about postpartum
depression.

3. Knowledge and Awareness Items: 20-25
statements regarding postpartum depression,
answered as “Yes” or “No.”

Scoring:

D Good Awareness: 75-100%  correct
answers

D Moderate Awareness: 50-74% correct
answers

o Poor Awareness: below 50% correct
answers

The tool’s validity and reliability have been
established in the original study.

Data Analysis

Data would be validated for its completeness
before being entered into SPSS version 25.
Demographic data along with levels of awareness
would be described using descriptive statistics
such as frequency, percentage, mean, and
standard deviation. A paired sample t-test would
be conducted to compare the pre- and post-test
scores.

RESULTS

Demographic Analysis:

In relation to demographic information, most
nurses (97.5%) were female, with a low
percentage of male participants (2.5%). Most
participants fell within the age range of 26-30
years (57.5%), followed by 31-35 years (30.0%).
Educational level is another important factor in
this research, as almost 60 percent of the
participants had attained a Post RN educational
degree, with the remaining 35.0% holding a
diploma, and just 9.2% holding a BSN degree.
Professional experience was another important
demographic variable, with a large percentage
(57.5%) having between four to six years of
professional experience, and another 24.2%
having between one to three years of professional
experience. Some participants (17.5%) had more
than six years of experience, while a negligible
number (0.8%) had less than one vyear of
professional  experience. Finally, concerning
training, the majority (76.5%) had not been
previously exposed to any training regarding
postpartum depression, while a small portion
(23.5%) had undergone training in this regard.
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Table01:1.1

17

Male 3
Female 1

Gender

Male Female

B Male HFemale

Table: 1:1.2

Age (Years)
100
57.5
50 1 30
. - -
26-30 31-35 >35

H Above 35 H31-35 M 26-30

Table 1:1.3
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Qulification
60
50
40
30
20

) .
0 -

Diploma BSN Post RN

H Diploma HEBSN M Post RN

Table: 1:1.4

Years of Experience

60
50
40

30
20
10 - Column2

<1 Year 1-3years 4-6years >6years

H<1Year H1-3years i 4-6years M >6years
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Table: 1:1.5

INESI 25
ENGRNN 91

Previous Training on PPD

HYes

80
60
. -
20
0
Yes
Descriptive Analysis

Nurse’s Knowledge regarding postpartum
depression symptoms and diagnosis:

From the results shown in Table 4.2, it can be
concluded that nurses' knowledge concerning the
signs and diagnosis of postpartum depression was
at an average good level. The majority correctly
stated that postpartum depression is a pathology
(89.2%) and that it occurs six weeks following

Table 2

PPD affects both mother and newborn — 85(71.4%)  [SSIGREON 051 1.04
195(19.2%)

Series 1

M No

delivery (79.2%). Further, the majority knew that
symptoms of PPD last two weeks or more for
diagnosis (71.4%), as well as the fact that PPD
affects both mother and baby, and that there are
screening tools. However, gaps in knowledge
existed, particularly concerning the increased risk
during pregnancy, which only 35.8% knew. Also,
only 45.8% of the respondents knew that among
signs of PPD are delusions and hallucinations.

0.54  0.50

'PPD is a pathological phenomenon  107(89.2%) [SNIOEIN 059 031

SIG0E%M 0.79 041

Symptoms continue for >2 weeks until diagnosis 85 (71.4%)  [SSNOMIOM 051 1.04
Symptoms may include delusions/hallucinations 55 (45.8%)  [GSNGRS0OM 0.64 1.4
Thereisascale todiagnose PPD — 85(714%) [SSIGWEON 051 104
- Women are more susceptible during pregnancy  43(35.8%)  [MGHIION 030 048

PPDrarelyoccurs  85(7l4%) |[SONEWON 05l 104

Doctors from different specialties can diagnose PPD 85 (71.4%)  [SSNEMI0ON 051 104
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Nurse's Knowlege regarding PPD Symptoms and

Daignhose
27.70%
Diagnose by Doctor 71.40%
27.70%
PPD rarely occurs 71.40%

64.20%
Pregnancy Suspectablity
Diagnostic Scale 71.40%
52.50%
Delusions/hallucinations 45.80%
Symptoms 22 weeks 71.40%
Occurs within 6 weeks 79.20%
27.70%
Affects mother and newborn 71.40%
10.80%
Pathological phenomenon 20%
45.80%
Normal phenomenon 54.20%
HNo uYes
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Nurse’s Knowledge about PPD risk factors

From the results presented in Table 3, it is
evident that nurses had adequate knowledge
concerning the risk factors of PPD, although
there was some variability in the extent of
knowledge across various categories. The majority
of the participants had an  excellent
understanding of genetic predisposition to illness
(71.4%), past history of depression (71.4%),
hormonal alterations postpartum  (71.4%),
maternal illness (71.4%), old age (71.4%), and
poor baby health (71.4%). They exhibited

moderate knowledge on premenstrual disorder
(60.0%), unstable marriage (60.0%), lack of
mental support (60.0%), dystocia and associated
problems (46.7%), and inadequate financial
status (46.7%). However, their knowledge was
inadequate in relation to smoking (35.8%) and
unplanned pregnancy (35.8%). From the above
findings, one can deduce that nurses had
adequate knowledge concerning biological and
psychological  risk  factors of postpartum
depression but lacked knowledge on lifestyle and
obstetric risk factors of PPD.

Table 3

Statement Yes n (%) No n (%) SD

Genetic factors are linked to PPD 85 (71.4%) | 33 (27.7%) 1.04
Previous history of depression increases risk 85 (71.4%) | 33 (27.7%) 1.04
Hormonal changes after birth increase risk 85 (71.4%) | 33 (27.7%) 1.04
Premenstrual syndrome increases risk 72 (60.0%) | 48 (40.0%) 0.49
Maternal chronic/organic diseases are risk factors 85 (71.4%) | 33 (27.7%) 1.04
Advanced maternal age is linked to PPD 85 (71.4%) | 33 (27.7%) 1.04
Smoking is linked to PPD 43 (35.8%) | 77 (64.2%) 0.48
Dystocia and complications increase risk 56 (46.7%) | 64 (53.3%) 0.50
Poor neonatal health increases risk 85 (71.4%) | 33 (27.7%) 1.04
Unwanted pregnancy increases risk 43 (35.8%) | 77 (64.2%) 0.48
Unstable marital relationship is a risk factor 72 (60.0%) | 48 (40.0%) 0.49
Lack of psychological support increases risk 72 (60.0%) | 48 (40.0%) 0.49
Poor financial condition increases risk 56 (46.7%) | 64 (53.3%) 0.50
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Nurse's Knowlege regarding PPD risk factors

Nurse’s knowledge about PPD treatment

As can be seen from Table 4, nurses had a
relatively low level of knowledge about how to
manage patients diagnosed with postpartum
depression. Specifically, the majority of nurses
(65.8%) were able to state that postpartum
depression is not managed with only medication.
In addition, the majority of nurses (71.4%) were

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
© o & 2 . N & o
,b(,&o . \a}o ,bo% t;\o 3 'z},b% o\{-\ ,5;\0 & (@(\ .(\%‘\ QQO
OO P P S O C R N
& ) R 0(& 0,& ,z,<‘\ ((3‘,\' 006‘ o((b ebQ \@ o}('
© Q&Q/ ké\ x§ & > > e & XD \O
S O & > N o
Q) & ) & N X QD ° S
S S @ P QO N NI
& o S O N & 3
¢ & © X >
& S B o
S R ® &
Q}Q N) \/’b
>
R\
M Yes HNo

aware that treatment for postpartum depression
involves psychosocial approaches. On the other
hand, nurses did not have adequate knowledge
on how to deal with severe cases of postpartum
depression since only 35.8% of the respondents
answered correctly that patients with severe
symptoms of postpartum depression need to be
hospitalized in a psychiatric facility.
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Table 4

Yes n (%) No n (%)
41 (34.2%) | 79 (65.8%)

85 (71.4%) | 33 (27.71%)

43 (35.8%) | 77 (64.2%)

Nurses Knowledge about PPD treatment

80.00%

70.00%

Medications only
support

M Yes

Knowledge about PPD consequences

From the data presented in Table 5, it is clear
that nurses have a moderate understanding of the
consequences associated with PPD. While slightly
more than half of the participants (54.2%) knew
that PPD may hinder mothers from taking good
care of their infants and themselves, the
remaining 45.8% were unaware of this important
consequence. Additionally, 54.2% of the nurses

Table 5

60.00%
50.00%
40.00% :
30.00%
20.00%
10.00%
0.00%

Psychological and social

Hospitalization in
psychiatric facility

H No

surveyed understood that PPD could result in
drastic effects like suicide or even injury to the
infant, while the other 45.8% did not have
knowledge of this important information. From
the above results, it can be seen that although a
relatively large number of nurses understand the
potential dangers of PPD, there are others who
do not have this important information.
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Nurses Knowlege about PPD consequences

56.00%

54.20% 54.20%

54.00%

52.00%

50.00%

48.00%

45.80%

46.00%

44.00%

42.00%

40.00%
Suicide or harm to newborn

45.80%

Poor Health of New born and Self

HYes ENo

Discussion

According to study mentioned in Alsabi et al.
(2022), the present study highlights the
importance of awareness and knowledge for the
early detection and supervision of postpartum
depression (PPD). Both studies emphasize
improving mental health outcomes through
better understanding of PPD. However, the
referenced study focused on social support
networks in Malaysia during COVID-19, while
the current study specifically examines knowledge
of nurses and readiness regarding PPD at Lahore
General Hospital, Pakistan. In the same manner
to Chouchane et al. (2025), the present study
focuses on acquaintance of nurses, attitudes
regarding postpartum depression (PPD) and
highlights the value of early detection and proper
management of PPD. Both the studies assure the
need to improve awareness in nurses and
readiness for PPD care. However, the study by
Chouchane et al. was conducted among
maternity nurses in Tunisia, whereas the current
study examines nurses’ knowledge regarding PPD
at Lahore General Hospital in Pakistan. In
accordance with Hassan et al. (2025), present
study examines behaviors of nurses their
awareness regarding postpartum depression (PPD)

and stresses the importance of pre identification
and management of the condition. Both studies
focus on the roles of nurses in maternal mental
healthcare and the need for betterment and
preparedness in dealing with PPD. As discussed
in Ibrahim and Sabry (2024), the current study
deals with awareness in the nurses knowledge and
attitudes related to postpartum depression (PPD)
and describes the importance of improving
knowledge for better maternal mental healthcare.
Both  studies  emphasize  that  proper
understanding of PPD which can support early
diagnosis and effectiveness to control the disease.
In contrast, Ibrahim and Sabry examined the
impact of an educational intervention program
among nurses in family healthcare centers in
Egypt, whereas the present study mainly assesses
nurses’ existing knowledge regarding PPD at
Lahore General Hospital in Pakistan.

This study explored the knowledge of nurses on
postpartum depression (PPD) with regard to its
symptoms, risk factors, management, and
complications in a tertiary care hospital in
Lahore. The overall results suggest that the nurses
possessed moderate knowledge about PPD with
variations among different domains. This
findings are similar to those mentioned in the
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literature. In this study, the majority of the nurses
knew that postpartum depression was a medical
disorder and happens within six weeks after
delivery. Health professionals have adequate
knowledge about postpartum depression as a
medical problem but are inadequate in
diagnosing it(Ahmed et al.,2022). In regard to
recognition of symptoms, the knowledge of
nurses was satisfactory with regard to general
characteristics like duration of the symptoms and
diagnostic knowledge; however, there were
weaknesses in terms of identifying severe cases of
mental health problems like delusions and
hallucinations. This is especially problematic
considering that early recognition of severe
symptoms is vital for the prevention of problems
(Sharma and Verma.,2021).

According to a study, nurses have greater
knowledge concerning medical risk factors
associated with PPD but poor insight into the
social-behavioral risk factors. The reason for this
might be that not enough attention is paid to
psychological issues in nursing curricula (Khalid
et al. (2020). Another findings resulted were that
nurses often underestimate the complexity of
PPD treatment, particularly in severe psychiatric
conditions requiring multidisciplinary care and
they may focus only pharmacological treatment
also some nurses report that hospital admission
may trigger more psychotic symptoms and it is
not suitable to treat postpartum depression to
hospitalize patients with PPD(Brown et al.,2019).
In this particular research, awareness of
consequences including reduced capacity of
mothers and chances of suicide or neonatal injury
was average. While over half of the respondents
showed awareness, there were still some
individuals who did not have an idea about this
aspect. This is in line with the information from
the WHO (2021) that failure to realize the risks
associated with PPD in healthcare professionals
would lead to delayed interventions and higher
risks. Overall, the results indicate that while
nurses have some knowledge on PPD, major
deficiencies exist concerning severity, risk factors,
and treatment.

CONCLUSION

These results have shown that there is medium
knowledge in relation to postpartum depression
(PPD) among the nurses in the chosen facility,
with somewhat higher knowledge levels on
aspects such as the definition of postpartum
depression, general symptoms, and several risk
factors associated with PPD. Nonetheless,
significant shortcomings were found when it
comes to knowledge on more advanced subjects,
especially in relation to psychiatric symptoms
such as delusions, hallucinations, and suicide
risks, all of which need to be known for proper
diagnosis and prompt referral. There are also
shortcomings in terms of recognizing specific risk
factors associated with postpartum depression,
especially those related to lifestyle and obstetric
problems.

In addition, even though most nurses were aware
of the significance of psychosocial care in the
management of PPD, there seemed to be an
inadequate awareness of more complete
approaches to PPD management, which would
include the wuse of pharmacotherapy and
hospitalization in more extreme circumstances. In
addition, it is evident from the research results
that some nurses had not been adequately aware
of severe consequences of the disorder, such as
impairment in mothers' functioning as well as
possible danger for mothers' or infants' health.
Overall, it may be concluded that despite the
nurses' basic knowledge, there is a significant
need for further education to increase their
professional competence in the management of
the condition.
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