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ABSTRACT

This study examined the prevalence, demographic and obstetric correlates of
postpartum depression (PPD) among nursing mothers in Imo State, Nigeria.
A total of 1,198 nursing mothers participated in the study. They were selected
from 12 primary healthcare centres and hospitals across Imo State. The
participants’ ages ranged from 18 to 52 years (M = 30.38, SD = 5.53). Data
were collected using the Edinburgh Postnatal Depression Scale (EPDS) to
assess PPD, and structured questionnaires were used to gather demographic
and obstetric information. The results revealed that 53.9% of the participants
exhibited symptoms consistent with PPD, a prevalence far exceeding the
hypothesised 30%. Regression analysis showed that marital status (f = 0.124,
p < 0.001), education (f =-0.102, p = 0.001), and employment status (f = -
0.106, p < 0.001) were significant predictors of PPD, while age and place of
residence were not. However, obstetric experience did not significantly
predict PPD (f = 0.028, p = 0.355). These findings highlight a concerning
prevalence of postpartum depression in Imo State, suggesting that marital
status, education, and employment are key demographic factors contributing
to maternal mental health challenges. The results advocate for the
integration of routine PPD screening and targeted interventions to address
the identified risk factors. Further research should explore the impact of
social support and healthcare system factors on postpartum mental health in
Imo State.
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Introduction

The period following childbirth, known as the postpartum period, is a transformative phase in a woman's life,
characterised by profound physiological, hormonal, psychological, and social adjustments. While often
romanticised as a period of unadulterated joy, it can also precipitate significant mental health challenges,
with postpartum depression (PPD) emerging as a prominent concern globally (World Health Organisation,
2021). PPD is a non-psychotic depressive episode that typically commences within four weeks postpartum,
though its onset can extend up to a year after delivery. Its symptomatology includes persistent low mood,
anhedonia, changes in appetite or sleep, fatigue, feelings of worthlessness or guilt, and, in severe cases,
thoughts of harming oneself or the infant (American Psychiatric Association, 2013). The exact causes of
PPD are not fully understood, but it is likely influenced by a combination of genetic, hormonal,
psychological, and social factors (Sharma et al., 2024). It is associated with serious health risks, including an
increased risk of parental suicide, which is the second leading cause of postpartum mortality (Hutcherson et
al., 2020). Postpartum depression is associated with impairment of the mother-infant bond, which can result
in longer-term disruption of the emotional and cognitive development of the infant (Cornish et al., 2006).

Despite its widespread impact, PPD remains underdiagnosed and undertreated in many low- and middle-
income nations (Stewart & Vigod, 2019) due to compounded socioeconomic and healthcare challenges,
highlighting the burden of PPD as a significant public health concern in these countries (Gelaye et al., 2016).
Understanding the specific epidemiological profile and contributing risk factors of PPD within localised
contexts is therefore paramount for developing effective public health interventions.

This study focuses on Imo State, located in Southeast Nigeria, a region characterised by unique socio-
cultural dynamics and healthcare infrastructure. While a few studies have explored maternal mental health in
Nigeria, region-specific data, particularly discerning the interplay of demographic variables and obstetric
factors, remains sparse. Existing literature highlights a multifactorial aetiology for PPD, encompassing
biological, psychological, and social determinants. Among these, demographic characteristics such as age,
educational level, marital status, and socioeconomic status have consistently been implicated (Haque et al.,
2015). Furthermore, the mode of child delivery—whether vaginal or via Caesarean section (CS)—has
garnered increasing attention as a potential independent risk factor, with conflicting findings across diverse
populations (Abood & Oleiwi 2025).

This research, therefore, aims to determine the prevalence of PPD among nursing mothers in Imo State and
to investigate the extent to which specific demographic variables (e.g., age, parity, educational attainment,
income level) and the mode of childbirth contribute to its manifestation. By providing robust, localised
empirical data, this study aims to bridge critical knowledge gaps, facilitate evidence-based policy
formulation, and guide the development of culturally competent screening and intervention programs to
improve maternal mental health outcomes in the region.

Literature Review
Prevalence of PPD.

According to a major meta-analysis published in 2021 by Wang et al., the global prevalence of postpartum
depression stands at 17.22%. This rate, however, is not uniform across the world, showing significant
regional variations. The study revealed the highest prevalence in South Africa (39.96%), followed by
Southern Asia (22.32%) and South America (21.71%). In contrast, the lowest rates were observed in
Southeastern Asia (13.53%) and Western Africa (13.62%), while other regions like Western Asia, Northern
Africa, Eastern Asia, and North America reported prevalence rates that fell between these extremes. Meta-
analyses also estimate that the global prevalence of PPD within the first year after childbirth ranges between
12.1% and 17.7% (Bai et al., 2023; Hahn-Holbrook et al., 2018). However, the rates vary depending on the
assessment methods employed. For instance, diagnostic interviews report lower estimates, indicating that
around 7.0% of new mothers experience major depression, whereas screening instruments often yield higher
rates (Bai et al., 2023). National prevalence rates vary widely, from as low as 3% in Singapore to as high as
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38% in Chile, with economic and health factors accounting for 73% of this variation (Hahn-Holbrook et al.,
2018). The highest prevalence of PPD occurs within the first six months postpartum, particularly peaking at
2-3 weeks and 6-8 weeks after childbirth (Bai et al., 2023).

In Nigeria, postpartum depression is increasingly recognised as a significant public health issue, with
existing literature indicating considerable variability in prevalence rates across the country's heterogeneous
regions. However, the scarcity of national-level data emphasises the necessity for extensive, country-wide
research aimed at accurately assessing the prevalence and impact of PPD. Regional studies have reported
prevalence rates ranging from 14.6% to 52.3%, highlighting that PPD is not only prevalent but also remains
inadequately studied in the Nigerian context (Chinawa et al., 2016; Tungchama et al., 2018; Obioha et al.,
2021). This underscores a pressing need for comprehensive investigations to inform targeted interventions
and policy responses. In southwest Nigeria, for instance, a significantly higher rate of 52.3% was found
among postnatal mothers in Surulere, Lagos (Obioha et al., 2021), a significant rate of 35.6% was found
among mothers in Eti-Osa Local Government Area of Lagos State, Nigeria, attending six Primary Health
Care centers for infant immunization at six weeks post-delivery (Adeyemo et al., 2020) while in Osogbo,
Osun state, Nigeria. 33.6% prevalence rate was found (Ajibade et al., 2022). Similarly, a study in Ibadan reported
a prevalence of 37.8%, further highlighting the condition's pervasive impact (Nwosu, 2021).

Further research from Nigeria highlights a significant prevalence of postpartum depression (PPD) among
postnatal mothers. Sanni et al. (2024) identified a 21.8% prevalence in Abeokuta, emphasising the adverse
effects on maternal-infant bonding and breastfeeding, and underscoring the need for targeted mental health
interventions. In Gombe, Laima et al. (2025) reported a similar prevalence of 23.5%, noting that higher rates
occurred among women who experienced stillbirths, with cultural misconceptions and stigma acting as
barriers to recognition and treatment. Johnson et al. (2024) found an alarmingly high rate of 72.1% among
nursing mothers where social support and cultural practices significantly predicted PPD, pointing to the
importance of community-based support systems. Meanwhile, Olarinmoye et al. (2024) observed a 23.5%
prevalence at Ahmadu Bello University Teaching Hospital, with risk factors including the mode of delivery
and stillbirths, highlighting gaps in PPD awareness. Additionally. Collectively, these studies underscore the
urgent need for culturally sensitive educational programs, community interventions, and healthcare
strategies to improve awareness, early identification, and treatment of PPD across Nigeria.

Demographic Correlates

Several demographic factors have been consistently linked with an increased risk of PPD. Younger maternal
age, often associated with psychosocial immaturity, limited resources, and inadequate support systems, has
been identified as a significant predictor. For example, younger maternal age and low educational attainment
have been associated with elevated risk PPD (Obioha et al., 2021). In other studies, sociodemographic
factors have been found to affect women with CS and normal delivery differently. For example, Abrood
and Oleiwi (2025), found that normal delivery group showed significant differences in PPD based on
occupation (¥*>=6.637, P=0.036), residence (¥>=7.915, P=0.005), and marital status (y*>=13.184, P=0.004).
Women who were employed, resided in rural areas, or were divorced exhibited higher depression levels.
However, factors such as age, education, economic status, child feeding methods, and child sex showed no
significant impact on PPD (P>0.05). Conversely, for C-section delivery, age (y>=13.814, P=0.003) and
marital status (¥*=19.028, P=0.045) significantly influenced PPD. Women aged 30-39 years had the lowest
depression rank (18.50), whereas those aged >40 years had the highest (73.02) depression.

In contrast, a study conducted among mothers who attended postpartum clinics from two teaching hospitals
and three private hospitals, all in Enugu metropolis, revealed no significant association between socio-
demographics of mother and depression, age (p= 0.556), educational level (p= 0.667), occupation (p=0.494),
parity (p= 0.823) and mode of delivery (p= 0.760; Chinawa et al, 2016)
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However, the specific interplay of these factors within the socio-cultural fabric of Imo State warrants
dedicated exploration.

Obstetric Experience

The relationship between the obstetric experience, such as mode of child delivery, and PPD is complex and
subject to ongoing research. Among women with normal vaginal delivery, Abood & Oleiwi (2025), found that
79.2% had low postpartum depression scores (7.95+5.29). However, among women who underwent C/S delivery,
48.3% had moderate depression scores (17.21+6.63). Adeyemo et al. (2020) found that Multiparity, delivery by
caesarean section, the mother being unwell after delivery, and not exclusively breastfeeding the baby were
the factors linked with postpartum depression. Following multiple logistic regression, having postpartum
blues, not getting help with caring for the baby, experiencing intimate partner violence and having an
unsupportive partner were identified as predictors of postpartum depression. Gestational diabetes,
unintended pregnancies, caesarean delivery, and unfavourable pregnancy or delivery have also been linked
to a higher likelihood of PPD (Swart et al., 2023). A cohort study conducted in found that the prevalence of
PPD was higher in the Caesarean section (34.71%) than in the Normal Delivery group (19.83%). In a recent
study, mode of delivery was also significantly linked to PPD in a South African study, with Caesarean
section deliveries being associated with a higher risk of depressed symptoms than normal vaginal delivery
(Hoque et al., 2025). Smithson et al., (2022) found that elective caesarean section (ELCS) showed no
association with PPD, while emergent caesarean section (EMCS) was found to be significantly linked to
PPD. Thus, indicating that the perceived unforeseen outcomes could be the reason for the association.

However, earlier studies have reported no significant difference in PPD between CS group and VD group
(Eisenach et al., 2008; Sadat et al., 2014).

It is crucial to examine this relationship within the specific healthcare practices and maternal expectations
prevalent in Imo State.

Statement of the Problem

Globally, postpartum depression represents a pressing maternal health concern, affecting up to one in five
mothers in low- and middle-income countries (Woody et al., 2017; Wang et al., 2021; Liu et al., 2022).
Despite growing recognition, PPD in Nigeria often remains underdiagnosed due to stigma, poor awareness,
and fragmented healthcare systems (Ayobola & Nwokocha, 2022). Evidence further indicates that Nigerian
mothers generally possess limited knowledge of PPD, with over 60% lacking awareness of the condition
(Abazie & Usoro, 2021).

Regional studies reveal strikingly high and inconsistent prevalence rates of PPD across Nigeria, yet no
systematic investigation has been conducted in Imo State. Understanding the prevalence and risk factors in
this context is crucial to informing maternal health interventions, especially given socioeconomic disparities
and limited mental health resources in southeastern Nigeria.

This study therefore seeks to:

1. Ascertain the prevalence of PPD among nursing mothers in Imo State.

2. Examine demographic predictors (age, marital status, education, employment, residence) of PPD.

3. Investigate whether obstetric experience will significantly predict PPD.

4. Provide recommendations for evidence-based interventions to improve maternal mental health.
Hypotheses

1. The prevalence of postpartum depression (PPD) among nursing mothers in Imo State will not be
greater than 30%.

2. Demographic factors (age, marital status, education, employment, residence) will not significantly
predict postpartum depression among nursing mothers in Imo State.
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3. Obstetric experience will not significantly predict postpartum depression among nursing mothers in
Imo State.

Method
Participants

The participants in this study comprise 1,198 nursing mothers (postnatal) from Imo State. The participants
were selected from twelve primary healthcare centres and hospitals, both public and private, offering
maternal and child health services across the three senatorial zones of Imo State, Nigeria. Imo State is
located in the South-Eastern part of Nigeria and has an estimated population of over 4.8 million, with a
population density ranging from 230 to 1,400 people per square kilometre. The participants' ages ranged
from 18 to 52 years, with a mean age of 30.38 and a standard deviation of 5.53 years. They were selected
using a multi-site approach. This multi-site approach ensures a representative sample from both urban and
rural areas.

Instruments

Structured questionnaires were used to gather data on demographic details, including age, marital status,
educational attainment, employment status, spouse's employment and educational levels, and place of
residence. Additionally, obstetric history was documented, including the mode of delivery (vaginal or
caesarean section).

Data on postpartum depression were obtained using the Edinburgh Postnatal Depression Scale (EPDS). The
EPDS, developed by Cox, Holden and Sagovsky (1987), was used to assess the severity of depressive
symptoms. It is a well-validated 10-item self-report depression screening tool, in which endorsement of each
item is based on how participants feel during the previous 7 days. Each question in the EPDS has four
possible answers, scored 0, 1, 2, or 3. To determine the prevalence of PPD, all the scores were summed up.
The minimum and maximum total scores obtained from the EPDS were 0 and 30, respectively. An EPDS
score >13 was considered positive for PPD, while a score of <13 ruled out the possibility of PPD. The
EPDS has shown high sensitivity, specificity, and positive predictive power for postpartum depression when
using the 10+ score cutoff in US samples [Cox, et al., 1987; O’Connor, et al, 2016]. Recent studies in
Nigeria have shown the EPDS to be a reliable measure. For example, Arinze et al. (2025) obtained a
reliability coefficient of 0.84 for the EPDS.

For this study, a reliability coefficient of 0.76 and a mean of 11.79 (SD=5,38) were obtained following a
pilot study involving 150 nursing mothers in Imo State. A score above the norm indicates the presence of
PPD in the study participants. Also, the convergent validity of the Edinburgh Postnatal Depression Scale
(EPD) and the Zung Self-Rating Depression Scale (SDS) was assessed. The correlation analysis between the
two scales indicated a positive relationship, with a Pearson correlation coefficient of 0.167, which was
statistically significant at the 0.05 level (p = 0.043). Although the correlation was weak, it suggests that the
EPD and SDS are related in measuring depression, with a slight but significant association. In conclusion,
the reliability analysis of the Edinburgh Postnatal Depression Scale demonstrated that it is a reliable
instrument for measuring postnatal depression among nursing mothers in Imo State, Nigeria. The
Cronbach’s Alpha of 0.76 indicates good internal consistency, and the individual item analyses show that
the scale performs well in capturing a range of depressive symptoms. The findings support the use of the
EPDS in future studies and clinical practice in this population, with the scale proving to be a valid tool for
assessing postnatal depression in this context.

Procedure

Ethical approval to conduct this research was obtained from the Ministry of Health, Imo State. This approval
was presented to the Chief Medical Director/Primary Health Care (PHC) Coordinator of each of the 12
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randomly sampled hospitals/health centres. Participants were approached during postnatal clinic visits and
infant immunisation appointments. They were debriefed on the purpose of the research. Additionally, each
questionnaire includes a brief introduction to the study's aim and a consent request. In all, 1250 nursing
mothers who gave their consent participated in the study. No personal information was collected; privacy
and confidentiality were ensured.

The inclusion criteria were nursing mothers aged 18 years or older, residents of Imo State, Nigeria, and
residing in Imo State within 12 months postpartum. Nursing mothers who have severe medical conditions
that may interfere with their ability to participate in the study and who were unable to provide informed
consent due to language barriers or other reasons were excluded.

Data Analysis: Data was analysed using Statistical Package for Social Sciences (SPSS) version 27.
Descriptive statistics (frequencies, percentages, means, and standard deviations) were used to summarise

socio-demographic and obstetric characteristics, as well as PPD prevalence. Multiple regression analysis
was utilised to identify independent predictors of PPD, controlling for potential confounders.

Results

Table 1: Demographic Characteristics of the Participants

Demographic Variable Category Frequency (N) Percent (%)
Age 18-22 years 79 6.6
23-27 years 329 27.5
28-32 years 409 34.1
33-37 years 257 21.5
38-42 years 102 8.5
43-47 years 16 1.3
48-52 years 6 0.5
Marital Status Married 1170 97.7
Single 17 1.4
Widowed 1 0.1
Divorced 3 0.3
Separated 7 0.6
Educational Level Primary 21 1.8
Secondary 406 33.9
OND/NCE 186 15.5
HND/Degree 533 44.5
PGD 8 0.7
Masters 34 2.8
PhD 10 0.8
Employment Status Unemployed 241 20.1
Self-employed 793 66.2
Employed 163 13.6
Other 1 0.1
Employment Status of Spouse Unemployed 41 34
Self-Employed 812 67.8
Employed 339 28.3
Educational Level of Spouse Primary 97 8.1
Secondary 356 29.7
OND/NCE 130 10.9
HND/Degree 507 42.3
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Demographic Variable Category Frequency (N) Percent (%)
PGD 18 1.5
Masters 65 5.4
PhD 20 1.7
Place of Residence Rural 572 47.7
Urban 626 52.3
Method of Birth Normal Delivery 925 717.2
Caesarean Section 273 22.8

The dataset reveals a significant concentration of participants in their late 20s and early 30s. The largest age
group was 28-32 years, accounting for 34.1% of the sample, followed closely by the 23-27 years group at
27.5%. Together, these two groups represent over 60% of the total participants. The mean age of the
participants falls within the 28-32 years range. In terms of marital status, the sample was overwhelmingly
married, with 97.7% of participants reporting this status. Other categories like single, widowed, divorced,
and separated made up a negligible portion of the sample.

The educational attainment of the participants was relatively high, with the majority holding a higher
national diploma (HND) or a university degree (44.5%). A substantial portion also completed secondary
education (33.9%). This trend of higher education is mirrored in the employment status of the participants'
spouses, with 42.3% also holding an HND or a degree. The majority of participants were self-employed
(66.2%), while a smaller percentage were unemployed (20.1%) or employed by a third party (13.6%). The
spousal employment data shows a similar pattern, with most spouses being self-employed (67.8%).

The sample was nearly evenly split between urban (52.3%) and rural (47.7%) areas, suggesting a balanced
representation of both geographic settings. The data on method of birth indicates that a large majority of
participants gave birth via normal delivery (77.2%), with caesarean sections accounting for a notable but
smaller proportion (22.8%).

Table 2: Prevalence of Postpartum Depression (PPD) Among Nursing Mothers in Imo State

Category Frequency (N) Percent (%)
No PPD 552 46.1

PPD (EPDS > 12) 646 53.9

Total 1198 100.0

Table 2 presents the results of the analyses of hypothesis 1, which proposed that the prevalence of
postpartum depression (PPD) among nursing mothers in Imo State would not exceed 30%. However, the
results indicate that the prevalence of PPD is 53.9% among the sampled participants. This is significantly
higher than the 30% threshold proposed in the hypothesis. This finding indicates that more than half of the
nursing mothers in the sample are experiencing postpartum depression, suggesting a much higher burden of
PPD than initially anticipated. Thus, the null hypothesis is not supported by the data. The actual prevalence
of PPD among the sampled participants in Imo State is over 50%, indicating a serious public health concern
and highlighting the need for targeted mental health interventions for nursing mothers in the region.

Table 3: Model Summary for Demographic and Obstetric Predictors of Postpartum Depression
(PPD)
Model Predictors R? Adjusted R* F Sig. F Change
Age, Marital Statqs, Education, 0.048 0.044 11.498 0.000
Employment, Residence
2 Age, Marital Status, Education, 0.049 0.044 9.723 0.000
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Model Predictors R? Adjusted R* F Sig. F Change

Employment, Residence, Obstetric
Experience

Table 4: Coefficients for Demographic and Obstetric Predictors of Postpartum Depression (PPD)

Predictor B Std. Error Beta t-value Sig.
Age 0.012 0.030 0.013 0.418 0.676
Marital Status 1.847 0.435 0.124 4.248 0.000
Education Level -0.496 0.153 -0.102 -3.234 0.001
Residence -0.568 0.323 -0.053 -1.757  -0.079
Employment Status -0.974 0.276 -0.106 -3.524 0.000
Obstetric Experience 0.356 0.385 0.028 0.926 0.355

The regression analysis, as presented in Tables 3 and 4 above, demonstrated that both Model 1, which
included demographic predictors, and Model 2, which incorporated obstetric experience, were statistically
significant. In Model 1, demographic predictors accounted for 4.8% of the variance in postpartum
depression (PPD) scores (R? = 0.048, F = 11.498, p < 0.001). When obstetric experience was introduced in
Model 2, the explained variance increased only marginally to 4.9% (R? = 0.049, F = 9.723, p < 0.001).
Examination of Hypothesis 2 revealed that marital status (t = 4.248, p < 0.001), education (t = -3.234, p =
0.001), and employment status (t = -3., p < 0.001) were significant predictors of PPD, with higher education
and employment associated with lower depressive scores. while marital status code increases (from
"Married" to "Single," "Widowed," "Divorced," and "Separated"), the likelihood of experiencing higher
symptoms of postpartum depression increases. This finding indicates that marital instability or the lack of a
supportive marital relationship may contribute to the risk of developing PPD.

In contrast, age (t = 0.418, p = 0.676) and place of residence (t = -1.757, p = 0.079) were not significant
predictors. Accordingly, the null hypothesis that demographic factors would not predict PPD was rejected.
For Hypothesis 3, obstetric experience did not significantly predict PPD, as indicated by the non-significant
coefficient (f = 0.356, t = 0.926, p = 0.355). This finding suggests that factors such as mode of delivery do
not significantly contribute to variations in PPD among nursing mothers in Imo State.

Discussion

This study aimed to investigate the prevalence of postpartum depression (PPD) among nursing mothers in
Imo State, Nigeria, as well as the demographic and obstetric factors that could potentially influence its
manifestation. Given the critical role that maternal mental health plays in the overall well-being of both
mother and child, understanding the prevalence and determinants of PPD in this region is crucial for
formulating effective interventions. In this section, the study's findings are discussed in relation to each
hypothesis, and the implications of the results are considered in the context of existing literature.

The first hypothesis posited that the prevalence of postpartum depression (PPD) among nursing mothers in
Imo State would not exceed 30%. However, the study revealed that the prevalence of PPD among the
sample was 53.9%, significantly higher than the hypothesised threshold. This finding indicates that more
than half of the nursing mothers in Imo State are experiencing postpartum depression, underlining a
considerable public health concern in the region.

The observed prevalence of 53.9% far exceeds the expectations of this hypothesis. This high rate of
postpartum depression may be reflective of various socio-cultural and healthcare system factors that affect
nursing mothers in Imo State. Research in other Nigerian regions and low- and middle-income countries has
similarly found elevated rates of PPD, often linked to limited access to mental health care, stigma, and
socio-economic challenges (Gelaye et al., 2016). The finding is consistent with the general trend of higher
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PPD rates in sub-Saharan Africa, as noted in previous studies (Wang et al., 2021). This suggests that the
mental health needs of nursing mothers in the region are substantial and require urgent attention.

Previous studies in Nigeria, such as those in Lagos and Ibadan, report varying PPD prevalence rates ranging
from 14.6% to 52.3% (Adeyemo et al., 2020). The finding in Imo State, which is above these national
averages, highlights the possibility of regional variations in the prevalence of PPD. The factors contributing
to these disparities may include differences in healthcare access, socio-economic status, and regional
differences in stigma or cultural practices regarding maternal mental health. The study by Johnson et al.
(2024) in Nigeria, also reported a prevalence rate of 72.1%, which is alarmingly high and further
underscores the need for region-specific research on PPD. The study’s finding that over 50% of nursing
mothers in Imo State experience postpartum depression emphasises the urgent need for targeted mental
health interventions and the incorporation of PPD screening into routine maternal care.

The analysis of demographic predictors indicated that marital status, education, and employment status were
significant predictors of postpartum depression. Specifically, mothers who were married, had lower
education levels, and were unemployed were at a higher risk of experiencing PPD. However, age and place
of residence did not significantly predict PPD, suggesting that these factors were less influential in this
context.

The significant role of marital status aligns with previous research that has identified relationship factors,
including lack of partner support, as significant contributors to postpartum depression (Adeyemo et al.,
2020). The findings also suggest that lower educational attainment and unemployment may increase the risk
of PPD, likely due to associated financial stress and reduced coping resources, which is consistent with
findings from studies in Nigeria and other low-resource settings (Obioha et al., 2021). The lack of
significant findings for age and place of residence suggests that factors such as social support and economic
security may play a more pivotal role in maternal mental health than demographic factors such as age and
location. This non significance aligns with findings from other studies (Abrood & Oleiwi, 2025). The
absence of a significant relationship with place of residence also contrasts with some studies that have found
rural residency to be a risk factor due to limited access to healthcare and support networks (Chinawa et al.,
2016).

The findings suggest that improving socio-economic conditions and providing better support systems for
married and less-educated mothers could significantly reduce the prevalence of postpartum depression in
Imo State. Policymakers should target these high-risk groups for early intervention.

The third hypothesis, which posited that obstetric experience would not significantly predict PPD, was
supported by the data. Specifically, the mode of delivery (whether vaginal or Cesarean section) did not
significantly contribute to the prediction of postpartum depression in the study population.

This study aligns with earlier research, such as the studies by Eisenach et al., (2008) and Sadat et al., (2014),
which found no significant difference in PPD rates between women who had vaginal deliveries and those
who had Cesarean sections. This suggests that in the context of Imo State, other factors such as social
support and economic status may play a more central role in determining postpartum depression than the
mode of delivery.

However, the non-significant role of obstetric experience in predicting PPD in this study contradicts the
findings of other studies that have identified traumatic births or emergency Cesarean sections as significant
risk factors for postpartum depression (Abrood & Oleiwi, 2025; Adeyemo et al., 2020; Hoque et al., 2025).
This discrepancy could be attributed to cultural differences, varying healthcare practices, or the availability
of psychological support during the postpartum period in different settings.

The lack of a significant relationship between obstetric experience and PPD in Imo State suggests that

interventions aimed at reducing postpartum depression should focus on broader socio-economic factors and
mental health support, rather than on the mode of delivery alone.
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Implications of the Study

The findings of this study have significant implications for maternal health policy and interventions in Imo
State, Nigeria. The high prevalence of postpartum depression (53.9%) among nursing mothers in the region
calls for urgent action in terms of public health strategies. Given the significant predictors of PPD,
particularly marital status, education, and employment, targeted interventions should focus on improving
socio-economic conditions for nursing mothers, particularly those with lower education levels and
unemployment. Mental health screening for postpartum depression should be integrated into routine
postnatal care in all healthcare facilities, including primary healthcare centres and hospitals, to ensure early
identification and intervention. Additionally, the findings suggest the need for greater awareness and
education regarding postpartum depression, as many mothers may not seek help due to stigma or lack of
knowledge.

Furthermore, healthcare providers should be trained to offer emotional and psychological support to mothers,
particularly those who are married or have limited resources. The role of partners in supporting maternal
mental health should also be emphasised, as the study indicated that marital status was a significant
predictor of PPD. These steps could significantly reduce the burden of postpartum depression and improve
maternal and child health outcomes in the region.

Limitations of the Study

1. The cross-sectional design of the study and the use of self-reported measures limit the ability to draw
causal inferences regarding the relationships between demographic factors, obstetric experiences,
and postpartum depression and may be subject to bias or inaccuracies in self-reporting.

2. The study was limited to nursing mothers in Imo State, so the findings may not be generalizable to
other regions of Nigeria or sub-Saharan Africa.

Suggestions for Future Studies

1. Future studies should adopt longitudinal designs to explore the causal relationships between
demographic, obstetric, and psychological factors and the development of postpartum depression.

2. More research should be conducted to explore the role of cultural beliefs and stigma in the diagnosis
and treatment of postpartum depression in Nigeria and other similar contexts.

3. Studies should investigate the impact of social support networks, including extended family and
community support, on postpartum mental health outcomes.

4. Future research could also consider the influence of healthcare system factors, such as access to
mental health services and quality of postpartum care, on the prevalence of PPD.

Conclusion

In conclusion, this study highlights the alarmingly high prevalence of postpartum depression among nursing
mothers in Imo State, Nigeria. It underscores the importance of understanding the socio-economic and
demographic factors that contribute to maternal mental health challenges. Although obstetric factors such as
mode of delivery were not significant predictors, other factors such as marital status, education, and
employment were found to be crucial in determining the risk of PPD. These findings provide critical insights
that could inform targeted interventions and policies aimed at addressing postpartum depression in the
region, ultimately improving maternal and child health outcomes.

Recommendations
1. Public health campaigns should focus on raising awareness of postpartum depression and its
symptoms, particularly in rural areas where access to mental health resources may be limited.

2. Healthcare facilities should integrate mental health screening for postpartum depression into routine
postnatal care, ensuring that nursing mothers receive appropriate support.
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3. There should be a concerted effort to improve the socio-economic conditions of nursing mothers,
particularly those with lower education levels and unemployment, to reduce the prevalence of PPD.
4. Partners and family members should be educated on the importance of emotional and psychological
support during the postpartum period, as marital status was found to be a significant predictor of
PPD.
5. Government and non-governmental organisations should collaborate to establish community-based
mental health programs to provide support for mothers experiencing postpartum depression.
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