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ABSTRACT 
 

Aim: To determine the relation between prevalence of Postpartum Depression and varying  degrees  of severity of  Hypertensive 
Disorders  in Pregnancy.  
Study design: A  cross sectional study . 
Place & duration of study: Department of Obs. & Gynae, Avicenna Hospital, Lahore from June 2020 to December 2021.   
Methodology: A total of 220 women with and without hypertensive disorders of pregnancy (110 in each group) delivered during 
this period were enrolled in the study. A survey in the post partum period from second to sixth week postpartum was carried out.  
It was done according to the Edinburgh Postnatal Depression Scale (EPDS) to assess the effect of severity of Hypertensive 
disorders of pregnancy to develop new-onset postpartum depression.  
Results: 220 women were enrolled in the study. Among them Forty five women showed sign and symptoms of post partum 
depression. On the other hand 175 had no manifestation of depression according to the scale. The prevalence of PPD was 27 % 
(30/110) in women with hypertensive disorders, being twice the value in normotensive subjects (13.6%). The risk of Post partum 
depression surged with the aggressiveness of hypertensive disease in pregnancy.  
Conclusion: Preeclampsia has an independent association with Post partum depression.  The risk of Post partum depressive 
disorder seemed to increase with the rising severity of hypertension in pregnancy. Therefore support and additional preventive 
strategies should be planned for women with Preeclampsia to reduce the likelihood of Post partum deterioration of mental 
health. 
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INTRODUCTION 
 

Postpartum depression is a devastating psychological ailment 
affecting approximately 6.5% to 19% women globally. Although 
evidence is minimal but Pakistan has one of the highest 
prevalence rates in Asia of about 28% to 63%. Despite its 
mortifying implications for the woman and the family, Postnatal 
depression remains one of  the most under assessed conditions 
among women1.  

It often leads to deterioration of maternal functioning and 
also has a direct effect on the nutrition, health and cognitive 
development of the infant2. There is also evidence of association 
between postnatal depression and psychopathology of both 
mother and the child. It also interferes with the bonding between 
mother and infant as well as the care of this infant and siblings.  

The Etiology of PPD encompasses complex 
pathophysiological phenomenon and is more likely to be caused by 
a combination of genetic neuro-endocrine and psychosocial 
factors. Other factors include history of psychiatric illnesses, drug 
abuse, history of psychiatric illnesses, untoward events in life 
events and antenatal anxiety. 

Hypertension in pregnancy especially in its severest form 
(pre eclampsia and eclampsia)3 is a major cause of morbidity and 
mortality for both the mother and fetus4. However one of the effects 
of hypertension which remains essentially under addressed is its 
implications in the development of PPD5,6.  

This study was conducted to address this important relation 
in the patients who presented themselves for the study in Avicenna 
Medical College between June 2020 and December 2021. 
 

METHODOLOGY 
 

This cross-sectional study was conducted in the hospital setting of 
Avicenna medical college and hospital in the department of Obs 
and Gynae for from June 2020 to December 2021 after permission 
from Hospital Ethical Committee. Informed consent was obtained 
from the participants. Inclusion criteria were as follows; women 
who suffered from hypertensive disorders of varying degrees of  
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severity in the ante partum, intra partum and postpartum period 
(Group A). Women who were not diagnosed with hypertensive 
disorders were included in the control group (Group B). The 
pregnant women who delivered after 28 weeks of gestation by 
caesarean section or vaginal delivery and the baby was alive at the 
time of study. Exclusion criteria was: subject with a past history or 
family history of postpartum depression ,obstetric complications 
other than hypertensive disorders having a depressive or 
psychiatric illness, women having a still born baby or perinatal 
death. 

The women were followed in postpartum clinic around six 
weeks after SVD or caesarean section. They were required to fill in 
a questionnaire form. The Edinburgh Postnatal Depression Scale 
is a self evaluation scale and has ten variables. Each variable is 
divided into 4 grades and scoring from 0-30 is done. Higher scores 
signifying more serious post partum depression. 

The suggested threshold for Post partum depressive illness 
is in EPDS is 10 points. A score of ≥10 was considered to be 
positive for Post partum depressive illness in the current research.  

Data regarding demographic characteristics, BMI in the 
antenatal period and mode of delivery was recorded. All women 
were segregated into cohorts with postpartum depressive illness 
and without postpartum depressive illness according to the results 
of EPDS screening. The data was assessed using SPSS 20.0. 
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RESULTS 
 

A total of 110 subjects with varying degrees of hypertensive 
disorders fulfilled the inclusion criteria. 110 normal pregnant 
subjects were randomized as the control group. Finally 220 women 
presented themselves and completed the questionnaires provided. 
They were segregated as subjects with post partum depression 
and women without post partum depression groups if they 
screened positive for EPDS. As shown in Table 1, 45 subjects 
screened positive for PPD and remaining 175 were screened 
negative. The difference of gravidity, age, BMI, parity before 
delivery, mode of delivery, neonatal weight, and premature birth 
did not have a significant impact on the incidence of PPD in both 
the cohorts. However , in the cohort with postpartum depressive 
illness 30 women had hypertension with a much greater incidence 
than in the NO-PPD cohort, where 80 women suffered from one or 
another form of hypertension .30/45 vs. 80/175 p value=0.015). 
Thus establishing the fact that severe hypertension may be 
regarded as a risk factor for postpartum depression. 
 
Table-1:  Group-A (n=110) 

Variables n  PPD among 
Patients  (30) 

PPD among 
patients% 

Gestational HTN 35 6 20 

Pre eclampsia 30 9 30 

PIH with Super imposed  
Pre eclampsia 

25 8 32 

Eclampsia 20 7 35 

 
Graph 1: PPD among patients% 

 
 
Table-2  Group-A (n=110) 

Variables n  NO PPD 
Patients  (80) 

NO PPD  
Patients% 

Gestational HTN 35 29 80 

Pre eclampsia 30 21 70 

PIH +Superimposition 
of Pre eclampsia 

25 17 68 

Eclampsia 20 13 65 

 
Table-3  Group-B 

Variables n PPD among 
Patients   

PPD among 
Patients% 

110 15 13.7 

 
Table-4 Group-B 

 
Variables 

n NO PPD among 
Patients   

NO PPD among 
Patients% 

110 95 86.3 

 
Table 5: 

Variables PPD Cohort 
(n=45) 

NO-PPD Cohort 
(n=175) 

P value 

Hypertensive women 30 80 0.015 

DISCUSSION 
 

The current research indicated the prevalence of postpartum 
depression to be 27 % in subjects with hypertensive disorders with 
varying degrees of severity and 13% in the normotensive control 
group of women. These results are comparable to the study of 
Lichen and colleagues7 where the incidence rates are found to be 
26.67% and 12.22% respectively. There were two groups in both 
studies. One with the hypertensive disorders and the other being 
the control group. EPDS score of ≥10 was considered as the 
diagnostic standard for PPD in both the studies. The Edinburgh 
Postnatal Depression Scale is the most frequently implied post 
natal depression scale used in around 50% of health care facilities 
all over the world.  In another study8 incidence of PPD among the 
hypertensive subjects was found to be 30 % while the prevalence 
of Post partum depression among the control group was much 
lower at the rate of 14.58 % .These results are also comparable to 
our study. Diagnostic score on EPDS for PPD  is the same as our 
study. In both of the above studies and the analysis of Caropreso L 
et al9  there is a positive association between  postpartum 
depression and pre-eclampsia and incidence of severity among the 
patients of pre-eclampsia which is essentially similar to our study. 

While according to Denise et al10 no statistical significant 
results are seen. However there was an association between 
postpartum depression and pre-eclampsia. The reason could be 
heterogeneity of the study methods. In most of the studies 
confounding control was poor and evidence was mixed, however 
an undeniable positive association was found among various forms 
of psychopathology and previous history of preeclampsia/ HELLP 
syndrome. In the study by Meeke Hoeljes et al11. The incidence of 
PPD was found to be 23% in patients suffering from mild pre-
eclampsia and 44% in patients suffering from severe pre-
eclampsia. This higher incidence of PPD as compared to the 
current study could be because of extended follow-up until 26 
weeks postpartum. Another factor could be the perinatal death and 
NICU admission which may contribute to the dissimilarities in both 
these studies.  

Furthermore it was also observed that the incidence of new 
onset PPD increases with the severity of hypertension. As shown 
by table 1 the gradual increase in the severity of the disease 
contributed to the increasing rate of incidence of  PPD.  The 
patients suffering from Gestational HTN, Pre-eclampsia, PIH 
+Superimposed  Pre-eclampsia and eclampsia had an ascending 
rate of incidence of PPD of  20%, 30%, 32% and 35% respectively. 
This clearly indicates the increasing chance of Postpartum 
depression as the gravity of hypertension in pregnancy 
increases.12 
 

CONCLUSION 
 

The risk of postpartum depressive illness was found to increase 
with the increasing severity of hypertension. The results of this 
study calls for an immediate effort to reduce the severity of 
hypertension through preventive and curative measure during 
antenatal period and to provide social support to women in their 
postpartum period. Conscious effort should also be made for a 
proper surveillance to find the severity of the problem in our 
society. 
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