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Abstract 
Postpartum depression, a major depressive disorder, predisposes postnatal 
mothers to physical, social, and psychological malfunctioning. Purpose: The 
study aimed to identify the psychosocial determinants of postpartum depres-
sion and maternal well-being among mothers in the Accra metropolis. Mate-
rials and Method: A sample of 205 postnatal women between the ages of 15 - 
39 years and are 4 - 12 weeks old postpartum was drawn from 37 Military 
Hospital, Accra. Employing a sequential explanatory approach, participants 
were administered the Depression, Anxiety and Stress Scale (DASS-21), Mul-
tidimensional Scale of Perceived Social Support (MSPSS), Marital Adjustment 
Test (MAT), and the Edinburgh Postnatal Depression Scale (EPDS). Find-
ings: The study revealed that 14.1% of postnatal women in the Accra metro-
polis are at risk of developing PPD. A significant model emerged, [R2 = 0.488, 
F (7, 197) = 26.86, ρ < 0.05] and this was predicted by anxiety, stress and ma-
rital dissatisfaction among couples. On the other hand, results from Interpre-
tive Phenomenological Analysis (IPA) of participants’ in-depth information 
revealed inadequate social support and dissatisfaction in marriage account for 
mothers’ at-risk behaviour of developing PPD; which impacts on maternal 
well-being. Conclusion: It is concluded that PPD is patent among postnatal 
women and psychosocial variables contribute a significant role in their expe-
rience of mental health problems following childbirth. This, in effect, requires 
attention from health professionals for holistic healthcare. The implications 
of these outcomes are discussed concerning mental healthcare delivery, the 
general public, and stakeholders in the health sector. 
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1. Introduction 

Many studies show that women are more prone to depression, especially when 
they get to the motherhood role stage [1]. Postpartum Depression (PPD), a de-
pressive disorder, is a public health problem that has an intense effect on mater-
nal health and well-being [2]. It begins before, or immediately after childbirth 
and may occur within 4 weeks to a time frame of 3 months postpartum, and the 
duration of its existence normally depends on how severe it may be because 
some depressive symptoms persist even up to a year after delivery [3] [4]. Ac-
cording to a 2015 report by [5], 11 - 20 percent of women who give birth each 
year have PPD. This phenomenon has however received little or no attention in 
our social environment, especially our health settings [6]. 

PPD, which may not have any biological underpinnings, may mostly be a re-
sult of psychosocial risk factors. These risk factors include anxiety during preg-
nancy, the stress in pregnancy, marital issues which may be as a result of a vio-
lent or abusive partner, and inadequate or no social support [7]-[12]. PPD can 
affect a mother’s capacity to effectively meet her child’s basic needs, which can 
lead to chronic, contrary effects on the child’s health and well-being [13]. Moth-
ers who suffer from PPD have changes in their diet, sleep, and activity levels and 
this can result in the mother being malnourished, exhausted, and overly or less 
energetic than usual; just as it is with general depression. When these changes 
occur, combined with ongoing depression and high levels of anxiety, lowers the 
body’s immunity and its ability to fight infection. PPD has an enduring negative 
effect on a mother’s mental health since the possibility of permanent or recur-
rent depression may increase which is likely to exist over five years [14] [15]. For 
this reason, PPD remains a major public health issue across various cultures in 
the world [16]. 

2. Literature Review 

Depression is a product of learned helplessness. Thus, a learned expectation that 
events in a person’s life are uncontrollable and that one cannot escape from the 
situation [17] and hence, give up fighting aversive events and submit to them. 
Other theorists have further explained that depression results from a combina-
tion of learned helplessness and an expectation that negative outcomes in one’s 
life are unavoidable [18] [19] [20]. In his social cognitive learning theory, [21] 
suggests that people are shaped by an interaction between their environment, 
thoughts, and behaviour. Therefore, behaviour is a product of learning vica-
riously and through direct observation. Bandura asserts that when people begin 
to develop a negative self-concept, they tend to blame themselves for any mis-
fortune that happens to them but attribute success as being caused by external 
factors. The negative self-concept affects their self-efficacy and hence they feel 
depressed whenever they are unable to achieve their desired results. Usually, 
emotions are felt through our thought processes and our ascriptions to events 
that happen around us, with postnatal mothers being inclusive. The experience 

https://doi.org/10.4236/ojpsych.2021.113012


A. Paddy et al. 
 

 

DOI: 10.4236/ojpsych.2021.113012 140 Open Journal of Psychiatry 
 

of these emotions explains the reasons for our behaviours towards ourselves and 
others. 

2.1. Anxiety and PPD 

Excessive worry of mothers about the sex of their babies, whether there will be a 
deformity or not, and how to care for them throws them into a state of depres-
sion [22]. According to [23], anxiety occurs in up to 11% of new mothers in the 
forms of panic disorders which manifest as feelings of nervousness, shortness of 
breath, chest pain, heart palpitations, many worries or fears, among others. An-
xiety among antenatal and postnatal mothers also causes them to have persistent 
thoughts or intrusive mental images (obsessions) related to the baby so they do 
things repetitively to reduce the fears and obsessions and sometimes they get a 
sense of distress about the obsessions. It is estimated that as many as 5% of new 
mothers will experience these symptoms and those mothers who experience this 
know that their thoughts are bizarre and are very unlikely to ever act on them 
[22]. The majority of studies conducted in high-income countries to examine the 
relationship between anxiety and PPD have reported general significant levels of 
anxiety being an independent predictor of PPD [24] [25] [26]. A 3-month lon-
gitudinal study of 160 women of gestational age 28 - 30 weeks conducted by [27] 
in Iran showed that antenatal state anxiety and trait anxiety significantly in-
creased the risk of PPD during the first three months after childbirth but prenat-
al fear of childbirth was not a significant predictor of PPD. 

2.2. Stress and PPD 

Stress is explained as any challenging situation that an individual feels he/ she 
has inadequate resources to deal with. People who are under stress mostly find it 
difficult to deal with perceived challenging demands of their social environment 
resulting in discomfort. According to [7], stressful events experienced during 
pregnancy and delivery lead to PPD. However, [28] believes that it is the stress 
experienced after delivery and during parenting that rather leads to PPD. These 
stressors include daily hassles of taking care of the baby such as feeding and 
sleeping problems amidst constant crying of the baby, balancing work and fami-
ly demands, among others. A longitudinal study involving developed and 
Sub-Saharan African countries revealed that the experiences of stressful life 
events during pregnancy and in the postpartum period were significant predic-
tors of PPD especially among women with a history of mental health problems 
[29] [30] [31]. A study by [32] using in-person interviews of 4362 women and 
data from medical records showed that any experience of stress (acute and 
chronic) is significantly associated with PPD and that acute stressors occurring 
before pregnancy and during birth have long-lasting effects on maternal mental 
health. 

2.3. Marital Satisfaction and PPD 

Marital satisfaction is a mental perception that is subjective and this has a major 
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impact on a woman’s adjustment to what happens during and after birth. This is 
explained as a mother’s good relationship with the father of the baby, partner 
availability at the time of the baby’s birth, and his provision of what is perceived 
by her to be sufficient emotional or practical support, including high participa-
tion in infant care [33]. The extent to which a person is dissatisfied with her re-
lationship/marriage leads to a state of distress (cognitive and emotional) and this 
can further cause PPD [34]. Findings from longitudinal and cross-sectional stu-
dies that have explored the relationship between marital satisfaction and the de-
velopment of PPD among women in Iran, Poland, and Tirana have indicated a 
moderately negative statistically significant relationship between PPD and ma-
rital satisfaction, and this influences sexual satisfaction [35] [36] [37] [38]. This 
is an indication that PPD has a strong relationship with marital problems/ dissa-
tisfaction. A longitudinal cohort study by [39], employing a mixed-method ap-
proach to identify the relationship between PPD and marital satisfaction re-
vealed that women who were generally dissatisfied with the relationship between 
their partners in terms of difficulty with communication and poor emotional 
support were at high risk of developing PPD. 

2.4. Social Support and PPD 

Most studies report that little or lack of social support is the highest determinant 
of PPD. Social support is the provision of a social network (relationships) that is 
psychological and/or material and this is to equip and help an individual deal 
with his or her environment effectively. According to [40], social support can be 
instrumental, informational, and/or emotional. Lack of any of these forms of 
support is likely to throw a person into a depressed mood. Results from correla-
tional, descriptive, and longitudinal studies conducted have indicated that social 
support is a predictive variable in determining depression in the postpartum pe-
riod. That is, mothers who lived in a joint setup (extended family system) and 
those who received more social support from their family, friends, or spouse are 
less likely to suffer from PPD [41] [42] [43] [44]. A study by [45] which em-
ployed a mixed-method approach revealed that poor or limited social support 
from all sources resulted in stressful life events experienced among women and 
that significantly predicted PPD. These notwithstanding, [46] have reported no 
significant relationship between perceived social support from husband, family, 
and friends and PPD. They attributed this to the fact that perceived social sup-
port is a subjective phenomenon, and therefore depends on an individual’s level 
of perception. Another longitudinal study by [47] to explore the role of expecta-
tions of partner support during the postpartum period confirmed that poor per-
ceived partner support was a significant risk factor for PPD. [48] examined the 
relationship between social support, social networks, and symptoms of depres-
sion in a multiethnic sample of women having recently given birth. It was re-
vealed that social support and social networks were statistically significant and 
independently related to PPD. 

https://doi.org/10.4236/ojpsych.2021.113012


A. Paddy et al. 
 

 

DOI: 10.4236/ojpsych.2021.113012 142 Open Journal of Psychiatry 
 

Studies among postpartum women were mostly conducted in Low and mid-
dle-income countries (LMICs) and have reported high prevalence as compared 
to those conducted in developed countries. Over many years, PPD remains un-
derdiagnosed and undertreated in LMICs [49]. Although PPD is not very com-
mon in our Ghanaian hospitals, it is reported to be quite common in LMICs. 
This is because psychological issues are largely overlooked in these countries. 
Also, during physician review, about 80 percent of women who develop PPD in 
later life do not fully report their experiences or how they have felt; which they 
believe is normal following the childbirth. Thus, physicians are unable to diag-
nose them [50] [51]. Psychosocial variables associated with PPD and maternal 
health among Ghanaian women has not been largely explored. Nonetheless, 
postnatal care must be holistic in its approach. It must encompass medical and 
psychosocial methods of management to maximize the health of the mother 
during this period. For this to be possible, pregnant and puerperium mothers 
must be screened to identify those at risk of developing the condition or those 
who are experiencing the condition but have not been diagnosed so that the ne-
cessary measures can be put in place. 

The study would provide information for the general public especially preg-
nant and postnatal mothers of the existing condition and the need to be screened 
for the condition to identify at-risk mothers and those suffering from PPD. 
Again, information gathered in this study would equip healthcare providers with 
more knowledge on psychosocial issues that affect women during pregnancy and 
after birth. This will improve upon the antenatal and postnatal care services pro-
vided in Ghana and maximize maternal health. 

2.5. Research Hypotheses 

Based on the literature reviewed, the study tested the general hypothesis that 
psychosocial variables determine postpartum depression and maternal well-being 
among postnatal women in Ghana. 

Five specific hypotheses tested in this regard are: 
H1: The anxiety level of postnatal women will predict PPD 
H2: Stress experienced by postnatal women will predict PPD 
H3: Marital satisfaction as experienced by postnatal women will predict PPD 
H4: Social support will predict PPD of postnatal women 
A research question was also asked to further explain the hypotheses that were 

tested. 
Research Question 
What psychosocial variables affect maternal well-being? 

3. Materials and Method 

This study was conducted between March and May, 2017. 

3.1. Research Design 

Collection and analysis of quantitative data on psychosocial variables preceded a 
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qualitative process of data collection. The qualitative data was to explain in-depth, 
the identified variables that determine PPD among postnatal women in the Ac-
cra Metropolis. The descriptive survey method was adopted for the quantitative 
responses while interviews were conducted to collect qualitative data. Simply, 
the study used a sequential explanatory mixed-method design. 

3.2. Sample and Sampling Method 

The purposive sampling procedure was used to sample 205 postnatal women 
accessing postnatal care services at the obstetrics and gynecology, and public 
health departments of 37 Military Hospital. This number was obtained as wom-
en who met the inclusion criteria and agreed, to participate in the study. Ten out 
of the 205 women were further selected for the qualitative study because these 
were women who had been identified through the EPDS as those at risk of PPD 
based on their scores. Postnatal mothers aged 15 to 39 years, who are at least 4 
weeks old and at most 12 weeks old and had no history of major or endogenous 
or bipolar depression were used for the study. Mothers who had lost their babies 
but are accessing postnatal care at the hospital and those who were unwilling to 
participate or demonstrated signs of being in a hurry were excluded from the 
study. 

3.3. Data Collection Procedure 

Ethical clearance certificates were obtained from the institutional review boards 
of the University of Cape Coast and the 37 Military Hospital for permission to 
conduct the study. This was to ensure the ethical soundness of the study. Post-
natal women who were attending the postnatal care and child welfare clinic at 
the hospital and were willing to take part in the study were given the question-
naire to answer after giving their written consent. 

3.4. Materials 

A five-section questionnaire to obtain socio-demographic information, DASS-21, 
EPDS, MSPSS, and the MAT were adapted and used to obtain data for the study. 
A self-prepared semi-structured interview guide was also used to elicit informa-
tion for the qualitative study. 

Socio-Demographic Status 
Biodata such as age, baby’s age, educational level, marital status, and occupa-

tional status was collected. The actual age of mothers and that of their babies 
were obtained on a continuous level of measurement. 

3.4.1. A Measure of Anxiety and Stress 
The short form of the DASS 21 developed by [52] was used. The DASS is a single 
measure constructed to assess the core symptoms of depression, anxiety, and 
stress while maximizing discriminant validity between these constructs. This 
scale consists of 21 items comprising three scales of 7 items each. Items refer to 
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the experience of the past week, and scores range from 0 - 3 scale (0 = did not 
apply to me at all to 3 = applied to me very much or most of the time). The an-
xiety scale assesses autonomic arousal, physiological hyperarousal, and the sub-
jective feeling of fear while the stress scale items measure tension, agitation, and 
negative affect. Scores considered to be in the normal range are 0 - 4 for depres-
sion, 0 - 3 for anxiety, and 0 - 7 for stress. Scores above these ranges indicate the 
degree of the problem from mild to extremely severe. The instrument is reported 
to have high Cronbach alpha values of Depression (range = 0.91 to 0.97); Anxie-
ty (range = 0.81 to 0.92); and Stress (range = 0.88 to 0.95) [53]. Studies have 
demonstrated same excellent internal consistency of the DASS scales in both the 
42- and 21-item (DASS-21) versions: Depression (range = 0.91 to 0.97); Anxiety 
(range = 0.81 to 0.92); and Stress (range = 0.88 to 0.95) [54] [55]. Yet, Ghanaian 
postpartum women were screened on this scale with α = 0.88 for DASS 21. 
Cronbach alpha values for anxiety and stress were α = 0.82 and 0.72 respectively. 

3.4.2. A Measure of Marital Satisfaction 
The MAT, a 15-item questionnaire developed by [56] was used to measure the 
degree of satisfaction postpartum women have with their present relation-
ship/marriage. The test contains one global adjustment question, eight questions 
measuring areas of possible disagreement, and six questions measuring conflict 
resolution, cohesion, and communication. It answers on a Likert scale ranging 
from 0 - 5 with 0 being always disagreed, 1 = almost always disagree, 2 = fre-
quently disagree, 3 = occasionally disagree, 4 = almost always agree, and 5 = al-
ways agree and total adjustment scores range from 2 to 158 points; with a score 
of 100 indicating mutual adjustment while an average score of 72 shows signifi-
cant distress or dissatisfaction and 136 shows non-distressed individuals. Studies 
have shown a reliability coefficient ranged from 0.78 to 0.92. However, Ghanaian 
women were tested on this scale with an overall α = 0.76, and alpha values of 
0.77 and 0.83 respectively for the subscales. 

3.4.3. A Measure of Social Support 
The MSPSS developed by [57] was adopted and adapted to subjectively evaluate 
the sources of social support perceived by these women and how adequate it is. 
It is a 12-item questionnaire that has 3 subscales that assess the perception of so-
cial support from three specific sources i.e. the family, friends, and significant 
others. The MSPSS is self-explanatory, simple to understand, and use, and time 
conserving. Items on the questionnaire are scored on a 7-point Likert scale 
ranging from 1 = “very strongly disagree” to 7 = “very strongly agree”. The 
Cronbach alpha for the scale ranges from 0.92 to 0.94 for clinical samples [57] 
[58] [59]. Total scores on the scale range from 7 to 84, with a higher score indi-
cating higher levels of perceived social support and a lower score, indicates lower 
perceived social support. The questionnaire showed an overall reliability coeffi-
cient of 0.85, using the specified sample; and α = 0.73, 0.81, and 0.88 respectively 
on measures among significant other (SO), family (FAM), and friends (FRI). 
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3.4.4. A Measure of Postnatal Well-Being 
The English version of the EPDS developed by [60] was used to elicit informa-
tion on the emotional and cognitive states of mothers in the postpartum period, 
as well as to screen them for the condition. The completed questionnaires were 
scored immediately. The EPDS is a self-administered, 10-item scale; each item 
has four possible responses from 0 to 3, with a minimum score of 0 and a maxi-
mum of 30. The scale expresses the intensity of depressive symptoms over the 
preceding seven days and could be used to monitor the prevalence of depression 
in a community. Postnatal Ghanaian women were tested on this scale at α = 
0.78. The EPDS had 12 as its cut-off point among the population and therefore 
participants who scored higher on the scale (considering scores from 16 and 
beyond) were engaged in informal conversations and booked for qualitative 
study on a scheduled date. Nine out of the 10 women who qualified for the qua-
litative study turned up on their scheduled appointment. 

3.5. Ethical Consideration 

Permission and ethical clearance certificates were obtained from the University 
of Cape Coast and 37 MH. The rights, anonymity, and confidentiality of the par-
ticipants were esteemed throughout the study. Before the consent process, the 
type and purpose of the survey, issues of anonymity and confidentiality, volun-
tary participation and freedom to discontinue the interview/discussion at any 
stage; and absence of any known risk or benefit for participating in the study 
were explained. Informed written consent with the participants was taken before 
data collection. To preserve anonymity, all responses were presented without as-
cribing names or identifiable personal descriptions. 

3.6. Data Processing and Analysis 

After coding, entering, and cleaning data, a descriptive statistics test was run for 
all continuous variables in the questionnaire to find out the mean, minimum 
and maximum scores for data entered. Multiple regression analysis was used to 
test the research hypotheses to examine the extent to which psychosocial va-
riables predict postpartum depression. The research question adopted a qualita-
tive approach to give detailed information about the phenomenon. The IPA, 
precisely, the ideographic case-study approach was used to analyse the research 
question because this approach focuses on the assessment of perspectives of in-
dividual participants on issues under investigation (Vogrinc, as cited in [61]). 

4. Results and Discussion 

The study results and discussion cover the demographic characteristics of res-
pondents, testing the study hypothesis, and answering research questions as well 
as other relevant findings from the study. Out of 1042 women who accessed 
postnatal services at 37 Military Hospital within the period of mid-March and 
April, 2017, the study purposively sampled 205 women. 

The demographic characteristics of the respondents are shown in Table 1. 
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Table 1. Demographic characteristics of respondents. 

Variable f % 

(N = 205)   

Age of mothers (in years)   

15 - 19 4 2.0 

20 - 24 14 6.8 

25 - 29 66 32.2 

30 - 34 81 39.5 

35 - 39 40 19.5 

Baby’s age (in weeks)   

4 - 6 93 45.4 

7 - 9 27 13.2 

10 - 12 85 41.5 

Marital status   

Single 13 6.3 

Cohabiting 14 6.8 

Married 174 84.9 

Separated 4 2.0 

Educational Level   

None 6 2.9 

Primary 7 3.4 

JHS 37 18.0 

SHS 62 30.2 

Tertiary 93 45.4 

Occupational status   

Unemployed 51 24.9 

Employed 154 75.1 

Mean SD Range 

Age 30.39 4.57 15 - 35 

Baby’s age 7.88 1.19 4 - 12 

Source: Field survey (2017). 

4.1. Prevalence of Postpartum Depression According to EPDS  
Scores 

In the present study, a sample of postnatal women accessing care at 37 MH (N = 
205), the mean score of the EPDS was 5.83 with a standard deviation of 5.01. The 
EPDS identified 29 women (14.1%) to have a score equal to or above the cut-off 
point of 12. These women were therefore identified as women who are likely to 
have postpartum depression. 
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4.2. Research Hypotheses 

Anxiety, stress, marital satisfaction, and social support of postnatal women will 
significantly predict postpartum depression. 

To test for the hypotheses, a standard multiple regression analysis using the 
ENTER method was run to find out how psychosocial variables determine post-
partum depression among postnatal women and the contribution of each varia-
ble to the phenomenon. A significant model emerged at 0.05 alpha level [R2 = 
0.488, F (7, 197) = 26.86, ρ < 0.05]. 

From Table 2 and Table 3, it is observed that the entire model explained 
about 48.8% of the variance of psychosocial determinants of PPD. The contribu-
tions of each of the psychosocial variables in explaining the variance are summa-
rized in Table 4. 

An examination of Table 4 showed that the most significant psychosocial va-
riable that determines PPD is anxiety which is the highest predictor of psy-
chosocial determinants at 0.05 alpha level, [β = 0.401, t = 5.832, ρ < 0.05]. This  
 
Table 2. Model summary of regression analysis. 

Model R R Square Adjusted R Square Std. Error of the Estimate 

1 0.699a 0.488 0.470 3.64545 

Source: Field survey (2017). 
 
Table 3. Predictive value of psychosocial variables. 

Model Sum of Squares Df Mean Square F Sig. 

Regression 2499.037 7 357.005 26.864* 0.000b 

Residual 2617.987 197 13.289   

Total 5117.024 204    

*Significant, p < 0.05. Source: Field survey (2017). 
 
Table 4. Multiple linear regression analysis for psychosocial determinants of postpartum 
depression. 

Determinants B SEB β t ρ 

Anxiety 0.638 0.109 0.401 5.832* 0.000 

Stress 0.352 0.101 0.244 3.475* 0.001 

Marital Satisfaction      

Adjustment A −0.052 0.048 −0.058 −1.080 0.281 

Adjustment B −0.024 0.011 −0.129 −2.080* 0.038 

Social support      

from significant other −0.025 0.073 −0.023 −0.346 0.730 

from family −0.082 0.045 −0.115 −1.844 0.067 

from friends 0.066 0.035 0.105 1.878 0.062 

*Significant, ρ < 0.05. Source: Field survey (2017). 
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was followed by stress being the second highest predictor at the 0.05 alpha level 
[β = 0.244, t = 3.475, ρ < 0.05] and marital adjustment among the couples was 
also a significant predictor [β = −0.129, t = −2.088, ρ < 0.05]. However, per-
ceived social support from the individual’s significant other [β = −0.023, t = 
−0.345, ρ > 0.05], individual’s family [β = −0.115, t = −1.844, ρ > 0.05] and sup-
port from friends [β = 0.105, t = 1.878, ρ > 0.05] were non-significant variables 
in determining PPD. 

Results from quantitative analysis, multiple linear regressions revealed that 
anxiety, stress, and marital dissatisfaction are the core predictors of PPD. These 
variables need to be explored further to know the extent to which they interplay 
to affect the mother’s health and well-being in the postpartum period. Hence, 
this served as the basis to conduct a qualitative study. 

4.3. Research Question 

What psychosocial variables affect maternal well-being? 
Interview data were recorded in audio and writing and later played to effect all 

corrections while achieving uniformity. From the transcribed data, three major 
themes emerged as psychosocial variables that affected mothers’ well-being in 
the postpartum period. These are: 

4.3.1. Single Parenting 
One key finding that emerged as a theme from the unstructured interview, 
which was not previously thought to be as highly influential as the data subse-
quently confirmed, was the significance of single parenting in influencing moth-
ers’ well-being. Some of the participants expressed their concerns as being the 
only parent taking care of their babies and other children, although they were 
married. They become stressed out and get irritable when their babies cry and or 
are unable to sleep. They also reported being always sad and receiving very little 
or no help. This leads to quite a number of them having suicidal thoughts to end 
it all and that of their babies. The following quotes represent their responses: 

“My husband left me when I got pregnant and never came around. I saw him 
a month and two weeks after I delivered and even with that, he was angry I had 
done a photo grid of him and my baby and posted it on Facebook. I regret eve-
rything that has gone on in my life. Sometimes, I feel like giving up my baby for 
adoption and then kill myself… [weeps].” (1) 

“I take care of my baby alone. I’m not divorced but I am a second wife. I don’t 
get to see him. I feel so tired, and most of the times I feel like fainting.” (5) 

“Hmmm… my husband has abandoned me and my baby and I think about 
my baby a lot. Due to that, the breast milk is not coming and I have to be giving 
her baby’s food (nun 1) at this age. My baby has become very tiny. Now I feel 
very bad because at dawn, she tries to breastfeed and it’s like nothing is coming 
out of the breast.” (2) 

4.3.2. Financial Constraints 
One peculiar thing that ran through all the responses had to do with insufficient 
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income. The majority of the participants were self-employed/ traders and ex-
pressed that the market was not good and so we’re unable to satisfy their needs 
and that of their babies because they had little earnings. This they expressed as 
having a great effect on their well-being. Excerpts from their responses included: 

“My income is too small; the market is not good. The money does not do an-
ything for my children and myself.” (6) 

“I have spent a lot of money on my health and my income too isn’t that 
much…as for financial challenges, it affects health.” (3) 

However, one participant said lack of or insufficient funds did not affect her 
in any way. 

“I depend on my husband for income and it is not that much but my money 
matters cannot affect my health.” (5) 

4.3.3. Marital Satisfaction 
A number of the participants reported that after birth they received less atten-
tion from their partners. Some expressed dissatisfaction with their marriage be-
cause their expectations of their partners had not been met. That is, the partners 
get irritable when the babies cry in the night, and also, instead of helping the 
mothers with carrying the babies, they would rather step out with friends. Oth-
ers also expressed worry concerning too much interference with in-laws. Some 
of the mothers had their in-laws coming in to live with them instead of their 
family relations and this they describe as intrusive. This was evidenced by their 
quotes: 

“Since I gave birth, my husband doesn’t understand me and always feels I’m 
an attention seeker… I’m not happy with my marriage too. I feel my husband is 
cheating on me… when I try to talk about issues with him he turns me down 
and would rather stay outside with friends especially one lady friend of his… 
[head down and sobs]” (8) 

“I live with my mother-in-law, and she maltreats me. When it comes to the 
upkeep of the child, the grandmother (father’s mother) helps but when it comes 
to me, she does not offer any support claiming that my present situation is the 
result of my decision to refute her advice.” (1) 

“My husband doesn’t care about my feelings; it affects my health because it 
worries me too much. I’m not happy with my marriage at all.” (6) 

The idea of being married but having to care for a child single-handedly was 
issues of concern to most mothers. It led to many challenges, grief, and regret. 
All these influenced optimum health that they are to enjoy after birth. 

5. Discussion 

Almost all women go through some changes during pregnancy and after birth 
and this can be explained both physiologically and psychologically. The present 
study is the first survey of PPD among postnatal women accessing postnatal care 
at 37 Military Hospital in the Accra metropolis. 
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5.1. Prevalence of Postpartum Depression 

The study indicated a high prevalence of 14.1% of PPD in a sample of Ghanaian 
postpartum women in Accra metropolis; which is greater than the prevalence 
reported among developed countries such as the United States of America 
(8.3%), Canada (8%), Brazil (10.4%), Ukraine (8.4%), Norway (10%) and Swe-
den (13%) [62] [63] and some Sub-Saharan African countries such as Sudan 
(9.2%) and Nairobi (10.6%) [64] [65]. However, this prevalence is similar to the 
14% rate of Saudi Arabia [65] but lesser than that of Australia (15%), Cameroun 
(23.4%), Uganda (43%), Nigeria (22.9%) and that of Kumasi, Ghana (22.3%) 
[66] [67] [68] [69] [70]. 

A recent meta-analytic review of related literature by [71] and [72] reveals the 
general prevalence of PPD in developing countries to be 19.0% (15.5% - 23.0%) 
and 1.9% to 82.1% respectively while that of developed countries ranged from 
5.2% to 74.0%. The observed rate in this study, therefore, falls below the review 
by [71] but within the ranges of both developed and developing countries as re-
ported by [72]. Hence, these results diffuse the assertion that PPD is more pre-
valent in developing countries. 

5.1.1. Anxiety and Postpartum Depression 
In the present study, results from analysis indicate a significant relationship be-
tween anxiety and PPD. That is, women who experienced anxiety in the prenatal 
and perinatal stages are at an increased risk of developing postpartum depres-
sion. This is in line with the study findings of [23] and [25]; which indicated that 
mothers who experienced all forms of anxiety during pregnancy developed PPD. 
Anxiety could manifest as feelings of nervousness, shortness of breath, chest 
pain, heart palpitations, many worries or fears, among others. From this study, it 
is estimated that 38.1% of the mothers are at higher risk of PPD. There is the fear 
of the unknown especially when one conceives. Almost every pregnant mother 
wants to know if her baby will be born without any defect and or will survive. 
These thought patterns, coupled with some negative emotions such as fear and 
panic, leading to a build-up of tension. Every mother perceives extreme pain as-
sociated with delivery due to existing information concerning childbirth. This 
increases the level of anxiety in them. Childbirth is also a matter of life and death 
and every pregnant woman desires to see her baby and herself survive. Yearning 
for a fulfilled desire comes with anxiety, as to whether the desire will be accom-
plished or not. However, findings from the present study are inconsistent with 
results from a study conducted by [22] which examined the relationship between 
PPD and anxiety. Thus, the mothers used in their study did not report having 
persistent thoughts or intrusive mental images related to their babies; which may 
cause them to be obsessive. 

5.1.2. Stress and Postpartum Depression 
Most of the studies conducted on PPD in developed and developing countries 
found a significant relationship between stress and PPD. That is, analysis from 
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data in those studies indicated that stress is a significant predictor of postpartum 
depression and the same can be said of the present study. In a study conducted 
by [28] and [31], stressful events encountered during the postpartum period 
were associated with the development of PPD. Likewise, this study findings re-
veal that a quarter of the women (25.1%) experienced stress in the postpartum 
period and this led to being depressed. For most of these mothers, the constant 
cries of their babies, intermittent sleep or sleeplessness, and the need to properly 
balance it with motherhood roles and their occupation, caused them a lot of dis-
tress. Moreover, some stressful life events encountered during pregnancy and 
delivery are carried on to the postpartum period. Stress from prolonged labour, 
inadequate or lack of support, financial constraints, and or burdensome occupa-
tion affects the mother’s well-being from the time of conception to later time af-
ter delivery. This study’s findings are also in support of findings by [29] who in-
vestigated the relationship between stressful life events experienced during preg-
nancy and maternal mental health during pregnancy and the postpartum period. 

5.1.3. Marital Satisfaction and Postpartum Depression 
Results from the present study have revealed a statistically significant relation-
ship between marital satisfaction and PPD, which is consistent with findings by 
[36] and [38]. It can be explained that most of the women are adjusting to their 
marriages/relationships. Moreover, results from the qualitative study confirmed 
that the more an individual is not satisfied with her relationship or marriage, the 
more prone she is to be depressed. This may be a clue that these mothers do not 
have their desires and needs in the marriage met or they are not self-actualised, 
as postulated by the humanists’ school of thought on depression. Due to the dai-
ly stressors experienced, the relationship between the couple (parents) may be-
come very tense or even threatened by the conflict created by the mother’s dis-
tress and intense needs within the relationship; and the father’s struggles to 
know how to support his partner. It may not be that a difficult relationship 
causes depression; but rather, depression can cause problems in the marital rela-
tionship. Partners are much more supportive if they understand what the prob-
lem is and what they can do to help, as well as needing support and encourage-
ment themselves otherwise they are known to be at risk of developing depression 
too. 

In the qualitative analysis, most of the mothers complained of their dissatis-
faction as a result of the possible disagreement, difficulty in resolving conflicts, 
cohesion and communication difficulties; and this is also supported by findings 
from the study conducted by [39] and that of [37], as they determined the effect 
of marital relationship on postnatal depression. 

5.1.4. Social Support and Postpartum Depression 
The postpartum period is an essential period where a mother is generally pro-
vided with extra support by relations. Changes that are formed in social de-
mands, responsibilities, and relationships of a woman during this period become 
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a stressful experience; and this requires extra support from family friends, and 
significant others to prevent any distressing situation. In the current study, re-
sults indicated a statistically non-significant relationship between perceived sup-
port from friends, significant others (partners), and families to PPD. This means 
that, when one perceives she receives enough social support from significant 
others and family during the postnatal period, her level of depression decreases. 
Again, analysis from qualitative data on the role of social support in developing 
PPD revealed that a lack of perceived support received leads to the onset of dis-
tress and depression among these mothers. On the other hand, the onset of de-
pression, which brings changes in the mother can cause conflict in her relation-
ships that she struggles to deal with. Significant other or family members may 
make efforts to enquire about or to support the mother but that may come 
across as critical or intrusive, especially if the mother is feeling highly sensitive 
or distressed. Findings from this study correspond to previous studies conducted 
to assess the significant role of social support in predicting women’s emotional 
status in the postpartum period. A study by [46] in Iran reported that there is no 
significant relationship between perceived social support from husband, family, 
and friends and postpartum depression. Conversely, a study conducted by [42] 
in Brazil indicated a positive postpartum depression related to lack of general 
support from husbands, family, and friends. From the findings of this study, it 
can be explained that participants were not much concerned with the support 
they got from their friends but were keen and fretful with the other forms of 
support they received from significant others and partners, which they believe 
constitute their social network. 

Results from the analysis have shown that anxiety, stress, marital dissatisfac-
tion, inadequate or lack of social support, single parenting, and financial con-
straints are the psychosocial determinants of PPD and maternal well-being. This 
is graphically presented as Figure 1. 
 

 
Figure 1. Psychosocial determinants of PPD and maternal well-being. 
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6. Limitation of the Study 

The main limitation of this study is that the study focused on only women be-
tween a certain age criterion, overlooking those who fall outside that criteria but 
maybe mothers. Again, the study lumped up new mothers together, not diffe-
rentiating first-time mothers from the others. Also, the sample was obtained 
from only one municipality and this may affect the generalisability of the find-
ings. 

7. Conclusions and Recommendations 

The high prevalence of PPD observed in this study is indicative of a public 
health issue that requires attention in prevention and possible treatment. 

Although not reported in previous studies, the current study found that single 
parenting affected maternal well-being. Partner neglect and limited support es-
pecially in the postpartum period increased low mood and suicidal thoughts in 
single mothers and mothers who were married but were single-handedly taking 
care of their babies. It is recommended that the Ghana Health Service (GHS) 
under the auspices of the Ministry of Health (MOH) should include mental 
health screening section in the antenatal care book to monitor mental health and 
well-being among mothers during the antenatal period. This will help identify 
women who are at risk of developing pregnancy-related or other mental ill-
nesses, rather than focusing on those women already diagnosed with existing 
mental illnesses. Again, screening mothers in the antenatal period will also pre-
vent the progression of mood disorders to the postpartum period. This will also 
help GHS build a good database of sufferers for monitoring and evaluation pur-
poses. 

Moreover, the general public should be educated on mental health issues as a 
component of health and the need to openly discuss their inapt emotions and 
thought patterns. The public should be alert to a wide range of social issues that 
affect health and well-being. This will aid in the achievement of the Third Sus-
tainable Development Goal (SDG 3) of WHO, which seeks to ensure healthy 
lives and promote well-being for all ages. 

Suggestions for Further Research 

This study has contributed to understanding the psychosocial variables that de-
termine postpartum depression and maternal well-being among Ghanaian post-
natal women. However, there is still the need for further research to expand on 
the existing knowledge about the variables studied. 

1) The same study should be replicated in other regions of Ghana, preferably 
remote areas to determine if results would be consistent with that of an urban 
area. 

2) The 4 - 12 weeks screen for postpartum depression may have missed some 
women who develop PPD within six months. Given this, another study that as-
sesses PPD among women who are beyond 12 weeks old postpartum should be 
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conducted. 
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