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ABSTRACT 

This article aims to provide a deeper understanding of postpartum depression and develop effective 

treatments. The article provides information on the types of depression, etiology, causes and treatment 

methods. 
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Postpartum depression is one of the most 

common mental health disorders observed in 

women during the postpartum period, 

significantly affecting not only their physical but 

also emotional and social well-being. According to 

statistical data, 1 in 10 women worldwide suffers 

from this condition. The etiology of this disorder 

is complex, with biological, psychological, and 

social factors interacting to contribute to its 

development. Postpartum depression can 

negatively impact not only the mother’s mental 

health but also the child’s development and the 

family environment. This article aims to provide a 

detailed overview of the causes of the disorder, 

evaluate the effectiveness of diagnostic methods, 

and review modern treatment approaches. In 

addition, recommendations for preventive 

measures to address this issue are included. 

Recent research findings have highlighted the 

growing relevance of this problem, and the article 

reflects key scientific advancements in this field. 

Postpartum depression is a complex and 

multifaceted process that requires a 

comprehensive analysis for effective treatment. 

The etiology of postpartum depression is 

complex, with biological, psychological, and social 

factors collectively contributing to its 

development. Each factor plays a unique role in 

the onset of the disorder. Below, these factors are 

analyzed in detail. Hormonal Changes: After 

childbirth, the levels of estrogen and 

progesterone in a woman’s body drop sharply. 

These hormones influence the areas of the brain 

responsible for regulating mood. Hormonal 

changes can lead to emotional fluctuations and a 

decrease in mood in women. 

Thyroid Dysfunction: After childbirth, some 

women develop a deficiency of thyroid hormones 

(hypothyroidism). This leads to symptoms such 

as fatigue, low mood, and a general lack of energy. 

Genetic Predisposition: A family history of 

depression, bipolar disorder, or other mental 

illnesses increases the risk of postpartum 

depression. Genetic studies, particularly those 

related to the serotonin and dopamine systems, 

indicate that certain genes play a significant role 

in this condition. Neurotransmitter Imbalance: A 

decrease in substances like serotonin, dopamine, 

and norepinephrine in the brain disrupts mood 

regulation processes. This imbalance is 

considered one of the biological causes of 

postpartum depression. 

Psychological Factors: Stress related to 

pregnancy and childbirth: Acute stress during 

pregnancy or childbirth, such as issues with the 

baby's health, a complicated delivery, or a 

cesarean section, can lead to psychological 

trauma. Internal conflicts: A lack of readiness for 

motherhood or anxiety about not being a "good 

mother" can negatively affect a woman's self-

esteem and contribute to the development of 

depression. History of Mental Health Issues: A 

previous history of depression or anxiety 

disorders in the woman increases the risk of 

postpartum depression. 

Social and Environmental Factors: Lack of social 

support: The absence of emotional support from 

family, a spouse, or close friends exacerbates 



Volume 05 Issue 01-2025 45 

                 

 
 

   
  
 
 

International Journal of Advance Scientific Research  
(ISSN – 2750-1396) 
VOLUME 05 ISSUE 01   Pages: 43-49 

OCLC – 1368736135    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

postpartum depression. Women who are single 

mothers are particularly vulnerable to this issue. 

Financial and living conditions: Financial 

difficulties, unemployment, or poor living 

conditions negatively impact the mother’s mental 

state. Cultural and social pressures: In some 

cultures, the idealization of motherhood can lead 

women to feel like "bad mothers." These social 

stereotypes can trigger depressive moods in 

women. To understand the causes of postpartum 

depression, it is necessary to consider biological 

and psychological processes alongside the social 

context. By evaluating all factors together, it is 

possible to develop strategies for the prevention 

and effective treatment of this condition. 

Diagnosis and Examination Methods for 

Postpartum Depression: These are designed to 

assess the mother's mental state, the intensity, 

and the duration of symptoms. Detailed 

information about these processes is provided 

below. Clinical Interview and Anamnesis 

Collection The doctor first gathers detailed 

information about the mother’s overall condition, 

symptoms, and mental state. This process 

includes: Questions about the emotional state 

before and after childbirth. History of prolonged 

stress, anxiety, or other mental health disorders. 

Family history (presence of depression or other 

mental illnesses among family members). 

Evaluation of changes in daily activities, sleep, 

appetite, and energy levels. Psychometric Tests 

and Scales Specific tests designed to identify 

postpartum depression are used: a) Edinburgh 

Postnatal Depression Scale (EPDS) A short 10-

item questionnaire that helps assess the mother's 

mood, anxiety, and thoughts of self-harm. Each 

question is scored, and the total score helps 

determine the presence and severity of 

depression. b) Beck Depression Inventory (BDI) 

Used to measure depression symptoms and their 

severity. It helps identify psychological changes in 

the postpartum period. c) Hamilton Depression 

Rating Scale (HAM-D) This method is used for 

clinical evaluation and examines various aspects 

of depression symptoms in detail. 

Physical Examinations and Laboratory Tests In 

some cases, physical illnesses or hormonal 

changes can cause mental symptoms. Therefore, 

the following tests are conducted: Blood Tests To 

evaluate hormone levels (estrogen, progesterone, 

thyroid hormones). To detect anemia or 

deficiencies of vitamins (such as Vitamin D or 

iron). Thyroid Function Tests Hypothyroidism 

(reduced thyroid function) can be a major cause 

of postpartum depression. Blood Sugar and 

Insulin Level Testing Diabetes or blood sugar 

issues can influence mental health. Mental Health 

Assessment (Psychiatric Consultation) A detailed 

evaluation is conducted by a mental health 

specialist (psychiatrist or psychologist). 

Assessment of stress levels, anxiety levels, and the 

risk of self-harm. Evaluation of the mother's 

social environment (including family and support 

systems). Differential Diagnosis Postpartum 

depression must be distinguished from other 

psychological and physical conditions: 

Postpartum Anxiety Syndrome A condition 

characterized by overwhelming and 

uncontrollable anxiety and fear. Postpartum 

Psychosis A severe condition involving delusions 
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and hallucinations. Baby Blues Temporary and 

mild emotional changes, which, unlike 

postpartum depression, are less severe and short-

lived. Early Detection and Accurate Diagnosis of 

Postpartum Depression Plays a crucial role in 

restoring the mother’s mental and physical 

health. Improves the family environment. 

Enhances the mother’s relationship with the 

child. Properly selected diagnostic methods and 

subsequent treatment approaches by the 

physician provide essential support to the mother 

and her family. 

Treatment Methods for Postpartum 

Depression.  Treating postpartum depression 

often requires a comprehensive approach, 

combining psychological, social, and medical 

interventions. Below are the key treatment 

methods: 

Psychotherapy: Working with a psychologist or 

psychotherapist plays a crucial role in 

overcoming postpartum depression: Cognitive 

Behavioral Therapy (CBT): Helps identify 

negative thinking patterns and replace them with 

positive ones. Focuses on stress management and 

improving self-esteem. Interpersonal Therapy 

(IPT): Aims to improve interpersonal 

relationships and address sources of stress. 

Strengthens communication between the mother 

and her family members. 

Pharmacological Treatment: If the symptoms are 

severe, a psychiatrist may prescribe medications: 

Antidepressants: Selective serotonin reuptake 

inhibitors (SSRIs), such as fluoxetine or 

sertraline, are commonly used. They help 

improve mood and reduce anxiety.Anxiolytics: 

Prescribed to address severe anxiety and sleep 

disturbances. Thyroid Medications: If depression 

is linked to thyroid issues, appropriate 

medications are prescribed.Important: 

Antidepressants should only be taken under 

medical supervision. Drugs that are safe for 

breastfeeding mothers are carefully selected. 

Lifestyle Changes Healthy Nutrition: Consuming 

foods rich in vitamins and minerals, particularly 

omega-3 fatty acids, iron, and vitamin D Physical 

Activity: Light daily exercises (e.g., walking, yoga) 

can reduce stress and enhance mood. Sleep 

Regulation: Sharing childcare responsibilities 

with family members to restore sleep patterns 

Family and Social Support Family support, 

especially from the spouse and close relatives, is 

critical in overcoming postpartum depression. 

Assistance with household chores and childcare 

enables the mother to rest and recover. Educating 

family members with the help of a psychologist or 

specialist can increase their awareness and 

attentiveness toward the mother. 

Success of Treatment: With appropriate 

treatment, most women recover fully from 

postpartum depression. Patience and strict 

adherence to medical recommendations are 

essential during the process. Early intervention 

leads to quicker recovery and improvement in 

family dynamics. Personalized approaches and 

consistent support play a vital role in overcoming 

this condition. 

The Importance of the Issue Statistical data 

shows that postpartum depression affects 1 in 7–

10 women. The condition can range from mild 
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mood changes to severe depressive episodes. It 

often negatively impacts the ability to care for the 

newborn and complicates motherhood. 

Prolonged depression may lead to emotional and 

cognitive issues in the child’s development. 

Global Perspective: According to the World 

Health Organization (WHO), postpartum 

depression affects approximately 10–15% of new 

mothers. In some countries, this rate can reach 

20% or higher, particularly among women living 

in low-income and high-stress environments. 

Regional Differences: Developed Countries: 

Approximately 10–12% of women experience 

postpartum depression, influenced by higher 

quality medical services and access to 

psychological support Developing Countries: The 

rate can rise to 20–30%, due to limited social 

support and insufficient focus on mental health 

Country-Specific Data United States: Studies 

indicate postpartum depression occurs in 13–

19% of new mothers India (low-income regions): 

The prevalence is 22–28% 

Uzbekistan and Central Asia: While local statistics 

are limited, trends similar to those in developing 

countries (up to 20%) are expected Factors 

Contributing to High Rates Social Pressure: Lack 

of adequate support for women adapting to their 

new role in the family Financial and Educational 

Levels: Low income and limited awareness about 

mental health Quality of Medical Services: Higher 

depression rates are observed in areas with 

underdeveloped psychological support systems 

Many women do not recognize the problem or 

seek treatment due to insufficient awareness 

about postpartum depression. However, over 

80% of women who receive timely treatment 

achieve full recovery. This highlights the 

importance of raising awareness and 

strengthening support systems for mental health. 

CONCLUSION 

Having sufficient knowledge about postpartum 

depression and taking it seriously is essential for 

every individual in society. It directly impacts not 

only the mother’s health but also the 

development of future generations. Ignoring 

mental health issues, delaying help, and lacking a 

strong support system can hinder women from 

transitioning to healthy motherhood. Recognizing 
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that depression is a natural process and 

understanding that treatment options are 

available are crucial steps toward a healthy 

society. Therefore, thoroughly studying 

postpartum depression, implementing treatment, 

and taking preventive measures require focused 

attention across all sectors of society. By 

improving the mental health of mothers, we can 

build healthy and happy families. 
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