International Journal of Healthcare Sciences ISSN 2348-5728 (Online)
Vol. 7, Issue 2, pp: (15-21), Month: October 2019 - March 2020, Available at: www.researchpublish.com

Postpartum depression among Arabian Gulf

population: a literature review
Ahmad Hamad Aldosary

Department of Family and Community Medicine, Unaizah College of Medicine and Medical Sciences, Qassim
University, Kingdom of Saudi Arabia.

Email: a.aldosary@qu.edu.sa

Abstract: postpartum or postnatal depression (PPD) is deemed as the one of the most common psychological
disorders among women in their childbearing age. It affects both mother and child health. Internationally, in
terms of total disability PPD is only second to HIV/AIDS. Mental health of childbearing age women in Arabian
Gulf countries requires an obvious understanding of certain factors associated with the culture. The aim of this
review is to examine the available studies and data on postpartum depression in Gulf region, and determine the
risk factors that associated with this mental disorder in this particular population.

Method: Various electronic research databases were used like PubMed, Google scholar for this review.

Results: The majority of studies using cross-sectional method as study design and the Edinburgh Postnatal
Depression Scale (EPDS) were the most frequent instrument used in reviewed studies with different cutoff point
for depression diagnosis. PPD prevalence rate among Arabian Gulf women ranging from 10% to 45.9% within
first six months postpartum. The most common risk factors identified in reviewed studies are unwanted
pregnancy, not breastfeeding and life stressors events.

Conclusion: This review provides evidence that a significant proportion of Arabian Gulf mothers experience
impairment in their psychological health and social adaptation after childbirth. The study review demonstrates an
importance for further studies with a concentration on the advancement of suitable screening scales and respect of
cultural issues in the management of such people.
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1. INTRODUCTION

Postpartum mental disorders mainly postpartum depression (PPD) is common women health disorder during first months
after giving birth. According to research published in Journal of Psychiatric Research published 2018, the incidence of
PPD was 12% while the overall prevalence was 17% (1). (PPD) refer to non-psychotic depressive symptoms in the first
year after the birth of a child (2). In current version of the Diagnostic and Statistical Manual of Mental Disorders, 5th
Edition, PPD have the same diagnostic criteria of major depressive disorder, however; the onset in four weeks post-
partum (3). Postpartum depressive symptoms include labile mood, weakness, disappointment, irritability, agitation,
psychological distress, and sleep disorders (3). In women known to have a depressive disorders, a depressive relapse
likely occurs in the postpartum period (4). PPD associated with maternal and child complications like marital tussle and
impaired infant-mother relation, also added risks of deteriorated emotional, social, and cognitive development in the child
(5), and rarely, mother suicide or infanticide (6).

According to the World Federation of Mental Health (WFMH), overall burden of depressive disorders are ranked as a
fourth and by 2020 expected to ranked as the second (7).

In spite PPD is common and possibly critical, however, a limited patients are detected in during routine practice in
primary health care (8,9) . The plurality of depressed women among the populations are underdiagnosed and therefore
not treated (9) It has been proposed that up to 80% of mothers with PPD do not address their symptoms and are not
managed by their physicians (10).

The reasons of PPD still not clear; but there are many factors can aggravate its risk, enclosing social, physical,
psychological, and cultural factors. For example, a meta-analysis of 84 studies that was carried out by Beck showed that
life stressful events, shortage or absence of family and/or husband help, decreased self-esteem, life history depression,
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low socioeconomic status, weak relationship with her partner , and unwanted/unplanned pregnancy are PPD risk factors
(11). Notable relationship between PPD symptoms and goodness of women relationship with her husband which
demonstrated in many studies conducted in different settings (12-14).

The objective of this review is to provide a summary of postpartum depression prevalence in Arabian Gulf countries from
the published literature. The review will also include an outline of predictors and risk factors associated with postpartum
depression.

2. METHODS

A literature review was undertaken by using various electronic research databases including PubMed, Google scholar
using the terms "postpartum depression,” "Arab countries" "prevalence," and "risk factors". Studies included for this
review if they met the following requirements: (a) examined prevalence and/or risk factors for PPD, (b) utilized a sample
of Gulf Arabian women using quantitative methodologies, and (c) were published in English.

3. RESULTS AND DISCUSSION

A total of thirteen studies from Arabian Gulf countries were identified, four from Saudi Arabia, five of United Arab
Emirate, two from Qatar, and each from Oman, Kuwait and Bahrain. All included studies utilized a quantitative approach.
The majority of studies using cross-sectional method as study design (n = 10) and a purposive or convenient sampling
was used as a sampling technique and 95 to 2091 was the sample sizes range. Most participants of the studies were
enlisted from primary healthcare clinics followed by hospitals and one by telephone interview. As shown in Table 1, the
Edinburgh Postnatal Depression Scale (EPDS) was the most frequent instrument applied in reviewed studies (n =11) with
different cutoff point for depression diagnosis, followed by other instrument like: the Mini International Neuropsychiatric
Inventory (n=1), Depression Anxiety & Stress Scale (n=1), and the Self-reporting questionnaire (n= 1). All target
population in included studies was Arab women mostly Gulf citizens. The time frame was range from day two up to six
month postnatal. Studies show multiple risk factors that can be classified into five main groups: psychological,
maternal/pediatric, socio-demographic, physical, and cultural factors.

4. PREVALENCE

Based on the review summarized in (table 1), PPD prevalence rate among Arabian Gulf women range from 10% — 45.9%
within first six months postpartum. This variation also documented in studies when conducted in the same countries. For
instance, In Saudi Arabia PPD prevalence rates range from 14 % to 33.2%. Other studies in Kuwait country indicate that
the prevalence rate of PPD (45.9%) which is higher than other gulf countries, whereas the lowest prevalence rates of PPD
in United Arab Emirates (10%) (15,16). Because of variability in the tools and scales used for assessment and screening
of PPD, different cut-off points of the same tool or scale, the point in time applied for study and cultural issues, the
Comparisons of postnatal depression studies in Arabian Gulf countries are challenging (17). The difference in postnatal
depression rate between Arab women especially shows that complicated socio cultural factors occur during motherhood.
The modern life of Arab women especially in Arabian Gulf countries are openly changing to new working mothers from
traditional roles of women within families and having increased stress secondary to new type of life. This may be
sometimes decreasing their self-esteem leading to depressive symptoms during postnatal period. Mothers could not have
the ability to avoid the postpartum traditional rituals practiced on them by their families. If the mothers had previous
unhappy relationship with their families it could cause mothers experiencing stress through postpartum period (18).
Moreover, in the study methods: different study designs and study settings and sample sizes may influence in the
variation of prevalence rates of PPD.

5. RISK FACTORS

Risk factors for postnatal depression include hesitancy about the idea of conception, absence of social advocacy, lack of
partner, economic difficulties , history of abortion, first birth, death of infant, infant gender , surgical or medical history,
number of pregnancies, mode of delivery, life stressful event, and a history of depressive disorder illness, and more.(19).
The most common risk factors identified in reviewed studies are unwanted pregnancy, not breastfeeding and life stressors
events. The next risk factors in reviewed studies are psychological factors like previous psychiatric illness and history of
depression and social/cultural factors like non-supportive husband, marital conflict and difficulties, bad relationship with
mother-in-law, marriage at late age, higher level of education and insufficient emotional/ family support. Risk factors
identified among the reviewed studies summarized in (table 2).
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Unwanted pregnancy can have unfavorable impacts on the health of infant and mothers as its association with PPD
which suggested in many study(20). In Saudi Arabia, a study among postnatal women specified via convenient sampling
rated that 53% of women had unintended pregnancies. The words “unplanned” and “unwanted” used with similar
meaning, i.e., to assess non willful conceptions, could contradict with their rates because the women have different
understanding for the terms “unplanned”, “unintended” and “unwanted” (21). Other study also in Saudi Arabia identified
the association between unplanned pregnancies and poor outcomes to the mother and baby along with psychological
effect (22).

Other common factor in reviewed studies for development of PPD is psychosocial stressors and stressful events of live.
Death of a loved person, broken relationship or divorce, moving home, or missing a job such life events are triggers for
stress and can evoke depressive episodes in women with no life history of affective disorders (23). conception and giving
birth are considered as stressful life events in their own right, and the stresses of these events may lead to depression (24).

The third common factor in reviewed studies for development of PPD is not breastfeeding which is consistent with other
studies (25,26). One prospective designed study of 137 Arab women in United Arab Emirates indicated that mothers who
breastfeed their infants reduced their risk of developing PPD. However, PPD may also affect breastfeeding compliance ,
assuming an alternative relation between the two variables (27).

In conclusion this review provides evidence that a significant proportion of Arabian Gulf mothers experience impairment
in their psychological health and social adaptation after childbirth. The study review demonstrates an importance for
further studies with a concentration on the establishment of good screening assessment tools of depression with
consideration of cultural issues that affect management of such population. For more and deeper understanding of PPD
and its consequences in Arabian Gulf region it is important to have valid psychological research studies. Health care
professionals need to be trained and educated on understanding of psychological aspects when providing care for mothers
who are pregnant and who have recently given birth. Women should also be aware for possible depressive symptoms after
the giving birth and should be taught coping strategies to avoid PPD.

(Table 1) Prevalence Rates of and Risk Factors Associated with PPD

Authar Diesign Zample Setting Population Mezsures of PPD | Time frame Prevalence of Risk factors
|postnatal) PPD [3)
Saudi Arabia
Almutairi et zl Cross-sectional 113 Two main Saudi Women EPDS with cutoff | Withing 25.7% Parz women among normal delivery
(2017)(28) Palyclinicsin 13 wazk group and women £ & weeks post
Riyadh Cesarean- section group
Al-Modayfer etal Crosssectional 571 Telephone Saudi Women EPDS with cutoff | 5% week 14% Previous psychiztricillness
(2015)(29) interviewin z 13 score Poor health during pregnancy and
Riyadh premature of this group
Alzsoom znd Koura Crosssectional 450 Five largest PHC | Saudi Women EPDS with cutoff | 2-6 months 17.8% Lifetime or family history of
(2014} (20} of Dammam modarate 10-12 Modarate 9.8 depression, unsuppartive hushand,
and severs & 13 Severs 8 unwanted conception, and stressful
life events
Alhzrbi and Observational 352 Two main Saudi Women EPDS score 210 8-12 weeks 33.2% low Hemaoglobin levels and anemiz
Abdulghani [2014) case-contral and haspitals in during pregnancy
(31} retrospactive Riyadh
UAE
Alhammadi et al. Cross-sectional 168 Mzjor 10PHC in | Multiple EPDS score £10 1-6 months 33 % employment status, baby birth weight,
(2017)(32) Dubai nationality lb%savera2 13 | stressful lifz 2vent znd diszgraemant
depression of marital relation.
17%(10-12)
borderline
depression
A Hamdzn, H. Tamim | Prospective 137 Mzternzl and Arabizan EPDS score £10 At Zand 4 10 % Deprassion during second and third
(2011)(18) Langitudinal Child Hzzlth Paninsulzand MINI manths trimestars of pragnancy, not breast
Center (MCHC) Levant feeding, number of children and
inthe Emirate of | Countries, North religion.
Sharjzh African
Greanstal langitudinal 125 Government Emirzti woman EPDS with cutoff | at3and 6 3 manth :22% Failure to breastfeeding, deliveryof
(2008) [33) matarnity £13 manths & month :12.5% | the first child, low self-body image and
haspital, Abu poor view of weight, inconsistent
Dhabi relzstionship with mother-in-lzw, and
marrying inold 2z
Rizk etzl. (2005) (34) | Crosssactional 715 Al Ain Hospital Women livingin | Interview Day 3 13.2% Cesarean delivery, older age,
UAE primiparity, higher education, lack of
antenztzl care, and prolonged lzbor
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Abou-Ssleh, Ghubash | Cross-sectional L] MNew Dubsi Womenlivingin | SRQ scorez 6 Day 2 24% Personzl psychiztric disorders, marital
[1997)(25) haspital UAE mainly EPDS score 211 | Day 7 18% chzllenges, strassful lifz episodes, lack
Dubai of social suppart, polygamy, death of
one'sfather before the age of 13,
having 2 relative with an alcohol
problem
Quatar
F.T. Burgutetal Cross-sectional 1379 12 PHC canters Arzb women EPD% score 2 12 within & 17.6% Socio-demographic factors
[2013)(36) of Qatar residing in Qatar manths Level of Education, type of occupation,
consanguinity and transportation
access.
Maternal factors
history of unplannad pregnancy and
infertility and ather medical
complications such as gestational
dizbetes, heart disease, threztened
sbortion and cesarean delivery.
Beneratal. (2012) Cross-sectional 2091 22 PHC centers | Arzb Women Interviaw within & 1B.6% Under 20 years old, higher education
37} of Qatar state DASE score = 10 manths level, lower household income,
unplanned pragnancy, lack of family
support, mothers as housewives, poor
relztionship with the mother-in-lzw
Oman
Al-Hinzi (2014)(38) Prospective 282 Hospital & Omani women EPDS score 213 | Week2 13.5% Younger age, conflict with family
Health Centers, WeekB 10.6% members, sickness of family member,
Al-Dakhlyia waork difficulties
Kuwait
Alhamdan etal. cross-sectional 658 18 vaccination Mainly Kuwsiti EPDS score 212 Within & 45.9% Decrezsed educational level,
[2017}(15) centers Women maonths unplanned pregnancy, fzilure
brezstfeeding, and history of PPD
Bahrain
F.H. &l Dallal cross-sactional 237 20 randomly Bzhraini women | EPDS score 2 12 B wesk 37.1% history of depressive symptoms and
and |.N. Grant (2012} chosen PHC perceived lack of support from the
(27} centersand 2 husband
clinics

Risk factors identified among the reviewed studies (Table 2)

Risk factor

Physical (maternal/pediatric)

Z
)

. of studies

Low Hemoglobin levels

Anemia during pregnancy

Para women among normal delivery group

Women > 6 weeks post C- section group

Poor health during pregnancy

Premature birth among poor health mother during pregnancy

Baby's birth weight

Not breast feeding

Giving birth to the first child

Cesarean delivery

Primiparity

Lack of antenatal care

Prolonged labor

M R

Psychological

No. of studies

Previous psychiatric illness

Lifetime history of depression

Depression during pregnancy in both second and third trimesters

view of her weight and unaccepted self-body image

Past history of PPD

R IDNILY

Social/cultural factors

No. of studies

Unwanted pregnancy

Stressful life events

Non-supportive husband

Women's employment status

Marital conflict and difficulties

Religion

Number of children

Poor relationship with mother-in-law

Marry in old age

Higher education

NININ RPN WWw
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Education

Lack of emational/ family support

Polygam

Father death before the age of 13

Having a relative with an alcohol problem

Occupation

Consanguinity

Access to transportation

Under 30 years old / Younger age

Mothers as housewives

Sickness of family member

Conflict with family members

Work difficulties

Low educational level
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