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Abstract— Postpartum depression (PPD), medical illness
occurs after the delivery of a baby up to a year, involves feeling
of sadness, anxiety, changes in sleep and appetite and risky for
the mother and baby (American Psychiatric Association, 2017).
Globally 13% of the mothers’ experience PPD, in developing
countries it is 19.8% (WHO, 2020). The rate for PPD for Sri
Lanka is 15% (Jaufer, 2017). This research investigates the life
satisfaction, marital satisfaction and their impact on PPD
among mothers. There is a scarcity in research related to mental
wellbeing of mothers within the health context of Sri Lanka.
Descriptive cross-sectional quantitative study was conducted in
the Colombo district among 200 postpartum mothers from
public maternity clinics. The socio demographic characteristics
questionnaire, Edinburg Post Natal Depression scale,
Satisfaction with Life scale (SWLS) by Ed. Diner and ENRICH
marital satisfaction scale (Fowers, 1993) were used. Data was
analyzed by SPSS software 24. Life satisfaction has a significant
low negative relationship with PPD. Marital satisfaction has
moderate negative significant relationship with PPD. Marital
satisfaction has a low positive relationship with life satisfaction.
Life satisfaction and marital satisfaction has independent
significant relationships with PPD. Marital satisfaction has low
significant  positive relationship with life satisfaction.
Postpartum depression is a concern for Sri Lanka and

worldwide. The life, marital satisfaction and other
demographics have an impact on PPD
Index Terms— Postpartum depression, Colombo, Life

satisfaction, marital satisfaction.

. INTRODUCTION

Whether a woman is new to motherhood or having
a second or third child, but the period after the delivery can be
challenging in many ways. During this period biological,
psychological, financial and social changes occur in most
mothers. Some women are at risk for developing mental
health problems such as depression and anxiety during this
period. Most may experience a phenomenon called baby
blues, which is a period of feeling low, sad, and hopeless and
other negative emotions, but they usually pass within a few
days and are not necessarily detrimental to the wellbeing of
the mother, baby or anyone in the social unit. However, some
may experience more severe symptoms with longer terms
effects. The baby blues affect 30-75% of first time mothers
and will last up to only two weeks after the delivery. In baby
blues, mothers will have low mood and feel mildly depressed
with feeling irritable, sudden crying without any reason. Baby
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blues are due to hormonal and chemical changes happen after
a child birth (NHS, 2018).

However, if the baby blue symptoms lasts more than
two weeks, it may be a sign of postpartum depression (PPD).
Postpartum depression (PPD) is a serious medical illness
which makes the mother extremely sad, anxious with changes
in energy, sleep, and appetite which can be treated and is
highly risky for the mother and the baby which can last up to
one vyear after the delivery (American Psychiatric
Association, 2017). When this is not treated, it can affect the
health of the mother, interpersonal relationships, mother baby
bonding and the cognitive development of the baby
(Agarwala et. al, 2019). It is reported that even though 13%
suffered from PPD, and identification and diagnosis is a
challenge as it is covertly suffered (Beck & Tatano, 2001).
PPD is sometimes difficult to identify from depression that
may happen at other times in a women’s life. But in PPD the
negative thoughts are mainly associated with the newborn
baby and 10-15% women experience PPD. If PPD is not
treated Pervasive depressed mood, suicidal ideation and
sometimes obsession/ns can occur, associated with thoughts
or gruesome images of harming the baby (Rai et.al, 2015).
Mild cases of PPD can be treated through counseling while
severe cases may require antidepressants and psychotherapy
(NHS, 2018).

This research is conducted to see how life
satisfaction, marital satisfaction and their impact on
Post-partum depression. Marital satisfaction is the attitude of
a person towards the marital relationship (King, 2016).
Marriage is the most important human relationship which
gives the basic structure to build the family relationship to
make the next generation (Tummala, 2008) however it is
also indicated that marital satisfaction is not easy to
accomplish. However, a study done on marital change
across the transition to parenthood discovered that the
experiences of the spouse’s on their mates and of the
marital relationship changed from the last trimester of the
pregnancy through three years of post-partum. In other
words, the quality of the marital relationship deteriorates
modestly throughout the first three years of the infant’s life
(Belsky & Rovine, 1990). Husband’s helpful attitude, love
and care during pregnancy and especially after the delivery
will help her to not to have PPD and also to remain satisfied
with her life (Munaf &Siddiqui, 2013).

Life satisfaction is a judgment from a person
regarding how the life is overall. Life satisfaction is a main
part of subjective well being (Diener, 1984). The life
satisfaction can be measured using the tool (SWLS)
satisfaction with life scale (Pavot & Diener, 1993). People
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answer the questions of this tool using their judgments of life
satisfaction and therefore they are the evidence of the
satisfaction of life (Tiberius, 2014). Life satisfaction is an
important factor for psychological well being during the
post natal period. Life satisfaction is related with social
support from family, financial status and marital
satisfaction. Life satisfaction is significantly related to
social support (Aquino et al., 1996).

Postpartum depression, still PPD is a under
diagnosed condition in developing countries like Sri Lanka.
There are 385000 births occurred in every year Sri Lanka, and
fifteen percent out of this experience post-partum depression.
Sri Lanka lacks research on Postpartum depression.
However, it is reported that 13%of the mothers of postpartum
experience a mental disorder, especially depression. It is
stated that in Sri Lanka a national estimate for PPD isn’t
documented the Edinburgh postnatal depression scale is used
in Sri Lanka and a large research was conducted in Puttalam
in 2004. The prevalence rate was 32.1% for PPD in Puttalam,
Sri Lanka (Agampodi et.al, 2011).

Il. AIMS AND OBJECTIVES

The below are mentioned are the main hypotheses
of this research.

Hypotheses:
1. H1: Life satisfaction significantly has a relationship
with PPD
HO: Life satisfaction significantly hasn’t a

relationship with PPD

2. H1: Marital satisfaction
relationship with PPD
HO: Marital satisfaction significantly hasn’t a
relationship with PPD

3. H1: Life satisfaction significantly has a relationship
with Marital satisfaction
HO: Life satisfaction significantly hasn’t a
relationship with marital satisfaction

significantly has a

Other than the main objectives, this study will explore the
below mentioned relationships as well:
o Life satisfaction and age of the mother
Life satisfaction and status of marriage
Life satisfaction and level of education
Life satisfaction and level of income of the mother
Life satisfaction and the number of children
Life satisfaction and past mental condition treatment
Life satisfaction and employment status of the mother
Marital satisfaction and age of the mother
Marital satisfaction and level of education
Marital satisfaction and marital status
Marital satisfaction and level of income
Marital satisfaction and number of children
Marital satisfaction and past mental health treatment
Marital satisfaction and employment status
Past mental health treatment and Postpartum
depression
Postpartum depression and age of the mother
Postpartum depression and status of marriage
PPD and number of children
PPD and level of education
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e PPD and employment status
e PPD and level of income

IIl. METHODOLOGY

This is a descriptive cross-sectional study and was
conducted from October to December 2019 at the Sri Lanka’s
Government maternity clinics in the Colombo district. The
study was approved by the Ethics Review committee of
University of West London. Sri Lanka, Colombo district
Local clearance of permission was granted by the Provisional
Director and Regional Director of Health services, Western
Province, Sri Lanka advising all Medical officers of Health to
support with this research. In Sri Lanka Health services are
given by the central and provisional health authorities. The
Family health bureau is the main organization of the ministry
of health Sri Lanka for planning and implementing health
services for maternal and child.

Public Health Midwife area is the smallest health
unit and the mothers in each area must attend these clinics
once a month to health services rendered free of charge by the
government. Data collection was conducted on the days that
the mothers attended the clinics for vaccinations for the
babies. PPD develops from four weeks after the delivery up
to one year. So, the vaccinations days of the clinics were
chosen as the post partum mothers will visit on these days.

IV. PARTICIPANTS

There are 385000 births occurred in every year Sri
Lanka, and fifteen percent out of this experience post partum
depression(lsuru et. al, 2016). The formula for estimating a
sample from a population with absolute precision (Lwanga&
Lemshow, 1991) was used to find the sample size. The
formula used is n-z2* p (1-p) / d2.

level was at 95% with a 10% of non-respondent rate
were assumed with a Z score of 1.96. PPD rate is 15% in
Colombo, Sri Lanka (Isuru et. al, 2016). Therefore the “p”
value used is 0.15. And the sample size calculated was 200.
According to the target population a sample of two hundred
mothers N= 200 were selected through random purposive
sampling from the Colombo district. The inclusion criteria
were the mothers who have babies less than one year and who
attend public maternity health clinics,

The exclusion criteria were the mothers who attend
private hospital maternity clinics. A small percentage of the
mothers in Sri Lanka will attend private health services at
private clinics. Since these services are taken through paid
appointments, the mothers were not feasible to approach and
they were excluded from the sample as its small percentage of
Sri Lanka. Mothers below 18 years were excluded because if
they are diagnosed with psychological or a significant
physical illness which will deduct the capacity to give consent
to answer all the questionnaires.

V. RESULTS

The research was conducted among 200 mothers in their
postpartum period; the first year after the birth of the child.
The mothers were recruited for the research through local
government maternity clinics in the Colombo district, Sri
Lanka with a response rate of 100%.
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Table 1 Descriptive Statistics on age and the number of children in the family (N=200)

Minimum Maximum Mean Std. Deviation
Age 18.00 42.00 29.20 5.81
no. of children in the family 1.00 4.00 1.78 .83

The maximum age of the mother from the entire sample was 42years while the minimum was 18 year M= 29. 2(SD=5.8). The
maximum no of children in the family was 4 and minimum was 1, with an average of approximately 2 children per family.

Table 2. Percentages of participants in various marital status categories (N=200)

Marital status Frequency Percent
Married 187 93.5
Separated 5 2.5
Divorced 3 15
Never married 5 25
Total 200 100.0

The largest portion of the sample was married (93.5%) whereas 5% was separated, 3% divorced and 5% was never married.

Table 3 Level of education of the participants (N=200)

Level of education Frequency Percent
Never attended school 2 1.0
Completed grades 1-5 9 4.5
Completed grades 5-10 22 11.0
G.C.E.O/L 80 40.0
G.C.E. A/lL 46 23.0
Diploma 12 6.0
Undergraduate 21 10.5
Post graduate diploma 8 4.0
Total 200 100.0

The largest portion of the sample was G.C.E.O/L qualified which is 40%, 23% was G.C.E.A/L qualified,11% was
with the education from Grades 5-10, while 10.5% was undergraduate degree,6% was with diploma level education, 4.5% of
the sample has received Grades 1-5 education while 1 % remained without any education from a school.

Table 4 Employed Status of the participants (N=200)

Employment status Frequency Percent
Yes 62 31.0
No 138 69.0

Majority of the mothers 69.0% reported they are not employed at present. While 31% reported that they are employed.

Table 5 Monthly income of the mother (N=200)

Monthly income of the mother Frequency Percent
below 10,000 6 3.0
10,000 plus — 30,000 21 10.5
30,000 plus-50,000 22 11.0
50,000 plus-70,000 8 4.0
70,000 plus - 90,000 1 5
90,000 plus and above 10 5.0

I don't want to answer 2 1.0
not applicable 130 65.0

Since a large portion of the mothers were not employed, 65%
reported that monthly income demographic question was not
applicable. And others reported with their respective income
categories. Spearman correlation analysis was carried out to
explore whether life satisfaction has or hasn’t a relationship
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with postpartum depression. The results showed a low
negative correlation which was statistically significant. r
(200) = -.41, p= 0.00, p< 0.05. When Life satisfaction is
increased PPD decreases slightly; therefore, life satisfaction
has a low negative relationship and is a significant predictor
of PPD. When Life satisfaction is increased PPD decreases
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slightly; therefore, life satisfaction has a low negative
relationship and is a significant predictor of PPD.

A Kruskal-Wallis H test showed that there was a statistically
significant difference in Life satisfaction between the levels
of marital status, x*(2) = 17.5, p = 0.001.

The highest mean value of life satisfaction belongs to the
never attended education level category M= 29.0 while the
lowest is the Grades 1-5 education category M= 20.44.

A Kruskal-Wallis H test showed that there was a statistically
significant difference in Life satisfaction between the levels
of education, y*(2) = 31.56, p = 0.00.

The highest mean values of life satisfaction and level of
income is for, I don’t want to answer category which is
M=30.0 and lowest mean value is for the not applicable
category which is M=24.83.

Life satisfaction with no past mental health condition was
statistically higher than with the mothers who had a past
mental health condition. However, a Mann Whitney test
indicated that there is no significant relationship among life
satisfaction with people who received or not for past mental
health condition, U= 658.0, p>0.05

The test of normality showed that both variables were not
normally distributed. Therefore, a spearman correlation
analysis was carried out to explore whether marital
satisfaction is related to PPD.

A Kruskal-Wallis H test showed that there was a statistically
significant difference in Marital satisfaction and between the
levels of marital status, ¥*(2) = 13.02, p = 0.01, with a mean
rank for married 100.9, for separated 38.9, for divorced 12.0.
A Kruskal-Wallis H test showed that there wasn’t a
statistically significant difference in marital satisfaction
between the levels of income, ¥ (2) = 6.3, p = 0.4 also with
the highest mean value for the group 50,000-70,000 which is
M=44.2.

In the sample of 200 mothers, nine mothers had treatment for
past mental health condition and also shows a significant
score in Edinburgh post partum depression scale, where as
191 reports no past mental health treatment or scores to
further test on PPD from the scale total.

The Mean score for Edinburgh total with a past mental
condition (M=15.0, SD=6.5) is higher that with no past
mental health condition (M= 9.4, SD=6.9).

A Kruskal-Wallis H test showed that there was a statistically
significant difference in Edinburgh total and between the
levels of marital status, ¥*(2) = 18.2, p = 0.00, with a mean
rank for married 95.6, for separated 152.1,for divorced 173.1,
and never married 175.0.The highest mean rank score for the
Edinburgh total was in never married category.

A Kruskal-Wallis H test showed that there wasn’t a
statistically significant difference in PPD between the levels
of income, y° (2) = 8.5, p = 0.28. Therefore no relationship
was found between PPD and level of income of the mother.

The inferential analyses using non parametric tests
gave a variety of results for the hypotheses of this research.
Life satisfaction has a significant low negative relationship
with PPD. However Life satisfaction has no associations with
the age of the mother, past mental health treatment, present
employment status, number of children in the family or the
monthly income of the mother. On the other hand Life
satisfaction showed a statistical significant difference
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between life satisfaction and with level of education of the
mother and the status of marriage.

Marital ~ satisfaction has moderate negative
significant relationship with postpartum depression. Marital
satisfaction has no relationship with age of the mother,
number of children and employment status of the mother.
Marital satisfaction had no statistical difference with level of
income, while showing significant difference with level of
education and past treatment for a mental health condition.
Marital satisfaction further reported significant difference
with each level of marital status such as married, separated
and divorced. The never married component of the sample
which was only four participants was not included while
measuring the statistical difference with marital satisfaction.

Marital satisfaction has a low positive relationship
with life satisfaction. The five mothers with past mental
health treatment scored higher for the Edinburgh depression
scale and the Levene’s test for equality variance resulted that
the past mental health treatment is not a significant predictor
of Postpartum depression. PPD had no associations with
number of children in the family, present employment status,
level of monthly income, employment status and the age of
the mother. But PPD resulted in a statistically significant
difference with marital status and with level of education.
Following the main the hypotheses, Life satisfaction and
marital satisfaction has independent significant relationships
with postpartum depression at different levels of strength
while marital satisfaction has low significant positive
relationship with life satisfaction.

VI. CONCLUSION

The results of this present study on life satisfaction,
marital satisfaction and their associations with PPD in
Colombo district, Sri Lanka reported low negative significant
relationship between life satisfaction and PPD, while a
moderate negative relationship between Marital satisfaction
and PPD. By being consistent with past research marital
satisfaction was positively correlated with life satisfaction in
the sample while resulting no significance between past
mental health treatment and PPD. All these are psychosocial
variables which cannot be isolated as it can cause complex
problems. Therefore making predictions through these
statistical results is impossible. However it is extremely
important to diagnose postpartum depression and reach
treatment options such as psychotherapy and anti depressant
medication. Otherwise PPD can affect the mother, baby, and
the whole family structure.

Modern Western Cultures view postpartum
depression in an individualistic view, while the mothers in
Asia like Sri Lanka relies on practical and emotional social
support. In Asian cultures give prescribed diets and specific
activities to facilitate recovery and restore physical balance in
mothers after a birth which are protective factors against
PPD. In Japan a mother will get support complete from the
family during first two postpartum months so that she can
rest. The mothers in China, Taiwan, Hong Kong, Singapore
and Vietnam have to engage in a postpartum convalescence
period during first postpartum month (Arther, 2009).
Therefore the impact from cultural variables is important in
Asian postpartum mothers.
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However the Edinburgh Postnatal depression scale
is now used as a screening tool in primary health care system
such as the government maternity clinics in Sri Lanka. The
questionnaire is given for the mother in the first postpartum
month to fill during the clinic visit. If a mother gets nine or
more in the score then she will be referred to a psychiatrist in
a government hospital for further assessments. Still the
mothers in Sri Lanka is reluctant to fill and give as the Sri
Lankan Society consists of range of cultural taboos such as
having a psychological problem or mental disorder is a
disgrace or shame for the mother and whole family. Therefore
the population seeking for mental health treatments is low
which leads to low screening and under diagnosed.

VII.

As the present research highlighted, Sri Lankan
maternal health care will improve by making awareness of
PPD among the public, increase screening, follow-ups on
mothers with risk of developing PPD, monitoring and record
keeping on employment history, level of income, number of
children, past mental health history, marital status and
education level of mothers who visit the government
maternity clinics which can be helpful for early detection of
risk for PPD. To prevent relapses, routine checkups are
recommended at maternity clinics.

The public mid wives, medical officers of health and
other related health staff will benefit by receiving specialized
training on postpartum depression and treatment options.
Further most importantly Sri Lanka government, policy
makers, mental health workers such as psychologists,
counselors must educate the public on importance of mental
health, maternal mental health, empower family units, couple
on ways of improving marital, sexual satisfaction which will
increase life satisfaction. Culturally sensitive appropriate
counseling programs must be integrated into maternal health
care sector. It is important for the Sri Lanka population to
improve quality of life through quality leisure time which will
improve physical and psychological well being of the entire
country population.

RECOMMENDATIONS

VIIL.

Maternal health is less explore in Sri Lanka,
especially postpartum depression and its predictors. Also
qualitative studies are scarce in Sri Lanka which can capture
lived experiences of the mothers. Therefore the maternal
health care in Sri Lanka will benefit by conducting more
quantitative and qualitative research regarding postpartum
depression and interventions. Longitudinal studies with
larger sample covering the entire country are suggested.
Culturally appropriate interventions must be developed
through research for women with PPD or risk. Exploring on
paternal health and paternal depression after a birth of new
born baby is also scarce in Sri Lanka.

FUTURE RESEARCH
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