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ABSTRACT 

Background: Globally, PPD impacts approximately 10–20% of postpartum women, significantly affecting mothers and infants. 
Symptoms such as guilt, concentration difficulties, mood fluctuations, and sleep issues can hinder infant development. Key 
contributing factors include socio-demographic and health-related issues. 
Objectives: this study aims to assess the prevalence PPD and identify associated factors that contribute to the development of 
PPD among Jordanian mothers. 
Methodology: this is a cross-sectional study that will be conducted in the Royal Medical Services- Al-Hussein Hospital, recruiting 
150 Jordanian mothers by systematic random sampling. Data regarding demographic variables, obstetric and pregnancy-related 
history, mental health history, and depressive symptoms in the postpartum period using the Edinburgh Postnatal Depression 
Scale (EPDS). 
Results: results indicate a disparity in women's perceptions of their postpartum depression prevalence. Ten participants (7.6%) 
were unable to laugh or see the bright side of things, and 12 participants (8%) had difficulty finding enjoyment in things. Seven 
participants (4.7%) unnecessarily criticized themselves when things went wrong. Sixty-one participants (40.7%) were anxious and 
preoccupied for no apparent reason. there is an inverse correlation between level of family support and Prevalence of Postpartum 
Depression among Jordanian mothers. Also, there is a difference in Prevalence of Postpartum Depression among Jordanian 
mothers according to their characteristic (Age, number of children, Complications during the most recent pregnancy, the access 
to maternal and child healthcare services and Family history of postpartum depression) 
 
Keywords: postpartum depression, EPDS, Jordan, mothers. 

 

Introduction 
Due to adjusting to their new roles and obligations, mothers face certain physical and psychological changes 
throughout the postpartum phase including mental problems such as depression, anxiety, or psychosis, ranging from 
moderate to severe (Murphey et al., 2017; Heinisch et al., 2019). These disorders can take a milder form, including 
transient emotional lability and mild to moderate depressive symptoms referred to as “bay blues”, or take a more 
serious form named “Postpartum depression” (American Psychiatric Association, 2013; Parsons et al., 2012; Slomian 
et al., 2019). Postpartum depression (PPD) goes beyond the transient symptoms in postpartum blues, and can cause 
significant depressive symptoms, which could reach the point of hurting the baby or self-harm and suicide if left 
without proper treatment (American Psychiatric Association, 2013; Parsons et al., 2012; Slomian et al., 2019). These 
disorders typically occur within 4–6 weeks after childbirth, it can develop at any time within 1 year after birth, and 
it can last for years (Alshikh et al., 2021). 

Postpartum depression is diagnosed when some signs are present in the mother, including feelings of guilt, 
difficulty in concentrating, changes in appetite, mood instability, serious concerns about the baby, sleep 
disturbances and disorders, fear of injury, and loss of interest (Ap Association. (2000). Diagnostic and statistical 
manual of mental disorders (DSM-IV-TR), text revision; Aswathi et al., 2015; Norhayati et al., 2015). Additionally, 
they include irritability, crying spells, anxiety, feelings of isolation, mental liability, and thoughts of self-harm and/or 
harm to the infant and even suicidal ideation (American Psychiatric Association, 2013). 

In Jordan and other countries Research shows that postpartum depression is associated with multiple 
factors, including socio-demographic, psychosocial, health-related, and obstetric factors. Regarding obstetric 
factors, including the mode of delivery, the presence of a complicated delivery (Alzahrani et al., 2022). Socio-
demographic factors include maternal age (specifically young age), employment status, educational status, 
unplanned pregnancies, financial challenges, and marital conflicts (Al Dasoqi et al., 2023; Fraihat et al., 2024; Shorey 
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et al., 2018; Taybeh, 2022; Wang et al., 2021). Furthermore, psychosocial factors include lack of social or emotional 
support, anxiety about motherhood, and negative perspectives about pregnancy (Fraihat et al., 2024; Taybeh, 2022). 
Health-related factors include depression during pregnancy, antenatal health problems, and breastfeeding 
difficulties (Al Dasoqi et al., 2023; Taybeh, 2022). 

In the Middle East, Alshikh et al. (2021) conducted a meta-analysis that found an overall pooled estimate 
of postpartum depression prevalence of 27%.  Although the prevalence rate differed slightly across Arab countries, 
for example, 34.1% in Jordan, 32.1% in Lebanon, and 30.5% in Iraq, the numbers are close, which denotes the close 
conditions Arab women might face (Al Dasoqi et al., 2023; El Kahwaji et al., 2025; Gidey et al., 2025; Naweed & 
Alhouli, 2025; Sadiq et al., 2025). A cohort study conducted by Froeliger et al. (2025) in France showed that 16.4% 
of mother have postpartum depression. 

This study aims to determine the level and severity of postpartum depression among a sample of Jordanian 
women and to identify the most prominent factors related to personality characteristics and health status that affect 
the level of postpartum depression in these women. by employing improved methodology and using Edinburgh 
Postnatal Depression Scale (EDPS),which has proven efficacy in multiple languages, including Arabic (Al-abri et al., 
2025; Alshikh et al., 2021).  

 

Problem statement 
Postpartum depression is a serious public health concern affecting infant's development, maternal psychological 
well-being, and mother-infant bonding, Globally, PPD impacts approximately 10–20% of postpartum women. Post-
partum depression remains under-treated due to limited use of validated screening tools and small-scale studies 
with methodological limitations, even though it has high prevalence in Jordan and other countries (Zagzoog et al., 
2025; El Kahwaji et al. 2025; Alwan & Al-jubouri, 2025; Zhu et al., 2025; Mohammed et al., 2025). 

Several studies have previously been conducted in Jordan (Al Dasoqi et al., 2023; Mohammad et al., 2018; 
Taybeh, 2022; Yoneda et al., 2021). Those studies either focused on the refugee population or employed 
convenience sampling, employed small sample size. Consequently, there is limited evidence from Jordanian 
population regarding postpartum depression prevalence and symptom severity as assessed using postpartum-
related tools. 

Hence, the problem of the current study is to answer the following main question: What is the estimated 
prevalence of postpartum depression and its associated factors among Jordanian mothers? 

 
Study Objectives 
- Determining the prevalence level of the Prevalence of Postpartum Depression among Jordanian mothers. 

- Determine the level of support do mothers received after childbirth from their husbands, family, and 
friends. 

- Determine if there is a difference in Prevalence of Postpartum Depression among Jordanian mothers 
according to their demographic and Pregnancy-related variables. 

 
Postpartum depression concept 
Postpartum depression is considered an acute psychological condition that affects women, and is characterized by 
special features, predominantly persistent sadness, anxiety, and an inability to perform daily routine activities. It 
may lead to negative consequences and other health complications for the mother and child. (Khamidullina et al., 
2025). 

When a woman suffers from PPD, she experiences poor psychological well-being, reduced maternal 
functioning and quality of life, as well as impaired bonding with infants and care giving (Slomian et al., 2019; Stewart 
& Vigod, 2016). This condition also affects infants by impairing their emotional and behavioral development, 
delaying cognitive, emotional, and language development, and weakening mother-infant interaction (Kingston et 
al., 2012; Slomian et al., 2019; Stein et al., 2018). Globally, PPD represents a significant health burden. 
Reports differ on its prevalence depending on the setting, demographic factors, and the assessment approach 
(screening tools vs diagnostic interviews) (Gavin et al., 2005; Parsons et al., 2012; Slomian et al., 2019; Woody et al., 
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2017). Therefore, PPD is a social health problem across cultures, irrespective of cultural identities and beliefs, and is 
a serious health problem given the extent to which it affects. 

Studies predict that without preventive measures by 2030, depression might become one of the leading 
causes of death globally (Mathers & Loncar, 2006). Despite this, PPD gets the least attention among the types of 
depression today (Alshikh et al., 2021). 

The prevalence of postpartum depression is influenced by numerous factors, such as the following: (a) child-
related factors (such as unplanned/unwanted pregnancies, challenges in breastfeeding, and the baby's sex. (b) 
medical factors, such as poor sleep, alcohol/nicotine abuse, and delivery and pregnancy complications (c) socio-
economic factors (such as low level of education, poverty, and unemployment (d) a history of depression in the 
patient (e) psycho-social factors including hard life, a lack of social support, and marital issues (Roomruangwong & 
Epperson, 2017; Bei et al., 2015; Rai et al., 2015; Kendall-Tackett, 2015). 

 

Methodology: 
This study adopted a descriptive-analytical approach. This approach aimed to determine the level of perceptions of 
participating women regarding postpartum depression, identify differences in these perceptions based on 
demographic, personality, and pregnancy- and childbirth-related variables, and interpret the results in light of 
previous studies and the theoretical framework. The quantitative section used structured questionnaires to assess 
the overall perception of postpartum depression among a number of women, thereby determining the extent to 
which they experienced it. 
 

Data collection procedure 
Data collected through structured, face-to-face interviews with postpartum mothers recruited from two points using 
Google Forms software: (1) the postnatal wards for women who remain hospitalized after delivery, and (2) obstetrics 
and gynecology outpatient clinics for women attending routine postpartum follow-up visits. A trained team of data 
collectors approached eligible mothers, introduce the study, obtain verbal and digital informed consent. To 
standardize recruitment flow, a systematic random sampling method applied using a fixed interval of 2: the first 
eligible mother encountered during each recruitment session invited to participate, then the next two eligible 
mothers skipped, and the subsequent eligible mother invited,  continuing in this sequence throughout the data-
collection period (i.e., 1st, skip 2, recruit 1, skip 2…). All data collectors will undergo standardized training on study 
objectives, participant approach, informed consent procedures, questionnaire administration, and handling 
participant questions or distress. 
 

Study tool 
The questionnaire used to collect data which consists of three components. First, demographic and socioeconomic 
characteristics collected (e.g., age, residence, education, employment, income/household indicators as 
appropriate). Second, obstetric and pregnancy-related history recorded, including gravidity/parity, gestational age 
and mode of delivery, pregnancy planning status, antenatal care, and complications during the current pregnancy, 
as well as relevant prior pregnancy outcomes. Third, Depressive symptoms in the postpartum period assessed using 
the Edinburgh Postnatal Depression Scale (EPDS) tool. This tool includes 10-item Postnatal Depression Scale used to 
screen women for symptoms of emotional distress. Responses are scored 0, 1, 2, and 3 based on the seriousness of 
the symptom. Mothers scoring above 11 are likely to be suffering from depression and should seek medical attention 
(Cox et al., 1987). 
 

Ethical consideration 
The ethical approval from the Jordanian Royal Medical Services- Al-Hussein Hospital obtained. Digital and verbal 
informed consent from the mothers acquired prior to data collection. The consent form will include useful details 
regarding the purpose, importance, and tools of the research as well as the participant’s freedom to discontinue 
participation at any time without incurring any fees. Confidentiality and anonymity maintained during information 
processing and data collection. All collected data saved in a password-secured document on the researcher’s 
computer. 
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Study Sample and Eligibility criteria 
Systematic random sampling used to select mothers from Jordanian Medical Services- Al-Hussein Hospital in 
Amman, Jordan. Using G*Power. Study participants recruited according to the inclusion and exclusion criteria. The 
study will include Jordanian mothers aged 18 years or older, mothers who are in the postpartum period (Up to 2 
months after delivery) (Alzahrani et al., 2022), mothers attending maternal and child clinics at Jordanian Royal 
Medical Services Al-Hussein Hospital, able to understand Arabic, and providing verbal and digital informed consent 
prior to data collection. Mothers with severe medical or obstetric complications, whose their psychological outcome 
may reflect trauma of the severe event rather than the pregnancy itself (Watt et al., 2002), including those requiring 
intensive care admission after delivery, mothers with infants with severe congenital anomalies (They have higher 
risk of psychiatric disorders), and mothers who experienced neonatal death excluded (Stein et al., 2018; Bauer et al., 
2025). Additionally, mothers from other nationalities or who have not been living in Jordan for the period of 
pregnancy excluded from the study. Therefore, data were collected from 150 participants representing the study 
sample. 
 

Socio-demographic characteristics 
 
Table (1): study sample according to personal and Socio demographics characteristics (N=150) 
 

Var.        Category N Percentage% 

Age   
Less than 30 years 41 27.3% 

30-less than 35 year 54 36% 

35-less than 40 year 27 18% 

40 years and more 28 18.7% 
Marital status   
Married 143 95.3% 

Divorced 5 3.3% 

Widowed 2 1.3% 
Educational level   
School education 22 14.7% 

Diploma 29 19.3% 
Bachelor degree 84 56% 
High education 15 10% 
Monthly income   
Less than 500 JD 72 48% 

500-less than 1000 JD 50 33.3% 

1000- less than 2000 JD 27 18% 

2000 JD and more 1 0.7% 

Having a job   
Yes 83 55.3% 

No 67 44.7% 
Place of residence   
Urban area 110 73.3% 

Rural area 40 26.7% 
Number of children   
1 38 25.3% 

2-3 86 57.3% 

More than 3 26 17.4% 
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The results in Table (1) showed that (30- less than 35) years was the largest representing 38%, followed by 
(Less than 30 years) of 28%, while the (35-less than 40 year) age was 26%. Also, the result show that married women 
representing 95.3% of the sample size, while divorced women constituted 3.3% and widowed women 1.3%. The 
results also showed that (56%) of the participants in the study sample held a Bachelor's degree, followed by Diploma 
degree with (19.3%) of the study sample. About the Monthly household income, the results indicated that about 
half of the study sample (48%) has a (Less than 500 JD). About (55.3%) of the study sample have a job and (73.3%) 
lived urban area. And (57.3%) have (2-3) children. 

 
Obstetric characteristics 
 
Table (2): study sample according to Obstetric characteristics (N=150) 
 

Var. / Category N Percentage% 

Gestational age at delivery (in weeks)   

Less than 40 weeks 56 37.3% 

40 weeks and more 94 62.7% 
Mode of delivery   
Vaginal delivery 82 54.7% 
Cesarean section 68 45.3% 
Complications during your most recent pregnancy   
Yes 62 41.3% 

No 88 58.7% 

Planning of the most recent pregnancy   

Yes 90 60% 

No 60 40% 
Gender of the newborn   
Male 85 56.7% 

Female 65 43.3% 

The access to maternal and child healthcare services   

Yes 124 82.7% 

No 26 17.3% 

 
Results in Table (2) showed that (62.7%) had a gestational age at delivery 40 weeks and more. According to mode of 
delivery, (54.7%) of the study sample their birth was vaginal delivery, while (45.3%) was Cesarean section. The results 
also showed that (41.3%) of the study sample experienced complications during their most recent pregnancy, while 
(58.7%) of the study sample did not experience any significant complications. Most of the sample (60%) reported 
that there was planning for the last pregnancy. While most of the sample (82.7%) received maternal and child health 
care services 
 

Previous psychiatric characteristics 
 
Table (3): study sample according to Previous psychiatric characteristics (N=150) 
 

Var. / Category N Percentage% 

History of chronic medical conditions   

Yes 27 18% 

No 123 82% 
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History of mental health conditions   

Yes 17 11.3% 

No 133 88.7% 

Family history of postpartum depression   

Yes 3 2% 

No 147 98% 

 
Results in Table (3) showed that regarding to a history of chronic medical conditions and History of mental health 
conditions; only (18%) reported having a history of chronic medical conditions; in contrast, only (11.3%) reported 
having a history of mental health conditions. Finally, only (2%) say that they have family history of postpartum 
depression. 
 

Perceived psycho-social support characteristics 
 
Table (4): Perceived Psycho-social Support characteristics of women during the postpartum period, according to 
the MSS scale (N=150) 

 

No. Items N Max. Mean Std. % 

1 I have good friends who support me 150 4 3.40 0.732 85% 

2 My family is always there for me 150 4 3.47 0.856 86.75% 

3 My husband/partner helps me a lot 150 4 2.01 1.009 50.25% 

4 There is no conflict between me and my 
husband/partner 

150 4 2.73 1.231 68.25% 

5 I feel that my husband/partner not controls me 150 4 3.04 1.435 76% 

6 I feel loved by my husband/partner 150 4 3.55 0.782 88.75% 

 Total 150 4 3.03  76% 

 
Results in Table (4) showed that the level of support do mothers receive after childbirth from their husbands, family, 
with mean of (3.03) and percentage of (76%). Also results showed that paragraph number (6) which is ”I feel loved 
by my husband/partner” came in the first (88.75%), followed by the paragraph No. (2) Which is “My family is always 
there for me” which came in the second with (86.75%), while paragraph No. (3) which is “My husband/partner helps 
me a lot” came in the last rank with percentage of (50.25%). This result can be explained by the relatively high level 
of support mothers receive after childbirth from their husbands, family, and friends. This reflects a supportive social 
environment that helps alleviate the psychological and physical burdens of this sensitive period. The support 
provided may include assistance with newborn care, emotional support, and help with household and family 
responsibilities. This helps mothers adapt better to the new changes and may have a positive impact on reducing 
their risk of postpartum depression. However, while this percentage is positive, it may also indicate a gap for some 
mothers who do not receive sufficient support. This necessitates raising awareness about the importance of 
supporting mothers after childbirth to ensure their health, especially their mental well-being. 
 
3.2. Responses of women about the level of the Postpartum Depression 
 
 
Table (5): EPDS (Edinburgh postnatal depression scale) responses of women (N=150) 
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Var. / Category Frequency Percentage% 

I was able to laugh and see the bright side of things                      
mean (SD) 0.89 (0.458) 

  

Yes, most of the time 38 25.4% 
Yes, sometimes 100 66.6% 
Seldom 2 1.3% 
Absolutely not 10 6.7% 
I looked forward to things with enjoyment 
mean (SD) 1.29 (0.739) 

  

Yes, most of the time 37 24.7% 

Yes, sometimes 45 30% 
Seldom 56 37.3% 
Absolutely not 12 8% 
I blamed myself unnecessarily when things went wrong. 
mean (SD) 1.20 (0.843) 

  

Yes, most of the time 7 4.7% 
Yes, sometimes 50 33.3% 
Seldom 59 39.3% 
Absolutely not 34 22.7% 
I was worried and preoccupied for no good reason. 
mean (SD) 2.02 (0.897) 

  

Yes, most of the time 61 40.7% 
Yes, sometimes 33 22% 
Seldom 55 36.7% 
Absolutely not 1 0.7% 
I felt fear and panic for no important reason. 
mean (SD) 1.22 (0.818) 

  

Yes, most of the time 6 4% 
Yes, sometimes 52 34.7% 
Seldom 61 40.6% 
Absolutely not 31 20.7% 
I had too much work to do all of it. 
mean (SD) 1.44 (0.629) 

  

Yes, most of the time 7 4.7% 
Yes, sometimes 57 38% 
Seldom 82 54.6% 
Absolutely not 4 2.7% 

I was so unhappy that I had difficulty sleeping. 
mean (SD) 1.74 (0.958) 

  

Yes, most of the time 31 20.7% 
Yes, sometimes 72 48% 
Seldom 24 16% 
Absolutely not 23 15.3% 

I felt unhappy or miserable 
mean (SD) 1.34 (0.817) 

  

Yes, most of the time 6 4% 
Yes, sometimes 66 44% 
Seldom 51 34% 
Absolutely not 27 18% 
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I was unhappy and felt so much pain that I cried. 
mean (SD) 1.42 (1.06) 

  

Yes, most of the time 32 21.3% 
Yes, sometimes 33 22% 
Seldom 51 34% 
Absolutely not 34 22.7% 

The thought of harming myself crossed my mind 
mean (SD) 0.03 (0.370) 

  

Yes, most of the time 0 0% 
Yes, sometimes 1 0.7% 
Seldom 3 2% 
Absolutely not 146 97.3% 
   

 
Results in Table (5) indicate a disparity in women's perceptions of their postpartum depression prevalence. Ten 
participants (7.6%) were unable to laugh or see the bright side of things, and 12 participants (8%) had difficulty 
finding enjoyment in things. Seven participants (4.7%) unnecessarily criticized themselves when things went wrong. 
Sixty-one participants (40.7%) were anxious and preoccupied for no apparent reason. Thirty-one participants (20.7%) 
were so unhappy and distressed that they cried. However, none of the participants considered self-harm. The mean 
time spent laughing and seeing the bright side was 0.89 (standard deviation 0.458), while the mean time spent 
finding enjoyment in things was 1.29 (standard deviation 0.739). The average scores for needless self-blame, feeling 
anxious or stressed for no good reason, feeling scared or panicky for no good reason, feeling overwhelmed with 
work, having trouble sleeping, and feeling unhappy or miserable were, respectively: 1.20 (SD 0.843), 2.02 (SD 0.897), 
1.22 (SD 0.818), 1.44 (SD 0.629), 1.74 (SD 0.958), and 1.34 (SD 0.817). The Edinburgh Postpartum Depression Scale 
in Table 5 shows that 25.4% of women felt as much as they could laugh all the time. 
The results in the table above show that a number of women experience symptoms of postpartum depression, 
which, while not mild, have not yet reached its most severe stages. The variation in the severity of postpartum 
depression reflects multiple factors affecting women, such as hormonal changes, social pressures, and family 
support. The most prominent of these factors will be discussed in the following findings. At the same time, the 
importance of early detection and appropriate psychological intervention is highlighted, particularly in moderate 
cases that may worsen if not adequately treated. Furthermore, immediate intervention is crucial for those suffering 
from severe postpartum depression. 
This result is consistent with the result reached by Tesfaye et al. (2023) study, which indicated that postpartum 
depression is very common among women, and that there is a variation in the appearance of depressive symptoms 
among women according to a number of personal characteristics and some variables related to childbirth and mental 
health, which requires periodic examinations, regular follow-up and the provision of mental health care for women 
during the postpartum period. 
 

personal and demographic characteristics associated with postpartum 
depression 
 
Table (6): One Way ANOVA test for the differences in the level of Prevalence of Postpartum Depression among 
Jordanian mothers according to their personal and demographic characteristics 
 

Variable Categories number Mean Std. 
Deviation 

F Sig. 

 Less than 30 years 41 10.83 5.77   
Age 30-less than 35 year 54 11.39 5.29 4.622 0.004 

35-less than 40 year 27 12.81 6.59 
 40 years and more 28 15.54 4.78   
 Married 143 12.27 5.75   
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Marital status Divorced 5 13.00 6.44 0.191 0.826 
 Widowed 2 10.00 11.31   
 School education 22 14.86 3.09   
Highest level of 
education 

Diploma 29 11.79 7.12 2.58 0.056 
Bachelor degree 84 12.20 5.94 

 High education 15 9.73 3.79   
 Less than 500 JD 72 12.69 6.12   
Monthly household 
income 

500-less than 1000 JD 50 12.26 4.75 1.34 0.265 
1000- less than 2000 JD 27 11.52 6.50 

 2000 JD and more 1 2.00 ---   
Having a job Yes 83 11.59 6.39 2.56 0.112 

no 67 13.10 4.87   
Place of residence Urban area 110 11.74 6.11 3.516 0.063 

Rural area 40 13.72 4.58   
 1 38 9.24 7.62 8.07 0.00 
Number of children 2-3 86 13.02 4.92   
 More than 3 26 14.19 3.46   

 
Table (6) showed that there is a difference in Prevalence of Postpartum Depression among Jordanian mothers 
according to their demographic characteristic (Age) for the age group (40 years and more), based on the calculated 
(F) values of (4.622), and (Sig=0.004), which less than (0.05). This result showed that Women of this age may face 
greater health pressures related to pregnancy and late childbirth, such as an increased likelihood of physical 
complications, which may negatively affect their psychological state. In addition, the older mother may bear multiple 
family responsibilities, such as caring for other children or family members, which increases stress and tension levels. 
Also, the age gap between her and the newborn may affect the level of energy and ability to cope with the demands 
of daily care. 

Also, the results presented in Table (6) show that there is a difference in Prevalence of Postpartum 
Depression among Jordanian mothers according to their demographic characteristic (Number of children) for the 
group of (More than 3) children, based on the calculated (F) values of (8.07), and (Sig=0.00). This result explained by 
the accumulation of daily burdens and responsibilities associated with caring for a large number of children. An 
increase in the number of children means an increase in physical and psychological demands, which raises levels of 
stress and tension. Also, the lack of time allocated for rest or self-care may contribute to the deterioration of the 
mother's psychological state. In addition, some mothers may feel chronic fatigue or a lack of social support, 
especially if the support network is limited, which increases the likelihood of them experiencing symptoms of 
postpartum depression. 

In contrast, the results shown in the previous table indicate that there is no difference in Prevalence of 
Postpartum Depression among Jordanian mothers according to their demographic characteristic (Marital status, 
Highest level of education, Monthly household income, Having a job and Place of residence), based on the calculated 
(F) values of (0.191,2.58, 1.34, 2.56, 3.516), respectively, and (Sig=0.826, 0.056, 0.265, 0.112, 0.063) respectively, 
which are greater than (0.05). 

Accordingly, the answer of the third question is that there is a difference in Prevalence of Postpartum 
Depression among Jordanian mothers according to their (Age and Number of children). While there is a no difference 
in Prevalence of Postpartum Depression among Jordanian mothers according to their demographic characteristic 
(Marital status, Highest level of education, Monthly household income, Having a job and Place of residence). 
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Pregnancy-related variables associated with postpartum depression 
 
Table (7): One Way ANOVA test for the differences in the level of Prevalence of Postpartum Depression among 
Jordanian mothers according to their Pregnancy-related variables 

 

Var. Categories Number Mean Std. 
Deviation 

F Sig. 

Gestational age at 
delivery (in weeks) 

Less than 40 weeks 56 11.23 5.07 2.886 0.091 
40 weeks and more 94 12.88 6.12 

Mode of delivery Vaginal delivery 82 13.00 4.73 2.937 0.089 
Cesarean section 68 11.38 6.79 

Complications during 
your most recent 
pregnancy 

Yes 62 15.71 3.48   
No 88 9.84 5.87 49.489 0.000 

Planning of the most recent 
pregnancy 

Yes 90 13.00 3.81   

No 60 11.17 7.79 3.671 0.057 

Gender of the newborn Male 85 11.59 5.86   

Female 65 13.15 5.62 2.722 0.101 

The access to maternal 
and child healthcare 
services 

Yes 124 11.29 5.92   

No 26 16.92 5.03 23.377 0.000 

Approximate weekly 
expenses for childcare 

Less than 15 JD 28 11.32 1.17   

15- Less than 30 JD 58 11.17 0.79 2.298 0.080 
30- Less than 50 JD 35 13.43 0.92 
50 JD and more 29 13.96 0.89   

History of chronic 
medical conditions 

Yes 27 12.15 4.60   
No 123 12.29 6.04 0.014 0.907 

History of mental health 
conditions 

Yes 17 10.82 5.64   

No 133 12.45 5.80 1.192 0.277 

Family history of postpartum 
depression
  

Yes 3 19.33 5.77  
4.668 

 
0.032 No 147 12.12 5.72 

 
Table (8) showed that there is a difference in Prevalence of Postpartum Depression among Jordanian 

mothers according to their Pregnancy-related variables (Complications during the most recent pregnancy) for the 
Category (yes), based on the calculated (F) values of (49.489), and (Sig=0.000), This can be explained that 
experiencing complications during pregnancy can increase stress and anxiety levels in the mother, whether due to 
concerns about her own health or the health of the fetus, or as a result of the difficult physical and psychological 
experiences associated with these complications. The effects of this stress may persist after childbirth, making the 
mother more susceptible to depression. Furthermore, complications may be linked to more complicated births or 
the need for intensive medical care, which can exacerbate feelings of psychological distress and negatively impact 
postpartum recovery. 

Also, the results presented in Table (8) show that there is a difference in Prevalence of Postpartum 
Depression among Jordanian mothers according to their Pregnancy-related variables (The access to maternal and 
child healthcare services) for the Category (No), based on the calculated (F) values of (23.377), and (Sig=0.000). This 
can be explained by the fact that the lack of availability or difficulty in accessing these services deprives the mother 
of the necessary medical and psychological support during pregnancy and postpartum, which increases her feelings 
of anxiety and insecurity. Also, the absence of regular health follow-up may exacerbate undiagnosed or untreated 
health problems, whether for the mother or the child, which negatively affects the mother’s psychological state and 
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reduces her ability to adapt to new changes, thus increasing the likelihood of her experiencing postpartum 
depression. 

Also, the results presented in Table (8) show that there is a difference in Prevalence of Postpartum 
Depression among Jordanian mothers according to their Pregnancy-related variables (Family history of postpartum 
depression) for the Category (Yes), based on the calculated (F) values of (4.668), and (Sig=0.032). 
In contrast, the results shown in the previous table indicate that there is no difference in Prevalence of Postpartum 
Depression among Jordanian mothers according to their Pregnancy-related variables (Gestational age at delivery, 
Mode of delivery, Planning of the most recent pregnancy, Gender of the newborn, Approximate weekly 
expenses for childcare, History of chronic medical conditions, History of mental health) based on the calculated (F) 
values of (2.886,2.937, 3.671, 2.722, 2.298, 0.014, 1.192), respectively, and (Sig=0.091,0.089, 0.057, 0.101, 0.080, 
0.907, 0.277) respectively, which are greater than (0.05). 

Accordingly, the answer of the third question is that there is a difference in Prevalence of Postpartum 
Depression among Jordanian mothers according to their (Complications during the most recent pregnancy, the 
access to maternal and child healthcare services and Family history of postpartum depression). While there is a no 
difference in Prevalence of Postpartum Depression among Jordanian mothers according to their demographic 
characteristic (Gestational age at delivery, Mode of delivery, Planning of the most recent pregnancy, Gender of the 
newborn, Approximate weekly expenses for childcare, History of chronic medical conditions, History of mental 
health). 

 

Conclusion 
In light of the findings of the study on postpartum depression and its associated factors among Jordanian mothers 
at Al-Hussein Hospital, affiliated with the Royal Medical Services, it is clear that this problem represents a significant 
health and psychological challenge requiring greater attention from healthcare providers and policymakers. The 
results showed a substantial percentage of mothers suffering from varying degrees of depression, linked to several 
social and health factors that necessitate early intervention. Therefore, there is a clear need to strengthen 
postpartum mental health screening programs, provide psychological support and family counseling services within 
hospitals, and raise community awareness about the importance of maternal mental health. Adopting integrated 
preventive and therapeutic strategies will contribute to improving the quality of life for mothers and their families, 
and enhance the overall health of society. 
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