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Abstract

Postpartum depression is a condition that is commonly experienced by postpartum women after childbirth. Determination and
detection of factors influencing postpartum depression will help mothers explore evidence-based strategies for early prevention and
treatment. A quantitative descriptive survey design was utilized in the study. Data was collected through stratified random sampling.
The childbearing mothers in four selected communities of Bontoc, Mountain Province: upland, riverside, AIBaGo, and central Bontoc
were the respondents of the study. Data gathered utilized a self-made questionnaire based on journals and research studies about
postpartum depression. Results of the study showed that the respondents considered the impact on the extent of factors causing
postpartum depression among child bearing mothers. There is a significant difference on the extent of factors influencing postpartum
depression among child bearing mothers when grouped according to civil status but no significant difference when grouped
according to age, educational attainment and employment status. The respondents ranked the suggested measures to prevent
postpartum depression as: 1) psychological, 2) physical and;3) social. Promoting the mental health and well-being of mothers and
families through implementation of an evidence-based strategy in the Municipal and Provincial health units can prevent or reduced
Postpartum depression. Early interventions on postpartum depression promoted maternal recovery and strong foundations for
postpartum mothers. This includes educating mothers, planning health education programs, focusing on early detection, and
distributing behavioral change communications through flyers, brochures, and training materials.
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Introduction

Organization (WHO) (2020) presented that the common

p regnancy and childbirth involve significant psychological
perinatal mental disorders are more prevalent in low and

and role changes. Due to psychological changes, 80% of
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women experience unexplained sadness during this period
(Pillitteri, 2003), thus, it is crucial to protect the women's
health specially from postpartum depression (PPD). PPDis a
common complication among women after childbirth, as they
face multiple responsibilities related to their new-born, family,
and personal well-being. PPD is particularly noted among
women who had multiple deliveries. It and can become a
seriousissueifleftuntreated.

Globally, the prevalence of PPD is 17.22% in the largest meta-
analysis of PPD to-date (Wang et al.,2021). Dennis, et. Al.
(2017) reported a prevalence of 13-40% on PPD. In India the
prevalence of postpartum depression ranges from 15t020% (
Upadhyayetal., 2017). Furthermore, World Health

lower-middle-income countries. In addition, low middle
income countries have the highest prevalence of PPD and
that central Asian countries lack papers to identify PPD
(Wangetal.,2021). The WHO (2020), posited thatabout 10%
of pregnant women worldwide and 13% of women in the
immediate postpartum period experience depression.

Aside from its prevalence, Abenova et al. (2022), cited that PPD
is influenced by various risk factors such as social,
psychological, biological, and genetic factors. Most new moms
often experience postpartum "baby blues" symptoms which
typically begin 2 to 3 days postpartum (Mayo Clinic, 2024). In
the Philippines, 16.4% of new mothers experience postpartum
depression at six weeks post-delivery (Postpartum Depression
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Statistics, 2019). Liu et al. (2021) highlights potential
psychological risks to maternal-infant bonding in postpartum
women emphasizing the need for improved interdisciplinary
partnerships among healthcare professionals.

In like manner Madlala and Kassier (2017) suggests that
breastfeeding can prevent PPD. Further, Diaz et al. (2020)
highlights some maternal psychological factors play a role in
breastfeeding pattern, besides sociocultural, work, and family
life factors. PPD affects functioning, relationships, mother-infant
connection, and child development, with undiagnosed cases
among 50% of mothers (Amer et al., 2024). To address the lack
of statistics and awareness on this issue, the "Postpartum
Depression Act of 2008" (House Bill 3643) was passed, aiming
to improve understanding and support for those affected by
PPD.

Given the responsibilities faced by healthcare professionals who
deal with PPD patients, this research was undertaken since ithas
been observed that there is an incidence of PPD in the locality
that has not been documented. Hence, it is vital to know the
extent of influence of factors causing PPD among child bearing
mothers. Results of the said research shall be made a basis for
planning and developing health education programs that focus
onPPD.

Statement of the problem

This study aimed to determine the extent of factors causing or
influencing PPD among child bearing mothers. Specifically, it
aimed to know the significant differences on the extent of
influence of factors causing PPD among child bearing mothers
when grouped according to age, educational attainment,
employment status and civil status and it also determined the
suggested measures to prevent PPD among child bearing
mothers.

Methods

Research Design
An analytic cross- sectional design was utilized in the study.
Locale and Population

The study surveyed childbearing mothers in Bontoc, Mountain
Province, covering upland, riverside, AlBaGo, and central
Bontoc. Data was collected through stratified random sampling,
dividing the population into age, education, civil status, and
employment status. The respondents were female, 15 to 49
years of age, either married or single, mothers who were clinically
diagnosed and who had experienced symptoms of PPD during
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clinic visits or home visits. Mothers who have not experienced
the symptoms of postpartum depression were excluded.

Data Gathering Instrument

A self-made questionnaire was used. The questionnaire was
validated by two nurse experts specializing in maternal and
child nursing and a curriculum expert. They suggested
improvements to the questionnaire's statements, confirming its
validity. Pre-test was conducted with a Cronbach alpha of 0.8,
indicating that the questionnaire is reliable. Respondents for
the pre-test were not included in the actual data gathering. The
questionnaire consisted of three parts. Part 1 is the
demographic profile, part 2 measures the extent of effect of
factors causing PPD. Part 3 are the suggested measures
where the respondents placed check marks on their suggested
measures and they were ranked based on how these
measures would be helpful to them.

Data Gathering Procedure

After validity and reliability, the researcher sought a permission
to conduct the research. Communication letters were sent to
the office of the Municipal Mayor through the Municipal Health
Officer. After the request was granted by the municipal mayor
and the municipal health officer, the researcher recruited
respondents. The researcher explained the purpose of the
research and assured ambiguity. The researcher distributed
the questionnaire herself for prompt retrieval to assure 100%
collection of data. The researcher treated the data on SPSS to
come up with results.

Statistical Treatment of Data

The study used T-tests to analyze the influence of factors
causing postpartum depression (PPD) among child-bearing
mothers. It also analyzed factors based on age, (young
reproductive age & older reproductive age) educational
attainment (basic education & higher education) and civil status
(with spouse & no spouse). After being grouped according to
employment status, analysis of variance (ANOVA) was utilized
to determine significant differences on the mean scores on the
extent of influence of factors causing PPD among child bearing
mothers.

Findings and Discussion

Table 1 shows the extent of influence of factors causing PPD
among child bearing mothers. Overall, the respondents got a
mean score of 3.28 which means that the respondents
perceived all the factors influence the occurrence of PPD.
Furthermore, presence of factors if not given enough attention
could make mothers vulnerable and affect the way the mothers
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Table 1. Extent of influence of factors causing PPD among child bearing mothers

Indicators Mean sSD
1 Unemployment 344 1.180
2 Sensitivity to criticisms or advices from  everyone 3.38 1.116
3Child care stress 3.39 1.095
4 Marital conflict 3.25 1173
5Low socio-economic status 3.39 1.093
6 Lack of personal or family support 3.33 1.310
7 Stressful life events 3.60 1.159
8Low self esteem 3.22 1.259
9 Single parenthood 3.14 1.549
10Unwanted or unplanned pregnancy 3.16 1.458
11 Formula feeding rather than breastfeeding 2.87 1.304
12 Infant temperament problems (colic) 3.08 1.206
13 Prenatal anxiety 3.35 1.207
14 Prenatal depression 3.30 1.241
15 Social isolation 3.24 1.263
Average 3.28 0.894

Table 1.1. The Extent of influence of factors causing PPD among child bearing mothers according to Age

Age Mean t-test p-value
1 Young Reproductive age (15-34) 3.3312 1.897 .059
2 Older reproductive age (35- 49) 3.137M 1.876 .062
Total 3.2775

interact and care for their offspring. Similarly, Ghaedrahmati
(2017) revealed that biological and social factors, including
lifestyle and socioeconomic factors, contribute to the
development of PPD in women. Agrawal, et al. (2022) also
concluded that the risk factors for PPD may have strong to weak
associations with the development of PPD.

The highest factor causing PPD among child-bearing mothers is
unemployment. Additional member means additional expenses
of the family considering financial constraints. This can also
result in exhaustion and depression causing feelings of
inadequacy leading to depression. In the study of Chi, et al.
(2016), it was found out that postpartum women with fewer
resources and indicate a higher level of stress leading more
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PPD symptoms that those with more financial stress. It is
evident on the table that “formula feeding rather than
breastfeeding” has the lowest mean of 2.87 as perceived by the
child bearing mothers. This shows that most of the respondents
are breastfeeding mothers and therefore, they consider it as the
last factor to influence PPD. Breastfeeding duration has been
found to be inversely related to postpartum depressive
symptoms (Pope & Mazmanian,2016). Further, Diaz et al.
(2020) highlights that in the third month breastfeeding women
has lower perceived stress than those with mixed feeding.
Addressing these factors is crucial to prevent negative emotions
on the baby. Study further revealed that PPD is associated with
several risk factors but the level of prenatal attachment to child
was the mostimportant predictor of PPD.
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Table 1.2. The extent of influence of factors causing PPD among child bearing mothers according to educational attainment

Educational Attainment Mean t-test p-value
1 Basic Education 3.2554 -.336 J37
2 Higher Education 3.2883 -.349 127
Total 3.2775

Table 1.3. The extent of influence of factors causing PPD among child bearing mothers according to civil status

Civil Status Mean t-test p-value
1 with spouse 31737 -3.195 .002
2 No spouse 34796 -3.237 .001
Total 3.2775

As gleaned from the table the null hypothesis is accepted at 0.05,
indicating no significant difference in age groups regarding PPD
influence among child-bearing mothers. PPD significantly affects
reproductive-age women, emphasizing the need for timely
mental health support. This was supported by the study of Smorti
and Federica (2019) that the severity of PPD was positively
affected by the age of women. This maybe linked with financial
instability, lack of support and emotional immaturity thus
depressive moods may prevail. Further, Yim etal. (2015)
suggest that while younger and older maternal age might be
associated with PPD, these effects are often mediated by other
factors like economic status, previous mental health issues, and
the presence of social support. Moreover, Figueiredo, et al.
(2014) found no consistent association between maternal age
and PPD. Instead, this study discovered that factors like lack of
partner support, life stress, and a history of depression are more
strongly associated with PPD across all age groups. Older
reproductive age may face PPD due to balancing career, family,
and physical challenges, while young reproductive age may
have less parenting experience, less established support
system, lack of social and economic support, and emotional
immaturity thereby resulting in stress and depression. In like
manner, Li & Graham (2017) pointed out that younger women
often have lower emotional regulation, which can exacerbate the
transition into motherhood, increasing vulnerability to PPD. In
addition, Robertson et al. (2004) highlights that younger
maternal age, particularly under 20, was associated with a higher
incidence of PPD attributed to psychological immaturity, fewer
coping resources, and more unplanned pregnancies among
younger women.

Table 1.2 implies that there is no significant difference on the
extent of factors that influence PPD among child bearing
mothers according to educational attainment. Since, these
respondents were not able to pursue higher educational
attainment hence, they only finished basic education that is

perhaps due to financial constraints or early marriage as it is
evident in the mean value of 3.2554. Moreover, the cause of
their PPD may be associated to the predominant role of other
factors, such as social support, personal mental health history,
and access to resources. Furthermore, it also shows that
education is not a deciding factor in determining the vulnerability
or resilience of mothers on PPD. This finding was supported by
VidhiChaudhary et al. (2021) where women with a higher level
of education, particularly those with a graduate degree,
experienced higher levels of depressive symptoms. In contrast,
Matsumura, et al. (2019) concluded that a lower education level
was an independent risk factor for PPD. In addition, in the study
of Liang etal. (2020) and Osborne et al. (2021) revealed that the
levels of education are not associated with increased risk of
PPD. Nonetheless, interventions should focus on addressing a
broader range of contributing factors on PPD rather than
emphasizing educational attainment.

Table 1.3 reveals that the alternative hypothesis is accepted at
0.05 significance level thereby indicating significant differences
in civil status among respondents regarding the influence of
factors causing PPD among child-bearing mothers. Such
findings suggests that civil status plays a substantial role on how
the different groups of mothers are influenced by the factors
leading to PPD. Majority of respondents are married women
who believe in marriage, are financially stable and have stable
support systems that can help prevent PPD. In like manner,
single postpartum mothers face greater social and financial
challenges, limited support, and pressures. Some respondents
may not be ready for marriage or marital challenges as
supported by Robertson et al. (2004) who cited how single
mothers and mothers experiencing separation from their
partners are more vulnerable to PPD due to the lack of partner
support and increased stress associated with single parenting.
Another study of Ajinkya, et al. (2013) found that single mothers
and those with poor marital relationships are at a higher risk for

PJN VOL. 94 | NO. 2



70 PNA|PHILIPPINE JOURNAL OF NURSING

JULY-DECEMBER 2024

PPD. However, Yim et al. (2015) found that civil status alone was not consistently a predictor of PPD across various studies.
Eastwood et al. (2017) did not find civil status to be a strong independent predictor of postpartum depression. Similarly, Matus et al.
(2016) concluded that patients dissatisfied with the quality of their marital relationship experienced an increased severity of PPD
symptoms. Another study of Smorti, et. al. (2019) revealed that the length of the relationship with partner, level of education,
employment status, and planned pregnancy did not significantly affect the level of PPD.

Table 1.4. The extent of influence of factors causing PPD among child bearing mothers according to educational attainment

Employment Status Mean f-test p-value
1 employed 3.3061 .066 937
2 unemployed 3.2642
3 self employed 3.2778
Total 3.2775

Notably, this study found no significant difference in the influence of factors causing PPD among child-bearing mothers based on
employment status. Employed respondents, with a mean of 3.3061 are discovered to work in order to supplement their income and
support their families. Unemployed respondents may be left to care for children while their husband works. Furthermore, it means that
employment status alone does not significantly influence the interplay with other factors. Employment may also be a protective factor for
PPD. Itis likewise noted that women who worked outside of the home has no differences between those who worked full-time versus
part-time (Lewis etal., 2017). Similarly, Aochi etal. (2021) concluded that regular workers, part time workers and non-employed had an
increased risk of symptom. Furthermore, it is recommended by Miyake et al. (2010) that employment, especially full-time employment
and holding a professional or technical job, may reduce the risk of PPD. The study of Lewis, et al. (2017) found that employed women
had a higher prevalence of PPD compared to unemployed women in South Korea. Al Hinai and Al Hinai (2014) however, think otherwise
because their study revealed that there is no significant difference in PPD rates between employed and unemployed women.

Table 2. Overall suggested measures to prevent PPD

Classification Average Score Percentage Rank
Psychological 1464 33.65% 1
Physical 1446.1429 33.24% 2
Social 1440.7143 33.11% 3

With psychological health as the most crucial factor, results revealed that psychological, physical, and social classifications are the most
effective measures to prevent PPD. Interventions like cognitive, social, emotional, economic and community-based interventions
empower women to take control of their well-being and reduce the risk of PPD. With early identification and intervention improving long-
term prognosis, the healthcare community plays a role in identifying and treating PPD. Child-bearing mothers should consult trained
maternal and child nurses for PPD risk assessment. Findings of Ahmadpour (2023) mentioned that a woman most likely experience
PPD following child birth. Further, Anokye et al. (2018) concluded that psychosocial support had been the most effective intervention. In
like manner, Physical are physiological changes that occur during pregnancy and postpartum period leads to hormonal shifts that may
influence women's mental health and well-being in different ways depending on the period of time (Pope &Mazmanian,2016).

Table 2.1. Suggested measures to prevent PPD on Physical aspect

Classification Average Score Percentage Rank
1. Take care of your self 1586 15.67 1
2. Get proper sleep 1579 15.60 2
3.  Set aside quality time for yourself 1477 14.59 3
4. Ease back into exercise 1445 14.27 4
5. Make meals a priority 1392 13.75 5
6. Pamper self even for a short time with work 1352 13.36 6
7. Go for massage therapy for relaxation 1292 12.76 7
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From the table it can be seen that “taking care of oneself” ranked one of suggested measures to prevent PPD. Respondents perceived it
as crucial for functioning and boosting moods. Encouraging support from family, friends, and household members can help alleviate this
issue. “Proper sleep” is ranked second on the list of measures as it helps mothers relax and focus on activities. The third rank is "set
aside quality time for yourself". Outdoor activities can help combat baby blues and depressive feelings. Spending quality time with
family is important on the health of the postpartum mother. The respondents believe that it is a healthy and relaxing activity.
Furthermore, it allows mothers to engage in activities that make them feel good. Finally, the respondents ranked "go for massage
therapy for relaxation” as the seventh option. Massage therapy can induce relaxation but it may not be the most effective or accessible
option for all mothers. Most importantly, early intervention on physical can reduce the risk for mothers to develop PPD and can promote
the overall wellbeing. The study of Radzi, et al. (2021) revealed that postpartum depression affects people's life in many ways including
personal matters, health and dietary habits thereby advising the use of these suggested measures to prevent the symptoms of PPD

from getting worse.
Table 2.2. Suggested measures to prevent PPD on Psychological aspect
Classification Average Score Percentage Rank
1. Lean on your partner, family and friends 1550 26.47 1
2. Resolve conflict in the family 1514 25.85 2
3. Share what you are feeling with at least one other person 1507 25.73 3
4. Getout of the house 1285 21.94 4

The table shows that relying on partners, family, and friends is the top recommended measure to prevent PPD. Respondents
emphasize the role of partners, family, and friends in pregnancy and postpartum, by providing financial and moral support. Notably,
good interpersonal relationships within the family are crucial for reducing burdens and seeking support. Open communication is
essential for conflict resolution and effective techniques. The third ranking is "share what you are feeling with at least one other person”,
with an average of 35.73%. The respondents believed that venting one's feeling can alleviate stress and prevent negative emotions
thereby promoting healing. Sharing their stories or experiences with people they trust would make them feel psychologically healthy
and provide valuable support and guidance to these mothers. The last rank, "get out of the house," is ranked 4th with an average score
of 21.94%. The respondents may not be fond of going outside the house and engage in activities outside the home hence, they believe
that this is a last resort on measure to prevent PPD. Furthermore, this suggested measure “getting out of the house” may represent a
valuable strategy, but this has limitations and potential. It is important to fully understand how this suggested measure can prevent PPD
and to develop a more accessible intervention.

The table further shows that the average scores of each classification is very close. Respondents may believe that all the measures are
very much helpful in preventing PPD. In addition, these suggested measures can also be combined with other strategies such as
medication, professional counseling, and lifestyle changes, for optimal prevention and treatment of PPD. Likewise, it is important to
note that these suggested measures can also be influence by cultural factors and such can also depend on the mothers' needs and

circumstances.
Table 2.3. Suggested measures to prevent PPD on Social aspect
Classification Average Score Percentage | Rank
1. Make your relationships a priority 1531 15.18 1
2. Develop a support plan while you are pregnant. 1488 14.76 2
3. Saeek early support from peers, elders, or kin 1435 14.23 3
4. Spend a bit of time in outdoors to help calm head and starve depressive feelings 1429 1417 4
5. Join organization that tackle Maternal and Child development 1422 14.10 5
6. _Participate in livelihood projects to help augment the family income 1416 14.04 6
7. Join a group for mothers 1364 13.53 7

The table indicates that "making your relationships a priority" has the highest rank. Respondents have positive relationships with family,
husband, friends, and neighbors, and that issues are being prioritized for resolution. The second “develop a support plan while you are
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pregnant” which implies that a woman should establish a
supportive circle of friends who can provide emotional support
and comfort during pregnancy. The third key recommendation
“seek early support from peers, elders, or kin” can reduce
suffering and prevent untreated baby blues from resolving on its
own. McMahon et al. (2006) concluded that quality bond of
mother significantly influences woman's well-being thereby
reducing the risk to develop a PPD. Respondents ranked "join
organization that tackles Maternal and Child development" as the
fith valuable measure. Women who felt more affection toward the
unborn are more compliance with health practices during
pregnancy (Maddahi et al., 2016) hence, addressing the
emotional and psychological aspects of child-bearing mothers
support in making healthy choices and ensure positive outcomes
for both mother and baby. Perhaps respondents perceive that
mothers attending seminars on maternal health gain knowledge
on coping with maternity problems and use these strategies
during postpartum. This may not resolve problems but is one of
the most common strategies used. Then, “Participating in
livelihood project to help augment the family income” ranked
number six and seventh is “join a group for mothers”. Speaking to
other mothers and health care provider when symptoms occur
can significantly reduce the risk of developing PPD. Further,
prioritizing healthy relationships, seek support, exposure to
morning sunlight, participating in  community organizations,
engaging in livelihood projects, and sharing experiences create a
positive environment can reduce stress, anxiety, and promote
overall maternal health. The suggested measures can also help
reduce feelings of isolation and stigma thereby preventing PPD.

Limitation of the Study

The content validity of the tool that was use was not quantified
thereby rendering the non-computation of the content validity
being indexed. There is also the absence of a definitive clinical
diagnosis by a physician of some respondents. Presenting signs
and symptoms that may be 'suggestive' of depression were the
ones used to qualify respondents who were not clinically
diagnosed by a physician.

Conclusion

PPD is a prevalent concern among childbearing mothers, with
multiple factors potentially influencing its onset. However, despite
the identification of suggested measures to prevent PPD, there
remains a gap in understanding the specific extent to which these
factors impact PPD, especially in relation to demographic
variables such as age, educational attainment, civil status and
employment status.

Recommendation

Creation and dissemination An IEC material regarding factors
causing PPD and the suggested measures to prevent postpartum
depression must be carried out. In addition, equipping healthcare
providers with the necessary knowledge and skills on early
detection of PPD presented in the results of this study through
trainings will be crucial for timely intervention leading to better
maternal health outcomes.

References

Abenova, M., Myssayev, A., Kanya, L., Turliuc, M. N. & Jamedinova,
U. (2022). Prevalence of postpartum depression and its
associated factors within a year after birth in Semey,
Kazakhstan: A cross-sectional study. Clinical Epidemiology and
Global Health, Vol. no. 16. pages 101-103. https://doi.org/
10.1016/j.cegh.2022.101103

Agrawal, I., Mehendale, A. M. & Malhotra, R. (2022). Risk Factors of
Postpartum Depression. Pub Med Central Cureus 2022,
14(10): €30898. DOI: 10.7759/cureus.30898

Ahmadpour, P., Faroughi, F. & Mirghafourvand, M. (2023). The
relationship of childbirth experience with postpartum
depression and anxiety: a cross-sectional study. BMC
Psychology. Article number: 58 (2023). https://doi.org/
10.1186/s40359-023-01105-6

Ajinkya, S., Jadhav, P. R., & Srivastava, N. N. (2013). Postpartum
depression: A review. Journal of Obstetrics and Gynecology of
India. Ind Psychiatry J, 22(1). 37-40. https://doi.org/
10.4103/0972-6748.123615

Al Hinai, F.l. & Al Hinai, S.S. (2014). Prospective Study on
Prevalence and Risk Factors of Postpartum Depression in Al-
Dakhliya Governorate in Oman. Oman Medical Journal,
(3):198-202.DOI: 10.5001/0m;j.2014.49

Amer, S.A., Zaitoun, N. A., Abdelsalam, H. A.,  Abbas, A,
Ramadan, M.S., Ayal, H. M., Ba-Gais, S.E.A Basha, N.M.
Allahham, A., Agyenim, E.B. & Al-Shroby, W.A. (2024).
Exploring predictors and prevalence of postpartum depression
among mothers: Multinational study. BMC Public Health. Article
number: 1308 (2024). https://doi.org/10.1186/512889-024-
18502-0

Anokye, R., Acheampong, E., Ainooson, A. B., Obeng, E.I. &Akwasi,
A.G. (2018). Prevalence of postpartum depression and
interventions utilized for its management. Ann Gen Psychiatry.
Article number: 18 (2018). https://doi.org/10.1186/512991-018-
0188-0.

Aochi, Y., Kaori Honjo, K., Kimura,T., Satoyo lkehara,S. & Iso, H.
(2021). Association between maternal employment status




PNAIPHILIPPINE JOURNAL OF NURSING

during pregnancy and risk of depressive symptomatology 1
month after childbirth: the Japan Environment and Children's
Study. J Epidemiol Community Health, 75(6):531-539. DOI:
10.1136/jech-2020-213943

Chi, X., Zhang, P., Wu, H. & Wang, J. (2016) Screening for
Postpartum Depression and Associated Factors Among
Women in China: A Cross-Sectional Study. Frontiers in
Psychology, 7:1668.  https://doi.org/10.3389/
fpsyg.2016.01668

Dennis, C.L, Hasani, K. F., & Shiri, R. (2017). “Prevalence of
antenatal and postnatal anxiety: Systematic review and meta-
analysis,” The British Journal of Psychiatry. Volume 210 (Issue
5). DOI: 10.1192/bjp.bp.116.187179

Diaz, A. G., Carillo, J.H., Lopez de Pablo, AL, Arribas, S.M., &
Cortijo, D. R. (2020). Association between Maternal
Postpartum Depression, Stress, Optimism, and Breastfeeding
Pattern in the First Six Months. J Environ Res Public Health,
17(19):7153. https://doi.org/10.3390/ijerph17197153

Eastwood, J., Ogbo, F.A., Henry, A, Noble, J. & Page, A. (2017).
The Impact of Antenatal Depression on Perinatal Outcomes in
Australian  Women. PLOS ONE. https://doi.org/10.1371/
journal.pone.0169907

Figueiredo, B., Canario, C., & Field, T. (2014). Breastfeeding is
negatively affected by prenatal depression and reduces
postpartum depression. Psychology Med, 44(5):927-36. DOI:
10.1017/S0033291713001530.

Ghaedrahmati, M., Kasemi, A., Kherabadi, G., Ebrahimi, A. &
Bahrami, M. (2017). Postpartum depression risk factors: A
narrative review. Journal of Education and Health Promotion,
6:60.DOI: 10.4103/jehp.jehp_9_16

Hilz and Lee (2023). Estradiol and progesterone in female reward-
learning, addiction, and therapeutic interventions. Frontiers in
Neuroendocrinology, Vol. 68. 101043 https://doi.org/
10.1016/j.yfrme.2022.101043

Lewis, B.A., Biling, L., Schuver, K., Dwenda Gjerdingen, D.
Melissa Avery, M. & Bess H Marcus, B.H. (2017). The
relationship between employment status and depression
symptomatology among women at risk for postpartum
depression. Women's Health, 13(1):3-9. doi:10.1177/
1745505717708475

Liang, P,, Wang, Y., Shi, S., Liu, Y. & Xiong, R. (2020) Prevalence
and factors associated with postpartum depression during the
COVID-19 pandemic among women in Guangzhou, China: a
cross-sectional study. BMC Psychiatry. 20, Article number:
557 (2020) DOI: 10.1186/s12888-020-02969-3

Li & Graham (2017). Why are women so vulnerable to anxiety,
trauma-related and stress-related disorders? The Lancet
Psychiatry. Vol. No. 4 (pp. 73 - 82) DOI:
https://doi.org/10.1016/ S$2215-0366(16)30358-3

Liu et al. (2021). Psychological Risks to Mother-Infant Bonding
during the COVID-19 Pandemic. Pediatric Research,

JULY-DECEMBER 2024

91(4):853-861. DOI: 10.1038/s41390-021-01751-9.

Maddahi,M.S., Dolatian, M., Khoramabadi, M. & Talebi, A. (2016).
Correlation of maternal-fetal attachment and health
practiced during pregnancy with neonatal outcomes.
Electronic Physician. Volume No. 8, Issue No. 7, (Pages:
2639-2644) DOI: http://dx.doi.org/10.19082/2639

Madlala & Kassier (2017) Antenatal and postpartum depression:
effects on infant and young child health and feeding
practices. South African Journal and Clinical Nutrition.
Volume 31, 2018 (Issue 1) pages 1-7. https://doi.org/
10.1080/ 16070658.2017.1333753

Matus,A., Szyluk, J., Skok, B. G. & Konarzewska, B. (2016)
Incidence of postpartum depression and couple relationship
quality. Psychiatria Polska. Vol 50(6) pages:1135-1146
DOI:10.12740/PP/61569

Matsumura, K., Hamazaki, K., Tsuchida, A., Kasamatsu, H. &
Inadera, H. (2019). Education level and risk of postpartum
depression: results from the Japan Environment and
Children's Study (JECS). BMC Psychiatry. 19, 419 (2019).
https://doi.org/10.1186/s12888-019-2401-3

Mayo Clinic (2024). Postpartum Depression. Disease and
Conditions. CON-20376598 https://www.mayoclinic.org

McMahon, C.A., Barnett, b., Kowalenko, N.M. & Tennant, C.
(2006). Maternal attachment state of mind moderates the
impact of postnatal depression on infant attachment. Journal
Child Psychol Psychiatry, 47(7):660-669. DOI:
10.1111/j.1469-7610.2005. 01547 x

Miyake, Y. Tanaka, K., Sasaki, S. & Hirota, Y. (2010).
Employment, income, and education and risk of postpartum
depression: The Osaka Maternal and Child Health Study.
Journal of Affective Disorders. 130(1-2):133-137. DOI:
10.1016/j.jad.2010.10.024.

Osborne, L.M., Kimmel, M. C. & Sukran, P. J. (2021) The Crisis of
Perinatal Mental Health in the Age of Covid-19. Matern Child
Health J, 25(3):349-352. DOI: 10.1007/s10995-020-03114-y

Piliteri (2003). Psychological changes of postnatal Depression on
Maternal and Child Health Nursing. Lippincot. Williams and
Wilkins.

Pope, C. J. & Mazmanian, D. (2016). Breastfeeding and
Postpartum Depression: An Overview and Methodological
Recommendations for Future Research. Hindawi Publishing
Corporation Depression Research and Treatment. Volume
2016, Article ID 4765310, 9 pages. http://dx.doi.org/
10.1155/2016/4765310

Robertson, E., Grace, S., Wallington, T. & Stewart, D. E. (2004).
Antenatal risk factors for postpartum depression: A synthesis
of recent literature. General Hospital Psychiatry, 26(4):289-
295.DOI: 10.1016/j.genhosppsych.2004.02.006

Radzi, C. W. J., B. W. M., Jenatabadi, H.S. & Samsudin, J. N.
(2021) Postpartum depression symptoms in survey-based

PJN VOL. 94 | NO. 2



74 PNAIPHILIPPINE JOURNAL OF NURSING

JULY-DECEMBER 2024

research: a structural equation analysis. BMC Public Health,  WHO (2020). Maternal mental health. Retrieved October 11, 2024

21(1):27.DOI: 10.1186/512889-020-09999-2 from  http://www.who.int/mental_health/maternal-
Smorti, M., Ponti, L. & Pancetti, F. (2019). A Comprehensive child/maternal mental health/en/

Analysis of Post-partum Depression Risk Factors: The Role  Yim, .S, Stapleto_n, LR.T, Guardino, C.M., Holbrook, J.H. &

of Socio-Demographic, Individual, Relational, and Delivery Schetter, C.D. (2015). Biological and psychosocial predictors

Characteristics. Frontiers in Public Health, 7:295. DOI: of postpartum depression: Systematic review and call for

10.3389/fpubh.2019.00295. integration. Annual Review of Clinical Psychology, 11:99-137.
Upadhyay, R. P., Chowdhury, R., Salehi, A., Sarkar, K., Singh, DOI: 10.1146/annurev-clinpsy-101414-020426

SK., Sinha, B., Pawar, A., Rajalakshmi, A. K. & Amardeep
Kumar, A. (2017). Postpartum depression in India: a

systematic review and meta-analysis. Bulletin of the World ABOUT THE AUTHOR
Health Organization, 95(10):706-717C. DOI: 10.2471/ p N
BLT.17.192237

Georgina Patingan Maskay, PhD, RN is an
Associate Professor V in the School of
Healthcare Education, Mountain Province
State University, Bontoc Mountain Province.
She earned her BSN at Pines City College;

. her MPA form the Mountain Province State
Polytechmc College; her MAN at the Philippine Colleges of
Health Sciences, and her Doctorate  Degree in Nursing

Postpartum Depression Statistics (2019). Postpartum
Depression Statistics in the Philippines. Postpartum
Depression.org. Retrieved October 20, 2024 from
https://www.postpartumdepression.org/resources/statistics/

VidhiChaudhary, Puri, M., Kukreti, P., Chhapola, V., Kanwar, D.,
Tumpati, A., Jakhar, P. & Singh, G. (2021). Postpartum
depression in Covid-19 risk-stratified hospital zones: A cross-

sectional study from India. Journal Affect Disorder Rep, 6: Education at the Holy Angel University. Her research interests

100269. DOI: 10.1016/j.jadr.2021.100269 are on indigenous knowledge health and practices and other
Wang,Z., Liu, J., Shuai,H.,Cai, Z., Fu,X. Liu, Y., Xiao, X., Zhang, social determinants of health topics. She is currently the Vice

W., Krabbendam, E. Liu, S., Liu, Z., Li, Z. &Yang, B.X. (2021). President of the Philippine Nurses Association- Mountain

Mapping global prevalence of depression among postpartum Province Chapter.

women. Translational Psychiatry. https://doi.org/10.1038/ - 7

541398-021-01663-6

“The goal of nursing research
is not just to generate knowledge
but to transform care.”

— Polit, D.F., & Beck, C.T. (2020).

PJN VOL. 94 | NO. 2




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129
	Page 130
	Page 131
	Page 132
	Page 133
	Page 134
	Page 135
	Page 136
	Page 137
	Page 138
	Page 139
	Page 140
	Page 141
	Page 142



