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Abstract 

Background: Postpartum depression (PPD) is a serious mental health problem. In 

China, the prevalence of postpartum depression in ordinary women was 22%. About 

13% to 19% of new mothers had the problem of postpartum depression. Due to 

physical, family, financial, occupational, and other changes in the field, the postpartum 

period is a very challenging time for women. 

Aim: The aim of the literature review was to describe the women' experience of 

postpartum depression 

Method: A total of 31 articles were identified, 10 articles were included in this review. 

These scientific articles with a qualitative design were searched for in the database of 

PubMed and Cinahl.  

Main Results: Three categories were identified from the original findings: the women' 

experience of factors contribute to PPD, the women' experience of changes in mothers' 

life, the women' experience of facilitators and barriers to coping behavior. The review 

described the data collection process of the selecting articles in detail. 

Conclusions: According to the results of this review, postpartum depression should be 

paid more attention to its own, family and social factors. The review's results were 

crucial for psychiatric nurses to develop intervention strategies and program that help 

mothers to decrease the stress and to support them in coping with this stressful situation. 

Keywords: experience, mothers, postpartum depression. 
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摘要： 

背景：产后抑郁是一种严重的心理健康问题，在中国，普通女性产后抑郁症的患

病率可高达 22％，大约 13％至 19％的新妈妈会受到产后抑郁的影响。由于身

体，家庭，财务，职业和其他领域的变化，产后阶段对女性而言是非常具有挑战

性的时期。 

目的：这篇文献综述的目的是描述妇女产后抑郁症的经验。 

方法：共确定了 31 篇文章，其中 10 篇文章被列入本综述。在 PubMed 和 Cinahl

中搜索这些具有定性设计的科学文章。 

主要结果：本文从最初的结果中确定了三类：妇女的经历中有影响 PPD 的因素、

母亲生活变化的经验、促进和阻碍因素。详细介绍了文章的数据收集方法。 

总结: 根据本研究的结果，产后抑郁症应更多地关注自身、家庭和社会因素。这

项研究的结果对于精神科护士制定干预策略和计划至关重要，这些策略和计划可

以帮助母亲减轻她们的压力，并支持她们应对压力环境。 

关键词：经验，母亲，产后抑郁 
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1. Introduction 

1.1 Postpartum depression 

1.1.1 Background  

Postpartum depression (PPD) is a potentially devastating disorder that carries 

significant life time consequences for women and their family (Guille et al., 2013). The 

postpartum period is a highly challenging time for women because of changes in 

physical, familial, financial, occupational, and other realms (Ugarte et al., 2017). A 

great deal of evidence showed that mothers with postpartum depression are more likely 

to harm themselves, impair mother-child interaction, and have adverse effects on their 

children's emotional, behavioral and cognitive development (Ugarte et al., 2017). There 

were also reports that negative behaviors caused by postpartum depression may affect 

marital relationships (Ugarte et al., 2017). Postpartum depression is a common 

complication of childbirth (Ugarte et al., 2017). In China, a meta-analysis has shown 

that the prevalence of postpartum depression was up to 22% of general women (Ugarte 

et al., 2017). And postpartum depression impacts 6.5~12.9% of U.S. women (Wilkinson 

et al., 2017). Also a research has demonstrated that PPD is a serious mental health issue 

that affects a big proportion of new mothers ranging from 13% and 19% of new mothers 

(Leger & Letourneau, 2014). Postpartum depression has become a vital public health 

burden (Ugarte et al., 2017). And it attracted greater attention from clinicians and 

researchers (Ugarte et al., 2017). 

1.1.2 Definition of postpartum depression 

Postpartum depression is a psychiatric disorder emerging during the antenatal period 

and up to the end of the postpartum year (Landsman et al., 2016). Postpartum 

depression incorporates a variety of depressive and anxiety states varying in nature and 

severity (Landsman et al., 2016). Postpartum depression is a mental disorder, which can 

be defined as an episode of major depression (Xu et al., 2017). The disease is 

characterized by sleep disturbances, mood swings, changes in appetite, fear of injury, 

serious concern for the baby, a great deal of sadness and crying, a sense of suspicion, 

difficulty in concentration, lack of interest in daily activities, thoughts of death and 

suicide (Aswathi et al., 2015; Norhayati et al., 2015). Based on the above definition, in 

this study, the authors defined postpartum depression as a mental disorder, which is a 

depression occurring within one year of childbirth, with symptoms of depression, 
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insomnia, poor appetite, being difficult to concentrate, being worried about the baby or 

ignore, not being interested in daily activities, and so on. 

1.1.3 Screening of postpartum depression 

Postpartum depression is difficult to identify and manage (Thombs et al., 2014). It is 

imperative to improve postpartum depression care, and one solution that routine 

screening for depression has been proposed (Thombs et al., 2014). The screening 

instruments of PPD include Edinburgh Postnatal Depression Scale (EPDS), Patient 

Health Questionnaire (PHQ-9), the 7-item screen of the Postpartum Depression 

Screening Scale (PDSS) and so on (Hanusa et al., 2006). However, screening for 

depression is controversial (Thombs et al., 2014). The United States Preventive 

Services Task Force (USPSTF) recommended screening for depression only when 

depression care plans were made to ensure effective treatments and follow-up (Thombs 

et al., 2014). By contrast, the United Kingdom National Institute for Health and Care 

Excellence didn't recommend routine screening in its guidelines issued in 2010 

(Thombs et al., 2014). The Canadian Preventive Health Task Force updated its 

guidelines in 2013, recommending not screening for depression (Thombs et al., 2014). 

1.1.4 Universal interventions 

Interventions to treat the postpartum depression include drug interventions , 

psychological interventions and psychosocial interventions (Werner et al., 2015), and 

nursing interventions (Segre et al., 2010; Horowitz et al., 2013). 

Drug interventions involve using psychotropic medications and hormone 

administration (Werner et al., 2015). Psychological interventions include interpersonal 

therapy, cognitive behavioral therapy and postnatal psychological debriefing (Werner et 

al., 2015). Interpersonal therapy can help pregnant women improve intimate 

relationships, build social support networks and manage the shift to a mother's role with 

public assistance (Werner et al., 2015). Cognitive behavior therapy (CBT) is an 

empirically supported treatment for prevention and treatment of depression across the 

life course (Drury et al., 2016). There is evidence that CBT provided as individual 

therapy has effect on postpartum depression when CBT was provided to highest risk 

individuals (Drury et al., 2016). Psychological debriefing is a controversial treatment 

which require interviewer explores a person's experience of a traumatic event with the 

aim of reducing psychological distress after trauma and preventing post-traumatic stress 
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disorder (Werner et al., 2015). Psychosocial interventions include antenatal and 

postnatal classes and postnatal support (Werner et al., 2015). Antenatal and postnatal 

classes will help to introduce the PPD and how to identify and treat it; discuss the social 

and emotional challenges of pregnancy; have education about self-care, social support 

and problem-solving skills (Werner et al., 2015). The classes also have several of the 

interventions to avoid unrealistic beliefs about pregnancy and motherhood (Werner et 

al., 2015).  

Nurses specializing in maternal and child health care play an important role in the 

early identification and timely treatment of PPD (Segre et al., 2010). There are two 

parts to the U.K. program that nurses use to help postpartum women. The first is the 

screening, and the second is the treatment at home (Segre et al., 2010). 

Home visits by the nurse for mothers that featured the nurse’s active empathic 

listening to mothers during data collection, focused attention paid to mothers in the 

video-recorded sessions, and monitoring provided by completion of depression 

measures and the diagnostic interview, together likely constituted an unexpected form 

of treatment for mothers (Horowitz et al., 2013). Self-reflection in completing the 

measures may have promoted self-monitoring by the mothers and created enough sense 

of attention to be an unintended intervention (Horowitz et al., 2013).  

1.2 Stress and Coping Theory 

According to Lazarus and Folkman's stress and coping theory, stress is defined as a 

special relationship between the individual and the environment, which is assessed by 

the individual as tired or exceeds his or her psychological resources and endangers his 

or her health (Alligod & Marriney, 2014). They believe that major life events and daily 

disturbances are potential stressors that affect individual cognitive evaluation and 

coping (Alligod & Marriney, 2014). Cognitive appraisal and coping are two important 

mediating variables in the process of stress (Alligod & Marriney, 2014). Whether an 

individual produces a stress response under the action of the stressors depends on the 

cognitive evaluation and response of the individual to the stressors (Alligod & Marriney, 

2014). The process of psychological stress consists of four basic links: potential 

stressors, cognitive evaluation of potential stressors, coping and stress (Alligod & 

Marriney, 2014). Force reaction in these four links, the theory attaches great importance 

to the special significance of potential stressors to different individuals (Alligod & 

Marriney, 2014). The cognitive evaluation of stressors determines the arousal of stress 
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responses and the choice of coping behaviors (Alligod & Marriney, 2014). Cognitive 

evaluation includes three levels: one is the evaluation of the relationship between 

environmental change and individual, that is, to judge the type of potential source of 

stress, is it unfavorable to individual (Alligod & Marriney, 2014)? Whether it is a threat 

or not is called primary evaluation; second, on the basis of the assessment of 

environmental change as threatening, the individual makes a subjective judgment on 

whether the psychological pressure can be alleviated and whether effective coping 

behavior can be taken called secondary appraisal, the third is cognitive reassessment 

based on information from the first two levels of assessment (Alligod & Marriney, 

2014). 

1.3 The human being and the mental health 

Classifying the nursing models as paradigms within a meta-paradigm of the human 

being, environment, health, and care concepts systematically united the nursing 

theoretical works for the discipline (Alligod & Marriney, 2014). Health is a physical, 

mental and social well-being, and not merely the absence of disease or infirmity 

(Alligod & Marriney, 2014), the WHO (2005) goes on to say' Mental health is clearly 

an integral part of this definition. Mental health conditions affect almost a quarter of the 

population who die on average 10~20 years earlier than the general population (Harker 

& Cheeseman, 2016). Disorder is a wide-ranging term which includes a series of 

neurotic and mood disorders such as depression (Kozier et al., 2012). Disorder is one of 

the factors that affect the health. Postpartum depression is a mood disorder, and it can 

present some physiological and psychological symptoms that can affect health condition 

and the quality of life (Orem, 2001). The person is one of four meta-paradigm. The 

condition that indicates the need for nursing assistance is “the inability of persons to 

provide continuously for themselves the amount and quality of required self-care 

because of situations of personal health” (Orem, 2001). The human being has basic 

needs, but they can achieve and maintain mental health with the help of others, for 

example: nurse care.  

1.4 Problem statement 

The occurrence of postpartum depression was high, and the postpartum depression of 

the mother had negative influences on the children and families, so it was very 

important to care for such kind of people. Knowing the experiences of mothers with 

postpartum depression was very meaningful for nurses to make nursing plans. However, 
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there were few systematic and comprehensive review of the experiences of mothers 

with postpartum depression. Most of research articles described  interventions for 

mothers to prevent postpartum depression (Werner et al., 2015; Beck, 2002; Dennis & 

Dowswell, 2013). In addition, some articles only emphasized the effect of PPD on child 

but little about the feelings of mothers (Grace et al., 2003; Kurth et al., 2009). 

Furthermore, there were some of articles focus on  mothers’ pregnancy experiences 

(Theroux, 2007; Levine et al., 2003). This review described the women' experience of 

postpartum depression and was  limited the data for searching from 2012 - 2017. So this 

review of qualitative papers was now timely and might provide latest information about 

mothers' experience of PPD, in order to provide empirical evidence-based suggestions 

for clinical care. 

1.5 Aims and specific questions 

The aim of the literature review was to describe women' experience of postpartum 

depression, and to review the data collection methods used in the scientific articles, with 

the help of the following questions: 

-How do women experience postpartum depression? What is the experience of 

women with postpartum depression? 

      -What methods of data collection have been used in the articles included? 

2. Methods 

2.1 Design 

The authors conducted a descriptive literature review (Polit & Beck, 2012). 

2.2 Search strategy 

Articles were found by searching in the databases of PubMed and Cinahl, see table 1. 

The authors used“postpartum depression” AND “women” AND “experience”to search 

articles. As it was not comprehensive, the authors used “Depression, postpartum (MeSH) 

AND women OR mother OR patient OR maternal AND experience OR attitude OR 

perception OR perspective OR view” to find articles. In addition the authors used 

limitations to limit the articles within five years and it must be full text and the object of 

the article was for adults over 18 years old. When combining search terms, the Boolean 
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term AND were used. Indexed search terms were determined based on MeSH terms. In 

the preliminary search (see table 1). 

 

 

 

 

Table 1:outcome of databases searches 

Database  Limits and 

search date 

Search terms Numbe

r of hits 

Possible 

articles(excludin

g doubles) 

 

Medline 

via 

PubMed 

2012-2017 “postpartum depression” 

AND women AND 

experience 

333  

Medline 

via 

PubMed 

2012-2017 “Depression, 

postpartum”(MeSH) AND 

（women OR mother OR 

patient OR maternal ）AND 

（experience OR attitude OR 

perception OR perspective 

OR view） 

809  

Medline 

via 

PubMed 

Full text, 

2012-2017 

“Depression, 

postpartum”(MeSH) AND 

（women OR mother OR 

patient OR maternal ）AND 

（experience OR attitude OR 

perception OR perspective 

OR view）  

239  

Medline 

via 

Full text, 

Adult: 19+ 

“Depression, 

postpartum”(MeSH) AND 

177 18 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed
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PubMed years ,2012

-2017 
（women OR mother OR 

patient OR maternal ）AND 

（experience OR attitude OR 

perception OR perspective 

OR view） 

Cinahl 2012-2017 “postpartum depression” 

AND women AND 

experience  

410  

Cinahl 2012-2017 “postpartum depression” 

AND （mother OR maternal 

OR patient OR women ）

AND （experience OR  

perspective OR view OR 

perception OR attitude） 

120830

3 

 

Cinahl Full text, 

2012-2017 

“postpartum depression” 

AND （mother OR maternal 

OR patient OR women ）

AND （experience OR  

perspective OR view OR 

perception OR attitude） 

312   

Cinahl Full text, 

All adult , 

2012-2017 

“postpartum depression” 

AND （mother OR maternal 

OR patient OR women ）

AND （experience OR  

perspective OR view OR 

perception OR attitude） 

155 13  

    Total: 31  

 

  

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed
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Figure 1: Exclusion process of articles. 

  

Studies included based on 
inclusion criteria(n=722) 

PubMed:410  Cinahl:312 Excluded based on titles (n=322) 

Reasons:doctors,infant,midwife,other 
types of depression, how to identify, 
antenatal,treatment,nurse 

  
Studies included based on 
titles(n=400) 

   

Studies included based on full 
texts(n=31) 

PubMed:18  Cinahl:13 

Excluded based on abstract (n=369) 

Not about postpartum depression, not 
about women,not about experience 

Studies included in the review 

n=10 

Excluded based on full texts (n=21) 

Reasons: screening, study method, 
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2.3 Selection criteria 

Inclusion criteria for the study were as following: being relevant to the aim of the 

review study including all adults (18+), patients, or women ,or maternal,or mother 

published from 2012 to 2017 with the topic of postpartum depression, describing the 

experience or perspective or view or perception or attitude being qualitative articles 

related to aim.  

Exclusion criteria which were applied by the authors were articles that were only 

concerned with nursing and treatment, and other review studies, quantitative studies or 

mixed studies, studies not from 2012 to 2017, not about postpartum depression, women 

and experience, articles were about doctors, infant, midwife, other types of depression, 

antenatal, treatment, nurse student, influencing factor, screen, these articles were not 

required. 

2.4 Outcome of database searches  

The authors found 722 articles using search terms, 410 from PubMed, 312 from Cinahl. 

Firstly, based on titles, the authors excluded 322 articles, because it described the 

doctors, infant, midwife, other types of depression, how to identify, antenatal, treatment, 

nurse student, influencing factor. Then, based on abstract, the authors excluded 369 

articles, because these articles were not about postpartum depression, not about women, 

not about experience, 31 articles being left. Finally, based on full texts, the authors 

excluded 21 articles, because it was different from us in study method. So the authors 

had adopted 10 articles in all. 

   And keep it in mind that the articles the authors need were about mother's experiences 

and thoughts. According to the literature review's research questions, read the article 

carefully to make sure the articles could be referenced. The authors carefully considered 

every step of the selection process. 

2.5 Data analysis 

The review extracted the main descriptive details in the selected article, including 

design and approach, participant, data collection method, data analysis method, and 

results. 

After reading all the articles carefully by each author, listed the results of the selected 

article according to the aim of this study (Lommi et al., 2015). Coded the selected 
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articles by A~J and the related results separately for further analysis, and then the 

results were classified according to semantic similarity and these categories were 

summarized to produce a set of comprehensive research results (Lommi et al., 2015), 

see appendix. Appendix summarized the selected articles' authors, titles, aims, 

designs/possibly approaches, participants, data collection methods and data analysis 

methods. According to Polit and Beck (2012), this data analysis method was very 

important and had advantages including objectivity, enhanced power, and precision. 

2.6 Ethical considerations 

The authors read the articles fairly and objectively without prejudice and wishes. The 

authors presented all the results and not arbitrarily deleted according to our own ideas. 

Degree programs did not plagiarize. All interviewees in the interviews were informed 

and agreed. 
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3. Results 

Table 2 The category and subcategory  

Category Subcategory Finding 

The women' experience of 
factors contribute to PPD 

Cause factors Poverty and dependence (G1) 

Partner conflicts (G2) 

Rejection/lack of support by partner (G3) 

An infidelity partner (G4) 

Intimate partner violence (G5) 

Unwanted pregnancy (G6) 

Societal expectations and pressure (B1) 

Physical health problems (B2) 

Transition to parenthood (B3) 

Social connectedness and support (B4) 

Personality traits and past psychological history (B5) 
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Child health or temperament (B6) 

Unmet health care needs (B7) 

Unmet birth expectations (B8) 

Other life stressors (B9) 

Lack of supportive family relationships (G7) 

Social withdrawal and unhealthy thinking (G8) 

Negative behavior (G9) 

The women' experience of 
facilitators and barriers to 

coping behavior. 

Facilitators Spiritual and religious beliefs provide support (H3) 

Faith, church, and spirituality help coping (E7) 

Relief from stress(E1) 

Feeling valued and less alone(E2) 

Experiencing gratitude(E3) 

Developing perspective and accepting god's guidance(E4) 

Being more open and connected with family members, surrounding themselves 

with positive people, sharing their experiences, engaging in mutual aid, and 
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developing empathy(E5) 

Praying,helped protect them from self-harm(E6) 

Facilitators to Help-Seeking: Cues to Action for Help-Seeking: other women and 

God(I3) 

Recommendations to health and mental health care providers conveying knowledge and 

understanding of postpartum depression(D1) 

Listening carefully to the mothers' concerns and empathizing with them(2) 

Offering validation and reassurance that the mothers' symptoms would 

improve(D3) 

Providing emotional support(D4) 

Building trusting relationships(D5) 

Establishing more services that are accessible, have flexible appointment times, and are 

parent and child-friendly(D6) 

Relationships as a protective factor of PND: self/ baby/ others/ faith (J8) 

Barriers Lack of these cultural traditions reduced the women's support system (H1) 

Barriers to seeking help: a lack of knowledge, a lack of shared experience and need for 
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privacy served (I4) 

Socioeconomic influence in seeking support (H2) 
The women' experience of 
changes in mothers' life 

Negative feelings regarding 
the roles of mother 

Guilt from not meeting their ideals(A1) 

Ideals of taking feel guilt and grief of about being disable to be a good enough 

mothers(A4) 

Feeling stuck and overwhelmed(C4) 

“ Irrational thoughts and crippling guilt,” of her PPD symptoms. (I1) 

Conflicting Feelings Regarding the Roles of Mother and Partner (F4) 

Striving to be a perfect mother(C1) 

Feeling a failure(C2）  

Failing to meet social norms of good mothering (I2) 

Perceived stigma(A3) 

Shame of the others' gaze(C3) 

Fear of stigma (J7) 

Lose of former life and Uncertainty and fears about the future (A5) 
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their self 

 

Loss of their former life, well-being and sense of self(C5) 

Loss of Former Identity (F1) 

Missing Professional and Social Life (F2) 

Loss of Former Body (F3) 

Loss of Self-Reliance (F5) 

Not Mastering New Tasks (F6) 

Unable to Cope with Conflicting Demands (F7) 

Loss of Emotional Control (F9) 

Lack of Capacity for Self-Care (F10) 

Too Little Time on Her Own (F11) 

Loss of old life (J5) 

Loss of self (J4) 

Symptoms of depression (G10) 

Lack of support 

 

Lack of Support from Partner (F8) 
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Lack of practical support (J1) 

Lack of emotional support (J2) 

Lack of professional support (J3) 
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The findings were based on 10 qualitative articles (Gardner et al., 2014; Keefe et al., 

2016a; Habel et al., 2015; Vik & Hafting, 2012; Hannan, 2016; Kathree et al., 2014; 

Patel et al., 2012; O' Mahony et al., 2013; Habel et al., 2015; Keefe et al., 2016b). The 

articles mainly described the experiences of patients with postpartum depression, and 

the author also introduced the data collection methods of the articles. Through the 

analysis and induction of the selected article results, the authors summarized three main 

categories: the women' experience of factors contribute to PPD, the women' experience 

of changes in mothers' life, the women' experience of facilitators and barriers to coping 

behavior. The sub-categories of the women' experience of changes in mothers' life 

included negative feelings regarding the roles of mother, lose of former life and their 

self, and lack of support, and the sub-categories of the women' experience of facilitators 

and barriers to coping behavior included facilitators to coping behavior and barriers. 

The results associated with the methodology were presented in text form and in 

Appendix. The results were presented in text and tabular form (Appendix). The articles 

on which the results were based were presented in the reference list. 

3.1 The women' experience of factors contribute to PPD  

The cause factors for postpartum depression included personal factors, family, 

economic pressure and social environment (Habel et al., 2015, Kathree et al., 2014). 

When women or their babies had some health problems, they began to feel anxious 

and worried, when anxiety reached a certain level, they became depressed (Habel et al., 

2015). Sometimes women thought they were not ready to be parents and felt that being 

parents was not enough (Habel et al., 2015, Kathree et al., 2014). In this case, they 

didn't want to be pregnant, but they might have an unwanted pregnancy, it had also 

become a factor leading to postpartum depression in women (Habel et al., 2015; 

Kathree et al., 2014). At the same time, poverty put them under great financial strain, 

they did not have the financial foundation to afford the childcare responsibilities, and 

they had no better medical conditions to help them take care of their children (Habel et 

al., 2015, Kathree et al., 2014). They relied on families and national support, which was 

not enough, and under the enormous economic pressure they began to become unhappy, 

and slowly lead to depression (Habel et al., 2015; Kathree et al., 2014). What made 

them feel desperate and helpless was the lack of family support because they could not 

even get the help from their own families (Kathree et al., 2014). Women felt that they 
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had no support from their partners, they were unable to cope with stress and produced 

unhealthy thoughts, and they even had the idea of suicide (Habel et al., 2015; Kathree et 

al., 2014). This withdrawal from the society and bad thoughts increased their depression, 

that put them in a vicious circle of depression and retreat (Kathree et al., 2014). 

Sometimes they even suspected that their husbands were not loyal to themselves and 

gradually might have conflicts with their families, which might trigger domestic 

violence an aggravating factors of postpartum depression in women (Kathree et al., 

2014). Their personality trait and psychological history also affected the development of 

postpartum depressive symptoms (Habel et al., 2015). After becoming mothers, many 

people hoped to take care of their children in a comprehensive way, and all hope that 

meeting the standards of good mothers were influenced by society (Habel et al., 2015; 

Kathree et al., 2014). But at the same time, when they lived at home for a long time, 

they were less connected to the community, and when they found themselves unable to 

meet the expectations of society, they were stressed out, began to shrink and confuse 

and might even hurt themselves or their babies (Habel et al., 2015; Kathree et al., 2014). 

It made them feel very upset, leading to depression or exacerbating depression (Habel et 

al., 2015; Kathree et al., 2014). 

Today's society had expectations for women, however, many women thought that 

they had not met the expectations of the society (Habel et al., 2015; Kathree et al., 

2014). They felt that taking care of children at home took a long time and they lacked 

contact with the society (Habel et al., 2015; Kathree et al., 2014). They lacked social 

support and felt great pressure, this also lead to one of the reasons for postpartum 

depression (Habel et al., 2015; Kathree et al., 2014). Many men believed that when 

women tried to achieve multiple unrealistic goals and lacked motherhood, they became 

negative (Habel et al., 2015; Kathree et al., 2014). 

3.2 The women' experience of  Changes in life 

3.2.1 Negative feelings regarding the roles of mother 

Some mothers' stories showed negative feelings as ramifications of PPD including guilt 

(Thomas et al., 2014; Patel et al., 2012), frustration (Vik & Hafting, 2012) and stigma 

(O' Mahony et al., 2013; Patel et al., 2012; Hannan, 2016; Gardner et al., 2014). 
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Mothers described they felt guilt of being disable to be a good enough mother (Patel 

et al., 2012; Thomas et al., 2014) and had irrational thoughts of her PPD symptoms 

(Thomas et al., 2014). 

Mothers were intent to be the best mother, however they was gap between reality and 

ideal (Patel et al., 2012). Some mothers with postpartum depression thought they should 

be able to solve their own problems, but things did not live up to their expectations and 

became a perfect mother (Thomas et al., 2014). It was an experience for women who 

feel incompetent (Patel et al., 2012). ‘Mothers' guilt of PPD symptoms from not 

meeting their ideals reduced their self-esteem and self-efficacy as a mother, created 

further guilt and possibly leading to a vicious cycle' (Patel et al., 2012). 

Some mothers described another frustration was confusion and difficulty in choosing 

between their children and their husbands (Vik & Hafting, 2012). One mother said 

“Like when we went to bed at night, on the one hand I wanted to lie close to my 

husband ...And on the other hand I just wanted to have the baby with me in bed.” The 

conflicting feelings were not imposed on mothers from outside, but from their own 

confusion (Vik & Hafting, 2012). 

Some studies showed that mothers who have PPD believed that the mental ill was 

viewed as a stigma (O' Mahony et al., 2013; Patel et al., 2012; Hannan, 2016; Gardner 

et al., 2014). One mother described “ if someone has this problem, everyone gossips 

you get this feeling that people are not dealing with you normally or as if you are 

abnormal almost” (O' Mahony et al., 2013). Thus, they shamed of the others' gaze 

(Hannan, 2016)and tried to hide their symptoms of mental illness with friends and 

family (O' Mahony et al., 2013). 

3.2.2 Lose of former life and their self 

Mothers felt they lost their former life and their self for which they were not prepared 

(Hannan, 2016; Vik & Hafting, 2012; Gardner et al., 2014). 

The former life included former activities and body. After giving birth, many mothers 

were unable to do the things they used to do, such as going out shopping on their own 

(Vik & Hafting, 2012; Gardner et al., 2014). They couldn't sing and dance even sleep 

like before but they had to put their children in the first place. They found the transition 

to motherhood difficult (Vik & Hafting, 2012; Gardner et al., 2014).Their also lost their 

former body. For most of them, their original slim body became heavy, clumsy and 
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have stretch marks which led to feelings of low self-esteem (Vik & Hafting, 2012; 

Gardner et al., 2014). 

A study found they were in a state of self-doubt all the time. Mothers thought their 

children were small and vulnerable, and they didn't know how to deal with the 

responsibilities they found (Vik & Hafting, 2012). Some mothers who were multipara 

had difficulties to deal with the conflict between the needs of the newborn baby and an 

older child (Vik & Hafting, 2012). what's more, they lacked of capacity for self-care, 

because they had too little time on her own.“It is too little sleep. I can't sleep during the 

day when he is taking a nap. I am far too anxious” one mother said (Vik & Hafting, 

2012). 

3.2.3 Lack of support 

 Mothers who had PPD lack of practical support (Gardner et al., 2014; O' Mahony et al., 

2013), emotional support (Vik & Hafting, 2012; Gardner et al., 2014) and professional 

support (Gardner et al., 2014). 

West African mothers who used to live in the United Kingdom were helped a lot by 

the family but they felt isolated in the United Kingdom during the postnatal period. One 

woman described being an ‘island on your own', indicating that she felt isolated (Vik & 

Hafting, 2012; Gardner et al., 2014). “You are attached to the family house you are not 

on your own, they make meals for you...in fact you actually don't do anything... it is not 

like that here” (Gardner et al., 2014). It meant that they couldn't get practical help from 

family (Gardner et al., 2014). 

Besides, lack of emotional support made them feel loneliness and not have others to 

talk to. Even their husbands they were living with didn't know what they were going 

through. They showed a lack of empathy and sensitivity, which left mothers feeling 

more alone. For mothers, companionship was about conversation, listening and 

emotional communication, not just staying in the room (Gardner et al., 2014). 

Furthermore, mothers had feelings of frustration and distrust in professionals. 

Mothers described their perceived level of professional support did not meet their needs 

which made them feel let-down. “When everybody stops coming you are on your 

own…then the door close and nobody comes again… Oh God… It feels very bad…” 

one mother complained. She wanted professionals attend to them at home even if it is 

just once a week which helped them gain a sense of support (Gardner et al., 2014). 



 

 22 

3.3 The women' experience of facilitators and barriers to coping behavior 

3.3.1  Facilitators to coping behavior 

When mothers coped with postpartum depression, there were multiple factors 

influencing their PPD experiences and coping behavior positively.  

Spiritual practices, including attending church, praying and religious beliefs were 

considered essential coping mechanisms relied on by mothers with PPD. They attended 

church (Keefe et al., 2016b), prayed (Keefe et al., 2016b), and relied on their faith or 

religion or God (O' Mahony et al., 2013; Keefe et al., 2016b; Thomas et al., 2014) to 

aid their coping. For these women, spirituality was a positive influence which gave 

them a source of strength to cope with PPD (O' Mahony et al., 2013; Keefe et al., 2016a; 

Gardner et al., 2014). 

 Praying，to some extent, was thought to make them feel valued and less alone when 

women experience PPD (Keefe et al., 2016b), and helped them finding peace and 

decreased distress about PPD (Keefe et al., 2016b).  

After praying, many mothers described they could cope with PPD with the strength 

they derived from their prayers, faith and relationship with God (Keefe et al., 2016b). 

What's more, praying made mothers being more open and connected with family 

members, surrounded themselves with positive people, shared their experiences, 

engaged in mutual aid, and developed empathy (Keefe et al., 2016b). Furthermore, 

religious beliefs provided the mother with strong support and strength to respond to 

PPD and helped them take care of their newborn baby with Down syndrome (O' 

Mahony et al., 2013). A mother explained the strength of prayer as “if it' s to a point 

where you' re so stressed, where everything's just overwhelming, but you can pray and 

all the sudden your spirit just lift up. And you just feel better” (Keefe et al., 2016b). 

Interactions with others were another facilitator to coping with PPD. Others referred 

to other women, babies and care providers. Mothers who felt the same way could get 

together. It comforted them to see that they are not the only one who is going through 

PPD. In one study, it was showed that, interacting more with her young daughters 

helped mothers to improve their mood and forget the sorrows (Gardner et al., 

2014) .The mothers reported if the care providers can convey knowledge about PPD to 

make them understand of postpartum depression. As one mother said, “I think it is 

important that people know what mothers go through.”They also desired providers to be 
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good listeners, empathetic, supportive and offer to reassurance. Because all of them 

needed help, even if it was to talk to somebody. Mothers desired to spend more time 

with providers to promote the relationship. The behaviors described above building 

trusting relationships which made mothers more willing to ask for help. Mothers who 

felt the same way could get together. It comforted them to see that they were not the 

only one who are going through PPD (Keefe et al., 2016a). 

3.3.2  Barriers 

There main types of barriers to coping with PPD, from women' perspective including: 

culturally influence (O' Mahony et al., 2013), lack of knowledge (O' Mahony et al., 

2013;  Thomas et al., 2014), need of privacy (O' Mahony et al., 2013) and limited 

financial resources (O' Mahony et al., 2013; Thomas et al., 2014). 

A finding revealed that lacking of cultural tradition leads to more depression and less 

support (O' Mahony et al., 2013). For example, in some cultures there was perception 

that it was inappropriate to seek out external help for depressive symptoms. Post-partum 

depression might not be viewed as a medical problem and therefore medical assistance 

was not considered appropriate (O' Mahony et al., 2013).   

Lacking of knowledge about PPD was also served as a barrier to seek help. A study 

reported that some mothers suffering from PPD perceived their symptoms as normal, 

natural effects of childbirth and therefore they were unlikely to access health care 

services (O' Mahony et al., 2013; Thomas et al., 2014). ‘They did not fully understand 

the seriousness of PPD or were fearful of being alienated or of disrupting family 

harmony' (O' Mahony et al., 2013). 

The need for privacy made them not willing to share experience, although in their 

close knit group of friends and family (O' Mahony et al., 2013). Because they distrusted 

others and were embarrassed to go to the obstetrician. Therefore could have chosen not 

to seek help to health professionals, families and friends for fear of being stigmatized 

(O' Mahony et al., 2013). 

In some study, women’ experiences structural barriers such as limited financial 

resources (O' Mahony et al., 2013; Thomas et al., 2014). Some mother couldn't seek 

help from doctor because they had no insurance. And some mothers had to work at 

night because they had to take care of their children during the day which made the 

mother very hard and  it was too much expensive to bring their children to daycare (O' 
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Mahony et al., 2013; Thomas et al., 2014). The financial situation exhausted them and 

restricted them from turning to others for help (O' Mahony et al., 2013). 

3.4 Results regarding the chosen articles' data collection methods 

After careful reading of the 10 articles the authors included, the authors found that the 

method of collecting data was always described. 

In the four of selected studies, in-depth interview was used for participants (Habel et 

al., 2015; Hannan, 2016;  Kathree et al., 2014; Vik & Hafting, 2012). In six of the 

chosen articles, semi-structured interviews in the form of focus groups were employed 

(Gardner et al., 2014; Keefe et al., 2016b; Kathree et al., 2014; Habel et al., 2015; Vik 

& Hafting, 2012; Patel et al., 2012). Four of selected studies used face-to-face interview 

to collect data (Keefe et al., 2016b; O' Mahony et al., 2013; Habel et al., 2015; Patel et 

al., 2012). And in the two studies, the participants were interviewed twice (Hannan, 

2016; Kathree et al., 2014). In the one study, the participants were interviewed three 

times (Vik & Hafting, 2012). And in the seven studies, the participants were 

interviewed once (Gardner et al., 2014; Keefe et al., 2016a; Habel et al., 2015; Patel et 

al., 2012; O' Mahony et al.,2013; Habel et al., 2015; Keefe et al., 2016b). In the one 

study, the participants were interviewed at home (Habel et al., 2015). In the one study, 

the participants were interviewed at home or community agency (O' Mahony et 

al.,2013). And in the eight studies, there was no mention of the location of the interview 

(Gardner et al., 2014; Keefe et al., 2016a; Vik & Hafting, 2012; Patel et al., 2012; 

Habel et al., 2015; Keefe et al., 2016b; Hannan, 2016; Kathree et al., 2014) 

4. Discussion 

4.1 Main results 

A total of  31 articles were identified and after careful selection,10 studies were 

included in this review, see Figure 1. Four studies used semi-structured interviews, three 

used interviews, one used self-reporting and one used both focus group and interview 

methodologies. Based on 10 qualitative articles, three categories were identified from 

the original findings: the women' experience of factors contribute to PPD, the women' 

experience of changes in mothers' life, the women' experience of facilitators and barriers 

to coping behavior. The review described the data collection process of the selecting 

articles in detail. Mothers without family support and were under social pressure. 
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Mothers with PPD lost their former life and felt guilty because they thought they are not 

ideal mothers. Sometimes the feeling of shame made them puzzling to seek help from 

others. 

4.2 Result discussion 

4.2.1 The women' experience of factors contribute to PPD 

The results of the review showed several causes, including personal factors, family, 

economic pressure and social environment. 

This review indicated that during the transition to parenthood, women felt unable to 

adapt, this was one of the personal factors affecting postpartum depression. The results 

of this study were similar to Sockol et al. (2014). These findings were consistent with 

Beck' s cognitive theory of psychopathology. Beck' s theory predicted that women 

unable to adapt to parenthood increased the risk of depression and anxiety under the 

influence of stress associated with the mother (Beck, 1967, 1976, 1985). Because stress 

could lead to mental and physical exhaustion, weakening immunity, stimulate unhealthy 

behavior, and the risk of depression increased (Zaidi, 2017).  

This review showed that lack of family support, insufficient support from husbands, 

and factors affecting postpartum depression. This finding was consistent with other 

study (Upadhyay et al., 2017; Ghaedrahmati et al., 2017). Research showed that during 

the postpartum period, partner support had a significant impact on women' mood, so 

women were supported in the family and could reduce the incidence of postpartum 

depression (Banker & LaCoursiere, 2014). The study by Ghaedrahmati et al. (2017) 

also mentioned that social support can reduce the occurrence of postpartum depression 

and reduce social support was the most important environmental factor for the onset of 

depression and anxiety. This view was also similar to the results of this review. 

However, Ghaedrahmati et al. (2017) study also mentioned that too young pregnant 

women also increase the risk of depression. The age of the mother was not mentioned in 

the influencing factors of this review because the review limited the age of the mother. 

According to Lazarus and Folkman's stress and coping theory, the first stage was to 

initially assess the stressors. Among the factors that affected postpartum depression, 

individuals, families, society, and economy were the stressors. Women expressed the 

hope that a plan for large-scale screening of perinatal mood disorders could be required 

the coordination of maternal-child nurses, public and community health nurses, and 
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other nurses work directly with this population (Foulkes, 2011). If we can actively deal 

with these factors, we can effectively prevent postpartum depression. 

4.2.2 The women' experience of changes in life 

In our research findings, many women reported postpartum depression had impact on 

their life, including lost their lives and selves, feeling guilty, frustration and lonely. In 

addition, mothers did not trust professionals. The mother thought that the professional 

supported level of these people does not meet their needs. There were similarities 

between the above finding and the ideas that  Warren and McCarthy (2007) found, and 

they also found that women with PPD had kinds of feelings: loss of control, insecurities, 

fear that life would never be normal again, lack of positive emotions, loss of interests in 

hobbies or goals, and fear of contemplation of harming themselves and their infants.  

Warren and McCarthy' (2007) review included not only longitudinal qualitative study 

but also phenomenological study with a richer content.  

These mothers who suffered from PPD also had a general feeling: stigma. The stigma 

of mental illness discouraged them from seeking PPD help from health care providers 

(Mollard et al., 2016). It was seen as a weakness of the mother and made her feel 

stressed in front of her family (Jain & Levy, 2013). Women attempted to conceal their 

emotional suffering and downplayed their symptoms to hide their depression from 

family, friends, and health care providers (Jain & Levy, 2013). In Lazarus and 

Folkman's stress and coping theory, emotion-focused coping involves activities that 

focused more on modifying one's internal reactions resulting from the stressful 

situation. Mother concealed PPD to families and friends were also one kind of emotion-

focused coping. 

4.2.3 The women' experience of facilitators and barriers to coping behavior 

The review shows spiritual practice was a facilitator to mothers to cope with PPD. And 

it was the most frequently used strategy by mothers (Azale et al., 2018). Committed 

rituals as spiritual practice among Indian communities were thought to provide support 

for mothers' mental health (Jain & Levy, 2013). In Mann' s et al. (2008) research, 

mothers who took part in religious activities several times a month would lower 

possibility to exhibit high depressive symptom scores. 

The review showed that lacking of knowledge of PPD prevented mothers from 

dealing with postpartum depression. It was consistent with Hadfield's et al. (2017) 
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research, and they also found mothers who lacked of knowledge of PPD couldn't 

identify symptoms and seek help. Furthermore, it was not conducive to mothers coping 

with postpartum depression, if family and partners also lacked knowledge of postpartum 

depression. It also highlighted the role of health care professional (Hadfield et al., 2017). 

Mothers attach great importance to the words of health care professional, so building a 

trust relationship helped the mother to ask for help in time (Hadfield et al., 2017). Based 

on Lazarus and Folkman's stress and coping theory, coping could be classified as being 

either problem-focused or emotion-focused in nature (Folkman & Lazarus, 1985). 

Problem-focused coping involved activities that focused on directly changing elements 

of the stressful situation (Folkman & Lazarus, 1985). To fill in knowledge of 

postpartum depression, nurses could not only educate and support their mothers 

themselves, but also enable their peers to participate in prenatal support and education 

(Secco et al., 2007). To solve the problem of establishing a good relationship between 

mother and nurse, and nurses should convey interest and concern, providing advice and 

listening to mothers is necessary (Jarosinski, 2014). 

Culturally influence was also a significant factor affecting mothers' response to PPD. 

Lacking of cultural tradition lead to more depression and  less support. In some cultures, 

its tradition was to require a new mother to rest for a month, while the extended family 

provided practical and emotional support during this period.  But in some cultures, 

maternal mental health was largely ignored (Jain & Levy, 2013). However, in Jain and 

Levy' s finding (2013) certain behaviors of mothers might be restricted by cultural 

tradition. Here the cultural influences could be both positive and negative (Bina, 2005).  

4.3 Discussion of the selected articles' data collection methods 

Data collection approaches and strategies used in qualitative research was focused on 

self-reports and observations (Polit & Beck, 2012).  The primary method of collecting 

qualitative data was by interviewing study participants. Although qualitative interviews 

were conversational, in-depth interviews could help us understand the story of the 

participants in depth (Polit & Beck, 2012). 

In the four of selected studies, In-depth interview was used for participants (Habel et 

al., 2015; Hannan, 2016; Kathree et al., 2014; Vik & Hafting, 2012). In-depth 

interviews were very flexible method to collect data, which had obvious advantages in 

many research backgrounds (Polit & Beck, 2012). It was often appropriate to allow 

people to talk freely about their problems and concerns and to actively direct the flow of 
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information (Polit & Beck, 2012). And six of studies, the data collection methods was 

semi-structured Interviews (Kathree et al., 2014; Gardner et al., 2014; Keefe et al., 

2016b; Habel et al., 2015; Vik & Hafting, 2012; Patel et al., 2012). This kind of 

interview in which the researcher had a list of topics to cover rather than specific 

questions to ask (Polit & Beck, 2012). This technique ensured that researchers obtained 

all the information required and gave people the freedom to provide as many 

illustrations and explanations as they wish (Polit & Beck, 2012). Four of selected 

studies used face-to-face interview to collect data (Keefe et al., 2016b; O' Mahony et al., 

2013; Habel et al., 2015; Patel et al., 2012). The advantage of face-to-face interviews 

was that we could more clearly observe the participants' emotions (Polit & Beck, 2012). 

At the same time, some techniques could be used to guide participants to express their 

own situation better, and some simple questions could be used to guide them to share 

their experiences, researchers used active listening techniques to encourage interaction 

and share experiences from everyone (Polit & Beck, 2012).  And in the three studies, 

the participants were interviewed more than once (Vik & Hafting, 2012; Hannan, 2016; 

Kathree et al., 2014). The advantages of multiple interviews were not only to generate 

more data , but participants might actively provide better quality data at a later meeting, 

due to increased trust (Polit & Beck, 2012). In the two studies, the participants were 

interviewed at home or community agency (O' Mahony et al.,2013; Habel et al., 2015). 

Researchers must decide where to interview (Polit & Beck, 2012). For one-on-one 

interviews, family interviews were often preferred, as interviewers could then observe 

the participants' world and make notes (Polit & Beck, 2012). The location should be 

where privacy is provided, as much as possible to protect them from interference (Polit 

& Beck, 2012). 

In all of the 10 studies included in the present literature review, interviews were 

recorded and transcribed following data collection (Kathree et al., 2014; Patel et al., 

2012; Habel et al., 2015; Hannan, 2016; O' Mahony et al., 2013; Keefe et al., 2016a; 

Keefe et al., 2016b; Thomas et al., 2014; Vik & Hafting, 2012; Gardner et al., 2014) 

which strengthened the objectivity of the data collection method. 

4.4 Methods discussion 

A literature review was a good way to summarize a large number of previous research, 

according to Polit and Beck (2012). 
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According to Polit and Beck (2012), the authors of this study used clear and specific 

inclusion and exclusion criteria. The author had selected literature for the past five 

years. These articles were published between 2012 to 2017, which limited the search 

results. It might lead the author to miss the research that was conducted in the past five 

years, which was the limitation of the current literature review. However, leaving only 

the last five years of the article might also be an advantage, so that it could ensure that 

there was an updated result (Polit & Beck, 2012). One of the criteria for the selection of 

authors was that the articles must be written in English, which might be considered as 

advantages and limitations. The fact was that the author's first language was not 

English, this means that it might cause misunderstanding of the article results. In order 

to understand the content of the article as accurately as possible, the author consulted 

related books when necessary. However, they might also miss related research written 

in other languages, it lead to incomplete results of the article, which may be considered 

as a limitation. Nowadays, English is the common language of the world, and the 

advantages of containing English articles are wider and more credible results. Another 

exclusion criterion was that the subjects of these articles must be women over the age of 

18. This might be considered a limitation because the experience of postpartum 

depression in women under the age of 18 is excluded. 

The author systematically worked and recorded each step of the proposed research 

process by Polit and Beck (2012) to ensure the validity of the study. The purpose of this 

study was to explore the experience of postpartum depression in women. The results 

were based on qualitative articles that were consistent with the current study's aim. In 

order to increase the credibility of the results, the author conducted searches in two 

different databases: Cinahl, PubMed, which might help strengthen the results of this 

review. The author used MeSH terms and used AND to combine search terms to obtain 

more relevant article results. According to Polit and Beck (2012), this was an 

advantage, because the results of these articles would be smaller, but more relevant to 

the objectives and research questions, the results had a higher degree of credibility. But 

because only two databases were used, this might cause the author to miss other 

relevant articles 

When searching for literature, the author found a large number of articles based on 

the selected restrictions. These articles were processed according to the titles and 

abstracts of the articles. However, due to the rough reading and screening of articles, 
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other related articles might be ignored. Ten articles were left, and the selected 10 

articles were read separately by the two authors. According to the study of Polit and 

Beck (2012), this ensured that the authors do not influence each others' understanding of 

the article, and thus might obtain more important information. Afterwards, the author 

reached a consensus result through discussion. 

All the articles in this review of the document reviewed and approved by the Ethics 

Committee. The research on which this review was based was conducted in many 

different countries: USA, South Africa, Canada and the United Kingdom. This showed 

that even if the culture is different, PPD is a concern of the world. 

4.5 Implications for practice 

The literature review of this paper showed the importance of understanding the 

experience of PPD in mothers. The finding of cause factors of PPD was helpful for 

nurses to help mothers prevent postpartum depression. The summary of facilitators and 

barriers to coping behavior could help nurses provide appropriate intervention to 

mothers in coping with PPD. Knowing the change after having PPD could help nurses 

strengthen empathy which could be used to built a trustful relationship between mothers 

and nurses. What's more, nurses could detect postpartum depression earlier by 

understanding their mothers' symptoms of postpartum depression. 

4.6 Suggestions for further research 

By analyzing and summarizing the causes of postnatal depression in women, it could 

help nurses understand the causes of postpartum depression so as to reduce the 

occurrence of postpartum depression or better postnatal depression in postpartum 

women. Combination of theory and practice, the theory better use of real life. In order to 

better study women' postpartum depression, the authors need to collect more 

comprehensively different subjects of different cultural backgrounds 

5. Conclusion 

According to the results of this review, postpartum depression should be paid more 

attention to its own, family and social factors. The review's results were crucial for 

psychiatric nurses to develop intervention strategies and program that help mothers to 

decrease the stress and to support them in coping with this stressful situation. 
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