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Abstract 

 

Background: Postpartum Depression is a serious public health problem that leads to 

high maternal morbidity and mortality, enormously affecting the infant, family and 

society. Aim: The study aimed to assess postnatal women with Edinburgh Postnatal 

Depression Scale, to identify postpartum depression among women. Methods: This 

was a hospital –based cross-sectional which was carried out in two maternity hospitals 

in Omdurman locality. It included (142) participants, selected through systematic 

sampling method. The data was collected by interviews questionnaire focus on 

Edinburgh Postnatal Depression Scale (the maximum attainable score was 30. Scoring 

of < 8- not likely, 9-11 - possible, 12-13-Fairly high possibility, 14 or higher probable 

depression), and data were analyzed by the Statistical Package of Social Sciences, 

version 25, descriptive and inferential statistics used and a significance test was 

checked by chi-square test and p –value 0.05 accepted and data were presented in 

form of tables and figure. Results: The majority of the participants were between 20- 

24 years of age, 58.5 % had insufficient income, more than half of participants their 

current pregnancy wanted and unplanned 54% and 57 % not received support from 

their husband, 49% of participants had probable depression and experiences 

depressive symptoms. In our study there was statistically significant association 
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between current pregnancy wanted and unplanned (p-value 0.042), monthly income of 

family (p-value = 0. 079), and not received   support from their husband (p-value 

0.048) and Postnatal Depression status. Conclusion: Based on this study postpartum 

depression was highly probable among women and this indicates that a significant 

proportion of postpartum women experience depressive symptoms. 
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Introduction: 

Postpartum Depression (PPD) is a non-

psychotic depressive disorder 

classified by the Diagnostic and 

Statistical Manual of Mental Disorders 

as an episode of Major Depressive 

Disorder that begins within four weeks 

of childbirth (1). A study indicated that 

there was no increased risk of adverse 

maternal and infant outcomes in 

postpartum women who received 

adequate screening to identify pregnant 

and postpartum women with 

depressive symptoms (2). Another 

study recommended adequate 

screening to identify pregnant and 

postpartum women with depressive 

symptoms to facilitate diagnosis, 

treatment, and follow-up care, thereby 

reducing poor outcomes (2). 

The prevalence of postnatal depression 

is particularly high in developing 

countries, where psychological issues 

are often overlooked. There is a lack of 

proper information exchange between 

healthcare providers and mothers 

regarding pregnancy and the 

postpartum period, especially among 

mothers with physical disabilities (3). 

The high prevalence of PPD may 

hinder progress toward Millennium  

Development Goal 4, which aims to 

reduce child mortality, as well as 

Millennium Development Goal 5, 

which focuses on improving maternal 

reproductive health. Therefore, 

planned interventions are necessary 

(4). 

The Edinburgh Postnatal Depression 

Scale (EPDS) is a widely used tool for 

screening postnatal depression. The 

scale consists of 10 questions, each 

with four response options. Scoring is 

based on the participants’ selected 

responses over a seven-day recall 

period. Questions 1, 2, and 4 are scored 

0, 1, 2, or 3, with the top box scored as 

0 and the bottom box scored as 3. In 

contrast, questions 3, 5–10 are reverse 

scored, with the top box (option) 

scored as 3 and the bottom box scored 

as 0. The maximum attainable score is 

30. Scoring interpretation is as follows: 

• <8 – Not likely 

• 9–11 – Possible 

• 12–13 – Fairly high possibility 

• ≥14 – Probable depression 

In this study, a score of ≥14 was 

considered indicative of probable 

postnatal depression (5). 
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Methods  

This study was a descriptive cross-

sectional hospital-based study 

conducted in two maternity hospitals: 

Omdurman Maternity Hospital and 

Omdurman New Saudi Hospital, both 

of which provide maternity healthcare 

services to women from various states 

across the country. 

The target population consisted of all 

women in the postnatal ward at the 

selected hospitals who were six weeks 

postpartum and aged 15–49 years. 

Maternity hospitals in Omdurman 

locality serve a diverse population, 

with variations in economic status, 

traditions, tribes, habits, and 

educational levels. 

A total of 142 postnatal women were 

enrolled in this study. Participants 

were selected from each hospital using 

a systematic random sampling 

technique. 

Data were collected through interviews 

using a structured  

 

 

questionnaire, focusing on the 

Edinburgh Postnatal Depression Scale 

(EPDS). The maximum attainable 

score on the EPDS is 30, with the 

following scoring interpretation: 

• <8 – Not likely 

• 9–11 – Possible 

• 12–13 – Fairly high possibility 

• ≥14 – Probable depression 

Data were analyzed using the 

Statistical Package for the Social 

Sciences (SPSS), version 25. Both 

descriptive and inferential statistics 

were used, and significance was tested 

using the chi-square test, with a p-

value of 0.05 or less considered 

statistically significant. The results 

were presented in tables and figures. 

Ethical approval was obtained from the 

Institutional Review Board at 

Alneelain University and the Khartoum 

State Ministry of Health. Additionally, 

permissions were secured from 

hospital authorities, and informed 

consent was obtained from each 

participant before the interview. 
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Results: 

Table (1): Demographic characteristic of study participants n=142  

 

Variable Frequency Percentage% 

Age   

15-19 11 7.7 

20-24 48 33.8 

25 -29 33 23.2 

30-34 30 21.1 

≥35 20 14.1 

Total 142 100.0 

Marital status   

Married 138 97.2 

Divorced 1 .7 

Widow 0 0.0 

Separated 3 2.1 

Total 142 100.0 

Level of education   

Illiterate 15 10.6 

Primary 35 24.6 

Secondary 43 30.3 

University 49 34.5 

Post graduate 0 0.0 

Total 142 100.0 

Monthly income of 

family 

  

Sufficient 59 41.5 

Insufficient 83 58.5 

Total 142 100.0 

Most of the participants’ married   

 

Table (2): distributions of study participant according to symptoms of postpartum 

depression    means values     n =142 

Mean  Items  Number  

1.32 
I have been able to laugh and see the funny side of things 

 

1 

1.52 I have looked forward with enjoyment to things 

 

2 

1.32 I have blamed myself unnecessarily when things went 

wrong 

 

3 

1.63 
I have been anxious or worried for no good reason 

 

4 
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1.38 
I have felt scared or panicky for no very good reason 

 

5 

1.68 Things have been getting on top of me  

 

6 

2.52 I have been so unhappy that I have had difficulty sleeping 

 

7 

 

1.11 I have felt sad or miserable  

 

8 

3.35 I have been so unhappy that I have been crying 

 

9 

1.29 The thought of harming myself has occurred to me 

 

10 

 

Means values of postpartum depressive symptoms = 1.71 and common symptoms 

of postpartum depression (un happy and crying, difficulty sleeping and harming 

myself )    

 

 

 

Figure (I): level of   Edinburgh Postnatal Depression Scale (EPDS) n=142 

 

The maximum attainable score was 30. Scoring of < 8‑ not likely, 9‑11 – 

possible, 12‑13‑ fairly high possibility, 14 or higher- probable depression. (5) 
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According to the findings, 49% had an EPDS score of 14 or higher, indicating 

probable depression   

 

 

 

Table (3):  Association between monthly income of family and Edinburgh Postnatal 

Depression Scale (EPDS) n=142 

monthly income of family 

 

Chi-Square 

Tests 

P-value 

Depression 

not likely 

Scoring of 

<8‑.not 

likely 

Depression 

possible 

  9-11 

Fairly high 

possibility of 

depression 

12-13 

Probable 

depression 

at 14 or 

higher  

Sufficient 
N  12 14 26 

0.079 
% 12% 20% 24% 44% 

Insufficient 
N 17 6 17 43 

% 20% 7% 20% 52% 

 
More than half of participants 52% had in sufficient income P-value = 0.079 less than 

0.10 there's an association between Monthly income and Edinburgh Postnatal 

Depression Scale (EPDS) with a 90% confidence level.  

  

Table (4):   Association between condition of current pregnancy and Edinburgh 

Postnatal Depression Scale (EPDS) n=142 

condition of current 

pregnancy 

 
Chi-

Square 

Tests 

P-value 

Depression not 

likely Scoring 

of <8‑.not 

likely 

Depression 

possible 9-11 

Fairly high 

possibility of 

depression 

12-13  

Probable 

depression at 

14 or higher 

Wanted and planned 
N 17 10 13 32 

0.042 

% 24% 14% 18% 44% 

Wanted and  

unplanned 

N 4 6 18 33 

% 7% 10% 30% 54% 

Unwanted and 

unplanned 

N 3 2 0 4 

% 33% 22% 0% 44% 

 

More than half of participants 54 % had Wanted and unplanned pregnancy P-value = 

0.042 less than 0.05 there's an association between Condition of current pregnancy 

and Edinburgh Postnatal Depression Scale (EPDS) with   a 95% confidence level  
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Table (5): Association between not received support from their husband and 

Edinburgh Postnatal Depression Scale (EPDS) n=142 

 Not received support 

from their  husband 

 

Chi-

Square 

Tests 

P-value 

Depression not 

likely Scoring 

of <8‑.not 

likely 

Depression 

possible 9-11 

Fairly high 

possibility of 

depression 

12-13 

Probable 

depression at 

14 or higher  

Never 
N 5 1 1 3 

0.048 

% 50% 10% 10% 30% 

Some time 
N 10 7 14 20 

% 20% 14% 27% 39% 

Always 
N 9 10 16 46 

% 11% 12% 20% 57% 

 

More than half of participants 57  %  not received support from their husband P-value 

= 0.048 less than 0.05 there's an association between not received support from their 

husband and Edinburgh Postnatal Depression Scale (EPDS) with a 95% confidence 

level   

Discussion: 

The findings revealed that 49% of 

participants scored 14 or higher on the 

Edinburgh Postnatal Depression Scale 

(EPDS)—indicating probable 

depression (5), which meets the 

threshold for clinically significant 

depressive symptoms. 

 

 

The most commonly reported 

symptoms included: 

• Crying frequently (mean value: 

3.35) 

• Difficulty sleeping (mean 

value: 2.52) 

• Feeling anxious or worried for 

no good reason (mean value: 

1.63) 

• Thoughts of self-harm (mean 

value: 1.29) 

Notably, insufficient income, 

unplanned pregnancy, and lack of 

spousal support were significantly 

associated with higher EPDS scores, 

suggesting they may be potential risk 

factors for postpartum depression. 
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These results align with previous 

studies that reported a high prevalence 

of postpartum depression, particularly  

in Guyana (53%) and India (59%) (8). 

The findings are also consistent with 

global research indicating that 

postpartum depression remains a 

significant concern, with a prevalence 

rate ranging from 0.05% to 60% 

worldwide and from 3.5% to 63% in 

Asian countries (9). 

This study found that postpartum 

depression (PPD) was significantly 

higher among women with unplanned 

pregnancies (54%, p-value = 0.042, 

95% confidence level). This finding 

aligns with a study conducted by 

Wulan Rahmad Hani et al. in Indonesia 

(2022), p-value = 0.02 (7). 

Furthermore, PPD was significantly 

higher among participants with low 

income, which is consistent with other 

studies, including research conducted 

by Ruba Abdullah et al. in Saudi 

Arabia (2022), p-value = 0.003 (10). 

This may be due to financial stress, as 

mothers face challenges in providing 

for their children despite economic 

constraints. 

The study also found that the presence 

of relatives, especially husbands, 

during labor and delivery provided 

crucial emotional and social support. 

Unfortunately, more than half of the 

study participants did not receive 

support from their husbands (p-value = 

0.048, Table 5). This finding is 

consistent with the study conducted by 

Wulan Rahmad Hani et al. in Indonesia 

(2022) (7). It further supports the idea 

that socioeconomic status has both a 

direct and indirect relationship with 

postpartum depression (p-value = 

0.001) (7). 

 Conclusion 

This study aimed to assess postpartum 

women using the Edinburgh Postnatal 

Depression Scale (EPDS) and to 

identify the prevalence of postpartum 

depression. 

The findings indicate that a significant 

proportion of postpartum women 

experience depressive symptoms, with 

EPDS serving as an effective screening 

tool for identifying those at risk. Early 

detection using EPDS can play a 

crucial role in facilitating timely 

intervention and support for affected 

individuals. 
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