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Abstract 
Postpartum depression (PPD) is prevalent and debilitating mood disorder that affects women during the postpartum period and severely impact 

maternal-infant bonding, child development, and family dynamics. This review aimed to provide a comprehensive analysis of the key risk factors 

contributing to the onset of Postpartum depression. The review investigated the latest research findings on risk factors leading to postpartum 

depression to inform clinical practice and public health strategies, ultimately enhancing prevention, early detection, and intervention. To reduce 

the burden of Postpartum depression and improve outcomes for mothers, children and families, this review highlighted the need for addressing 

these diverse factors through integrated, culturally sensitive, and multidisciplinary approaches. Additional research endeavors are needed to delve 

deeper into the comprehensive spectrum of causes, progression, outcomes of postpartum depression, mitigation of its effects, and the development 

of effective strategies to preclude its onset. 
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1. Introduction 

Maternal mental health problems are recognized globally as a 

significant public health concern, with approximately 13% of 

women who have recently given birth experiencing a mental health 

disorder, predominantly depression (WHO, 2019). A recent meta-

analysis found that nearly 20% of mothers in developing countries 

suffer from clinical depression following childbirth (Fisher et al., 

2012). Postpartum depression (PPD) is a prevalent, complex, and 

multifaceted condition that significantly impacts the mental health 

of women during the postpartum period (Suryawanshi, et al, 2022). 

It is characterized by depressive symptoms that can range from mild 

to severe, potentially affecting mother-infant bonding, child 

development, and overall family dynamics (Silverman et al., 2017). 

The etiology of Postpartum depression is not fully understood, but it 

is widely recognized as being influenced by a combination of 

biological, psychological, social, and cultural factors (WHO, 2020., 

CDC, 2021, Suryawanshi, et al, 2022). 

Unlike the transient "baby blues," which typically resolve 

within a few days to weeks, postpartum depression (PPD) persists 

for a longer duration, often beginning 1-3 weeks postpartum and 

potentially lasting up to a year (APA, DSM-V 2013). PPD is 

characterized by more severe and prolonged symptoms, 

necessitating medical intervention when symptoms are recognized 

(O'Hara & McCabe, 2013).  

This review probed recent research findings to provide a 

comprehensive examination of the key risk factors contributing to 

Postpartum depression. Understanding these risk factors is critical to 

developing effective prevention and intervention strategies that 

support maternal mental health, mitigate the adverse outcomes of 

Postpartum depression, and promote healthier family outcomes. 

Comprehensive understanding and identification of these risk 

factors are crucial for developing effective prevention and 

intervention strategies to support maternal mental health and 

mitigate the adverse outcomes associated with Postpartum 

depression (Kawashima, A., et al., 2022, WHO, 2020., CDC, 2021, 

Dennis et al., 2019).  

2. Postpartum Depression Risk Factors 

2.1 Biological Risk Factors 

1. Hormonal Fluctuations: The postpartum period is characterized 

by significant hormonal changes, particularly the rapid decline in 

estrogen and progesterone levels (Trifu, S., et al 2019). These 

hormonal shifts can impact neurotransmitter systems involved in 

mood regulation, potentially triggering depressive symptoms 

(Meltzer-Brody et al., 2017). Both WHO and CDC emphasize the 
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importance of monitoring hormonal changes and their effects on 

maternal mental health (WHO, 2020; CDC, 2021).  

2. Genetic Predisposition: Genetic factors play a crucial role in the 

development of PPD (Couto, T. et al., 2015). Variations in genes 

related to serotonergic and dopaminergic systems have been linked 

to increased susceptibility to PPD (Couto, T. et al., 2015, Guintivano 

et al., 2014). Additionally, epigenetic changes such as DNA 

methylation have been associated with PPD risk (Payne et al., 2019). 

Several studies advocate for genetic screening and personalized 

interventions early on in pregnancy to mitigate this risk (Mehta, D., 

et al. 2021). 

3. Medical Complications During Pregnancy and Childbirth: 

Complications such as pre-eclampsia, gestational diabetes, and 

emergency cesarean sections are associated with a higher risk of 

PPD (Xu et al., 2017). These complications can prolong recovery, 

increase physical discomfort, and heighten stress, contributing to 

PPD development (Mukherjee et al., 2017). Comprehensive 

postpartum care is recommended to address these issues (WHO, 

2020). 

4. Breastfeeding Difficulties: Breastfeeding problems, including 

issues with latch, pain, and insufficient milk supply, have been 

linked to PPD. Breastfeeding difficulties can cause significant stress 

and feelings of inadequacy, contributing to depressive symptoms 

(Dias & Figueiredo, 2015). Brown et al. (2016) found that women 

who experience severe breastfeeding problems are more likely to 

develop PPD compared to those who do not encounter such 

difficulties. 

2.2 Psychological Risk Factors 

1. History of Depression or Anxiety: A previous history of 

depression or anxiety is a strong predictor of PPD (Lancaster, C. A., 

et al 2010). Women with prior episodes of these conditions are at 

significantly higher risk of developing PPD (Silverman et al., 2017). 

Proactive mental health monitoring and intervention are essential for 

these individuals (Yim et al., 2015). The CDC recommends early 

screening and ongoing support for women with a history of mental 

health issues (CDC, 2021).  

2. Emotional Factors: Unplanned or unwanted pregnancies can 

significantly impact emotional well-being, increasing the risk of 

PPD (Suryawanshi, et al, 2022). Negative emotions related to 

pregnancy can affect a woman's feelings towards her fetus, 

contributing to depressive symptoms (Ding et al., 2014). Emotional 

support and counseling during and after pregnancy are crucial 

(WHO, 2020, Corrigan, C. P., et al. 2015). 

3. Fatigue and Sleep Deprivation: Many women experience 

significant fatigue after childbirth, which can exacerbate stress and 

emotional strain, increasing the risk of PPD (Kawashima, A., et al., 

2022, Dennis et al., 2019). Sleep deprivation, common during the 

postpartum period, also impairs mood regulation and cognitive 

function, further contributing to PPD (Kawashima, A., et al., 2022). 

Adequate rest and support for nighttime caregiving are essential 

preventive measures (Kawashima, A., et al., 2022, WHO, 2020; 

CDC, 2021).  

2.3 Social Risk Factors 

1. Lack of Social Support: Inadequate social support from partners, 

family, and friends is a critical risk factor for PPD (White, L. K., et 

al 2023, Cho, H., et al. 2022). Women with insufficient social 

support are more likely to experience depressive symptoms (Zyrek, 

J., et al. 2024, Leahy-Warren et al., 2012). WHO and CDC 

guidelines highlight the importance of strong social support 

networks in mitigating the risk of PPD and recommend community-

based support systems (WHO, 2020; CDC, 2021). 

2. Socioeconomic Status: Socioeconomic factors, including low 

income, unemployment, and limited education, significantly 

influence the risk of PPD (Hahn-Holbrook, J., et al., 2018). Women 

with lower socioeconomic status often face additional stressors, such 

as financial strain and limited access to healthcare, which increase 

their vulnerability to PPD (Fisher et al., 2012). Addressing 

socioeconomic disparities is crucial for reducing the incidence of 

PPD (Slomian et al., 2019). 

3. Stressful Life Events: Stressful life events, such as the recent 

death of a loved one, family illness, can significantly increase the 

risk of PPD (Netsi, E., et al., 2018, Soumyadeep et al, 2017). These 

events add to the emotional and psychological burden during the 

postpartum period (Guardino & Schetter, 2014). Providing adequate 

support and resources to manage stress is essential (WHO, 2020). 

2.4 Lifestyle Risk Factors 

1. Physical Inactivity: Physical inactivity is a modifiable risk factor 

for PPD. Regular physical activity has been shown to have 

antidepressant effects by improving mood, reducing anxiety, and 

enhancing overall well-being (Poyatos-León et al., 2017). 

Promoting exercise during the postpartum period is recommended 

to reduce the risk of PPD (Ozkan, S. A., et al., 2020).  

2.5 Cultural Risk Factors 

1. Cultural Attitudes and Stigma: Cultural attitudes towards 

mental health and stigma can significantly influence the prevalence 

and reporting of PPD (Ying Hu et al., 2023). In cultures where 

mental health issues are stigmatized, women may be reluctant to 

seek help, leading to underreporting and untreated PPD (Fisher et 

al., 2012). Health organizations advocate for culturally sensitive 

approaches to encourage help-seeking behaviors (WHO, 2020). 

2. Acculturation Stress: Immigrant women often face acculturation 

stress, including challenges such as language barriers, social 

isolation, and adapting to new cultural norms. These stressors can 

increase the risk of PPD (Chen et al., 2019, Ying Hu et al., 2023). 

Targeted support and resources for immigrant women are essential 

to mitigate this risk (WHO, 2020).  

3. Prevention of Postpartum Depression 

Preventing postpartum depression (PPD) requires a comprehensive 

approach that addresses the multifaceted biological, psychological, 

social, and cultural risk factors identified in this review. The 

following preventive measures and practical applications outline 

strategies for healthcare providers to enhance early identification, 

intervention, and support for at-risk individuals. 

3.1 Specific Preventive Measures 

1. Routine Screening in Prenatal Care 

Implementing systematic screening protocols during prenatal visits 

enables early identification of women at elevated risk for PPD, 

especially those with previous mental health conditions. 

Standardized tools, such as the Edinburgh Postnatal Depression 

Scale (EPDS) or Patient Health Questionnaire-9 (PHQ-9), facilitate 

timely assessment, allowing healthcare providers to initiate 

preventive interventions as needed (Centers for Disease Control and 

Prevention [CDC], 2021; O’Hara & McCabe, 2013). 
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2. Culturally Sensitive Support Programs 

Cultural attitudes and stigma regarding mental health can act as 

barriers to seeking care. Developing culturally tailored support 

programs that respect local beliefs and practices can promote help-

seeking behaviors among women in diverse communities. 

Anonymous support or community-based mental health services 

may offer a viable solution in settings with significant stigma (Ying 

Hu et al., 2023; Fisher et al., 2012). 

3. Enhanced Postpartum Support Services 

Providing structured postpartum support through counseling, peer 

support groups and home visits by healthcare professionals is 

particularly beneficial for women facing social isolation or other life 

stressors. Collaboration with community organizations can expand 

the reach of these resources, thereby reducing the emotional burden 

associated with PPD (Cho et al., 2022; Leahy-Warren, McCarthy, & 

Corcoran, 2012). 

4. Educational Programs for Expectant Parents 

Educational interventions for expectant mothers and their families 

on recognizing PPD symptoms and seeking help create a supportive 

environment. Involving family members in educational programs 

may foster proactive support and reduce psychological stressors that 

contribute to PPD onset (Dennis, Brown, & Brown, 2019; Guardino 

& Schetter, 2014). 

5. Lifestyle Modifications 

Encouraging regular physical activity, balanced nutrition, and 

adequate rest during pregnancy and the postpartum period may have 

protective effects against PPD. Healthcare providers can advise 

mothers on safe exercise routines, healthy sleep practices, and 

dietary habits that support mental and physical health (Poyatos-León 

et al., 2017; Ozkan, Kucukkelepce, & Korkmaz, 2020). 

3.2 Practical Applications in Clinical Practice 

1. Individualized Support for High-Risk Women 

Healthcare providers can use screening outcomes to develop 

personalized care plans for high-risk women, including increased 

follow-up visits and mental health referrals. Engaging family 

members in the care process can further strengthen the support 

network for these individuals (Lancaster et al., 2010; Yim et al., 

2015). 

2. Integrated Care Models 

Collaboration among obstetricians, midwives, and mental health 

professionals enables a coordinated, continuous support system for 

at-risk mothers, from prenatal care through the postpartum period. 

Integrated care models improve continuity and accessibility, 

enhancing the effectiveness of mental health interventions (World 

Health Organization [WHO], 2020; Silverman et al., 2017). 

3. Family-Inclusive Support Systems 

Involving family members in maternal mental health support is 

critical for the early detection of PPD symptoms. Clinics can offer 

family counseling sessions to strengthen the family's role in maternal 

care, promoting both emotional and practical support (Leahy-

Warren et al., 2012; Corrigan, Kwasky, & Groh, 2015). 

4. Community Outreach and Awareness Initiatives 

To reduce stigma and increase awareness, healthcare systems can 

partner with community leaders and non-profit organizations to 

deliver educational campaigns and outreach programs. These 

initiatives promote public understanding of PPD and expand access 

to support resources (White et al., 2023; Fisher et al., 2012). 

 

5. Continuous Provider Training 

Ongoing training for healthcare providers on PPD risk factors, 

screening methods, and culturally sensitive care enhances their 

capacity to detect and respond to early signs of PPD. This training 

empowers providers to engage empathetically and recognize the 

nuanced needs of diverse patient populations (WHO, 2020; 

Suryawanshi & Pajai, 2022). 

By implementing these preventive measures and clinical 

applications, healthcare systems can facilitate early detection, 

provide timely intervention, and mitigate the impact of PPD on 

mothers, children, and families. 

4. Conclusion and Recommendations 

Postpartum depression is a complex mood disorder influenced by a 

range of biological, psychological, social, environmental, lifestyle, 

and cultural factors. Recognizing and addressing these risk factors, 

as outlined by WHO and CDC guidelines, is essential for developing 

effective prevention and intervention strategies to support the mental 

health of mothers. To mitigate its impact, early screening and 

personalized care plans should be implemented, particularly for 

women with a history of mental health issues. Enhancing social 

support networks, addressing socioeconomic barriers, and 

promoting physical activity are crucial. Culturally sensitive 

interventions and public awareness campaigns can reduce stigma 

and encourage help-seeking behaviors. An interdisciplinary 

approach involving healthcare professionals and continuous 

research are essential for developing effective prevention and 

treatment strategies, ultimately improving outcomes for mothers and 

their children.  
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