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Abstract 
Assessing for the psychosocial status and management of risks for post-partum depression among 

pregnant mothers is an indispensable aspect of peri-partum care. Two groups of mothers were assessed 

for post-partum depression, one having gone through the routine antenatal care, and one having been 

taken through supplementary teaching on emotional management, social support, health lifestyle, 

economic empowerment, and group therapy. 

Methods: A quasi-experimental non-equivalent groups design was used and a sample of 392 pregnant 

mothers (experimental group 196; control group 196) in two different hospitals in their first or second 

trimesters was obtained using the simple random sampling design.  

Findings: Mothers in both groups reported positive experiences regarding their mental health, 

satisfaction with their partner and other loved ones’ support, experiences during labour and delivery as 

well as satisfaction with child and family care. The experimental group had relatively higher positive 

experiences as compared to the control group. 

Conclusion: Assessing for and managing psychosocial risks among pregnant mothers results in 

positive experiences and lowers the incidence of post-partum depression. 
 

Keywords: Psychosocial assessment, psychosocial management, post-partum experiences, post-partum 

depression 
 

Introduction 
While it is crucial to assess mothers during pregnancy for risks of post-partum depression [7], 

Psychosocial screening followed by accurate interpretation and appropriate interventions 

have been proved to protect against the risk of a mental disorder. screening alone for 

psychosocial risks without intervening does not improve patient outcomes [10]. The 

management for psychosocial derangements is multifaceted and different researchers have 

used different approaches to identify the most effective ones in terms of health outcomes and 

cost. There ought to be a well-coordinated antenatal programme that includes psychosocial 

care [23]. Most times management particularly where pharmacological management is 

indicated, the consideration of the benefit-risk equation has to be employed [32]. The 

appropriate intervention should be guided by the woman’s mental status, the availability of 

community services as well as accessibility to these services [28]. 

Training mothers on antenatal emotional self-management has successfully reduces the 

development of post-partum depression. Group therapy was also found to offer a sense of 

belonging and collective sharing of challenges [42]. Encouraging a healthy lifestyle during 

pregnancy has both a direct and an indirect effect on postpartum depression [27]. Fiala et al., 

(2017) suggested that social counselling, couple counselling, family and friend support can 

reduce the pathology associated with postnatal depression [12]. It is further evident that 

women prefer to seek help first from partners and family members as opposed to consulting 

health professionals.  

Postpartum also known as postnatal depression is a major depressive disorder occurring in 

the first year after childbirth and has been recognized as the most common obstetric 

emergency [38], even more common than hypertensive disorders and gestational diabetes. It is 

the most common disorder among women after giving birth that is unfortunately 

undiagnosed or misdiagnosed [40] as it is often thought the woman is only adjusting to 

motherhood and will soon feel better.  
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Despite the negative effects of postpartum depression to 

include poor self-care, ineffective parenting, possible self 

and child harm [16, 20], its prevalence remains alarmingly 

high at 19% worldwide [21, 22] 

The prevalence of post-partum depression (PPD) in the 

United States of America is 11% whereas the average 

prevalence in the western countries ranges from 9% to 17% 
[39]. Other regions in the world where prevalence of post-

partum depression has been established include Canada 

(10%), India (23 %), Pakistan (28%) and Bangladesh (22%) 
[8]. The variance in prevalence rates of PPD in different parts 

of the globe could be because of different methods 

employed in the studies, could also be because of different 

vulnerabilities that put women of reproductive age at certain 

risks depending on both internal and external factors. The 

data on prevalence of PPD in Africa remains scanty it seems 

to be more rampant by 25% in low- and middle-income 

countries as compared to high income countries [4]. 

 

Materials and Methods 

Two groups of mothers from two level five hospitals were 

studied using the quasi-experimental nonequivalent groups 

design. The sample size was calculated using the formula 

for Sample Sizes for Two Independent Samples, 

Dichotomous Outcome and 196 mothers from each hospital 

were obtained through simple random sampling from the 

antenatal records. The mothers had to be in their first or 

second trimester, were attending antenatal care in the two 

hospitals, had scored 23 and above in the ANRQ and were 

willing to be followed up after delivery. 

The mothers in the experimental group were taken through 

the routine antenatal care as well as complementary 

teachings on emotional management, social support, health 

lifestyle and economic empowerment. They were also 

grouped after the teachings to allow for sharing and peer 

engagement. The meetings were held twice, and issues of 

concern were addressed. The mothers in the control group 

went through the routine antenatal care only. 

To compare the birth experiences and post-partum 

depression, both groups of mothers were followed up until 

between two and six weeks post-delivery where they were 

assessed in reference to birth experiences and post-partum 

depression using the antenatal risk questionnaire (ANRQ) [6]; 

the post-partum section and the Perinatal Depression 

Screening (PDEPS) [15].  

The mothers consented to freely participate in the study, 

research permit was obtained from a university review 

board and the National Commission for Science, 

Technology and Innovation (NACOSTI). Permission to 

conduct the study was granted by the County officials, the 

hospitals and the Units administration. Mothers who were 

found to have issues of concern during the meetings were 

referred using the existing referral mechanisms. 

 

Results 

The areas assessed using the PDEPS included: “thinking 

there are problems with your mind”; “feeling hopeless about 

the future”; “thinking it would be better if you had never 

been born”; Feeling that you are low compared to other 

people”; feeling unable to take care of your children or 

family”; having problems with partner or loved ones”; 

feeling like you just want to go back to your maternal 

home”; Feeling anxious or worried for no good reason” and 

“crying because of sadness”. 

The ANRQ had three questions: “was your experience of 

giving birth to this baby disappointing or frightening; “Has 

your experience of parenting this baby been a positive one” 

and “Overall has your baby been unsettled or feeding 

poorly”. 

 
Table 1: Post-partum depression 

 

 (Experimental group) (Control group) 
 Frequency Percent Frequency Percent 

Thinking there 

Are problems with your mind 

Not at all 144 81.4 139 76.8 

Several days 32 18.0 38 21.0 

> seven days 0 0 4 2.2 

Nearly every day 1 .6 0 0 

Feeling hopeless about the future 

Not at all 156 88.1 148 81.8 

Several days 19 10.8 29 16.0 

> seven days 2 1.1 1 .6 

Nearly everyday 0 0 3 1.6 

Thinking that it would be better if you had never 

been born 

Not at all 174 98.3 173 95.6 

Several days 3 1.7 8 4.4 

Feeling low compared to other people 

Not at all 151 85.3 146 80.7 

Several days 24 13.5 34 18.7 

>seven days 1 .6 0 0 

Nearly every day 1 .6 1 .6 

Feeling unable to take care of children and 

family 

Not at all 165 93.2 165 91.2 

Several days 9 5.1 13 7.2 

> seven days 3 1.7 2 1.0 

Nearly every day 0 0 1 .6 

Having problems with partner or loved ones 

Not at all 137 77.4 146 80.7 

Several days 35 19.8 30 16.6 

More than 7 days 2 1.1 2 1.0 

Nearly every day 3 1.7 3 1.7 

Feeling like you just want to go back to your 

maternal home 

Not at all 166 93.8 152 84 

Several days 8 4.5 26 14.3 

>seven days 2 1.1 1 1.1 

Nearly every day 1 .6 2 1.1 
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Feeling like you just want to go back to your 

maternal home 

Not at all 166 93.8 152 84 

Several days 8 4.5 26 14.3 

>seven days 2 1.1 1 1.1 

Nearly every day 1 .6 2 1.1 

Feeling anxious for no good reason 

Not at all 118 66.7 102 56.4 

Several days 53 29.9 75 41.4 

>seven days 5 2.8 3 1.6 

Nearly every day 1 .6 1 .6 

Crying because of sadness about the future 

Not at all 160 90.4 152 84 

Several days 16 9.0 26 14.3 

>seven days 1 .6 1 .6 

Nearly every day 0 0 2 1.1 

 

Birth and post-partum experiences 

1. Was your experience of giving birth to this baby disappointing of frightening? 

 

 
 

2. Has your experience of parenting this baby been a positive one? 

 

 
 

3. Overall has your baby been unsettled or feeding poorly? 
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Discussion 

Most of the respondents (81.4% in the experimental and 

76.8% in the control group) did not report thinking there are 

problems with their mind. This suggests a relatively low 

prevalence of these concerns in this population. Other 

researchers have determined that mothers in the early 

periods of adapting to motherhood experience fluctuating 

levels of distress ranging from anxiety, insomnia to 

depression [26]. Notably there is a lower proportion in the 

control group compared to the experimental group 

indicating there were relatively more mothers in the control 

group that reported thinking there are problems with their 

mind. The 18.6% and the 23.2% in both reporting this 

feeling from several days to nearly every day represent a 

proportion of mothers with negative emotions post-delivery. 

This subgroup may require targeted interventions and 

support. Arguably the mothers who underwent psychosocial 

management during the antenatal period had less complains 

than their counterparts underpinning the need to incorporate 

psychosocial care to the antenatal programs supporting other 

similar findings [33].  

There was a relatively low prevalence of hopelessness about 

the future as depicted by the 88.1% in the experimental and 

81.8% in the control group did not report such. Studies have 

established that most hopelessness was experienced by 

mothers during the COVID 19 pandemic, owing to the 

isolation and limited social support [19]. The findings 

underscore the importance of examining not just the 

prevalence but also the intensity and duration of feelings of 

hopelessness in mental health research. Hopelessness could 

result in more severe forms of mental illness and curtail the 

victims from seeking health care when needed [34]. 

An overwhelming majority of the respondents in both 

populations (98.3% and 95.6% respectively) admitted to 

having never thought it would be better if they were not 

born, with the experimental group showing a small positive 

variation. This suggests a robust resilience or lack of 

inclination toward this particularly negative contemplation. 

There does not seem to be studies reporting such nuances 

and women are concerned about achieving positive 

motherhood characterised by self‐esteem, competence and 

autonomy [13]. They take pride in positive adaptations 

further supporting why 85.3% and 80.7% of the respondents 

did not report feeling low when compared to other people 

and 90.4% and 84% respectively reporting not crying at all 

due to sadness about the future. Notably, the experimental 

group had more mothers exhibiting this positivity. There 

might be an inclination towards being hopeful about the 

future and facing the everyday challenges with resilience. 

There were mothers who felt low though in a study 

conducted in England it was affirmed that often mothers felt 

disaffirmed, and their competence undermined [24]. Women 

who exhibit high self-esteem have confidence in their 

maternal role and struggle less with life balance [40]. A 

positive self-image and self-belief are stimuli to a pregnant 

woman to seek emotional management sessions, best 

practices in self and childcare, attend antenatal care duly, 

develop a birth plan, prepare for emergencies, and look out 

for economic empowerment. Where this process is optimal, 

mothers exhibit joy, self-confidence, and an enhanced 

capacity to thrive [13]. 

A significant proportion of the mothers did not report 

feeling unable to take care of their children or family. 

Contrary to this most mothers have a greater tendency to 

insolvency and helplessness related to childcare [3]. The rest 

of the mothers reporting feeling unable to take care of their 

children or family for different lengths of time indicates the 

presence of individuals experiencing persistent feelings of 

being unable to fulfil this role. This is consistent with other 

research that found variable prevalences of parental burnout 
[35, 36] and parental burnout may be related to parental burden 
[14], but the current study did not establish this phenomenon. 

Although the control Group has a slightly higher percentage 

of mothers exhibiting these difficulties, both groups show a 

notable frequency of individuals expressing these feelings 

on an occasional basis. In a study to measure experience and 

satisfaction with newborn care, it was established that there 

is no standard tool to do so [25] and therefore the mothers 

may have responded from their subjective understanding of 

baby care. 

A notable proportion of the respondents (77.4% and 80.7% 

respectively) did not report having problems with their 

partner or other loved ones. This demonstrates a significant 

proportion of individuals in the study population do not 

perceive issues in their relationships. These proportions are 

much higher than those reported among Iranian women 

where there was 39.5% spousal support and 32.8% family 

support [1]. The rest who reported having problems from 

several days to nearly every day illuminate a group of 

mothers who are highly predisposed to post-partum 

depression as poor social support is a precursor to this 

predicament [5] whereas adequate social support is 

preventive against post-partum depression [29]. Similarly, it 

is acknowledged that perceived spousal support results in 

lower post-partum depression scores [18]. 
A large population did not express the desire to go back to 
their maternal home. This may be suggestive of a high level 
of resilience or contentment with their current living 
situation, with a minimal inclination to return home. 
However, in a study conducted in China, there was more 
propensity for women to feel more comfortable with their 
own mothers as they felt understood [41]. Duan et al (2020) 
in a study conducted in China there were positive correlates 
between marital satisfaction and mother-in-law/ daughter in 
law relationship [11]. The rest of the mothers in both 
populations reported having the desire for varied number of 
days to go back. This may indicate transient homesickness 
or occasional longing for the familiarity and comfort of 
one's maternal home during specific periods. A poor 
relationship with in laws can result in severe mental distress 
especially during the perinatal period when the mother 
requires maximum attention and support [2].  
An average number of the mothers did not feel anxious or 

worried for no good reason. This is important as persistent 

worry leads to postpartum depression. The 29.2% in the 

experimental and 41.4% in the control group who feel 

anxious or worried for several days should raise an alarm 

within the reproductive health sector. These are mothers 

who will have difficulties taking care of self, the baby, and 

the family as a whole and if not checked will easily slip into 

depression. A study in Iran demonstrated that mothers 

experienced various mental preoccupations of concerns 

about the health, nutrition, and proper growth of their child 
[3]. These were likely to be those who had faced challenges 

with their pregnancy.  

There was a range of experiences during childbirth, with 

varying degrees of disappointment or fright. A less than 

average number of the participants (49.2; 43.1%) reported 

"NOT AT ALL," being disappointed or frightened, 
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suggesting a positive experience. A substantial number of 

mothers had some level of discomfort or fright during 

childbirth. This represents over 50% 0f the population 

which raises the question of how much the mothers were 

prepared during the antenatal period. Similarly, mothers 

who found their birth experience to be highly traumatic 

exhibited higher levels of post-partum depression [9, 37]. 

Mothers should have adequate teaching of mothers during 

focussed antenatal care to include the expectation during 

labour and emergency preparedness. Conversely, there are 

reports of mothers expressing absolute satisfaction and 

excellent satisfaction during labour and delivery [17]. 

Experiences during childbirth depend on the health care 

provider, health care facility, the anticipated social support, 

myths or misinformation warranting a need to investigate 

further which among this or any other resulted in the 

mothers feeling disappointed or frightened. Many are the 

times when women feel loss of control during labor and this 

potentiates the development of depressive symptoms [30].  

The mothers rated their experience of parenting the baby as 

moderately to highly positive. Having the mothers transition 

positively to motherhood is a desirable virtue as they worry 

less and can adequately care and provide for the baby. A 

relatively small group found the experience not very 

positive mirroring the findings in a study conducted in USA 
[17). This could be mothers who perceived inadequate social 

support, may be having financial constrains or the baby 

presented with some health challenges. In a study to identify 

the psychosocial determinants of postpartum depression and 

maternal well-being among mothers in the Accra metropolis 

it was argued that anxiety about childcare gives rise to 

depression [31]. 

Most mothers felt a high level of satisfaction regarding their 

baby's behaviour and feeding. These findings are different 

from others that found that most mothers struggled with 

several aspects of baby care to include feeding, sleeping and 

elimination needs [41]. Fulfilment with bay care can save the 

mothers the frustrations that come with motherhood and 

save them from unnecessary worry and anxiety. However, 

there is a subset of participants with some level of concern. 

This group is minimal, but it's essential to acknowledge that 

there are participants with a somewhat distressing 

experience. 

 

Conclusion 

The assessment for several feelings during labour, delivery 

and post-partum period elicited positive experiences with 

most mothers reporting having never wished they were not 

born and a relatively lower number reporting they were 

either disappointed or frightened during delivery.  

Comparatively, more mothers in the experimental group 

reported more positive experiences in reference to childbirth 

and parenting than their counterparts in the control group. 
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