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Abstract
Background: Postpartum depression (PPD) is a pervasive psychological issue that can disrupt the breastfeeding journey.
This study assessed the prevalence of postpartum depression (PPD) among breastfeeding mothers in Southwest, Nigeria.
Methods: Three hundred and sixty mothers with infants aged 0-12 weeks were chosen using a multistage sampling
technique. Data collection was carried out using structured questionnaires and the Edinburgh Postnatal Depression Scale
(EPDS). A score above 13 on the 30-point Edinburgh Postnatal Depression Scale indicated PPD. IBM SPSS version 26.0
was used for analysis.
Results: The mean age of mothers was 28.9 ± 5.5 years. Most mothers (90.3%) were married, and 56.9% had infants
younger than six weeks. The majority (99.4%) were still breastfeeding, with 45.8% intending to stop between 13 to
18 months. A majority (72.5%) earned less than ₦40,000 monthly, 34.7% reported challenges in caring for their child,
and 83.3% received support. Only 18.6% were classified as having postpartum depression (PPD). Chi-square analysis
showed significant associations between PPD and maternal age, marital status, income, caregiving challenges, and support
(p < 0.05). Logistic regression analysis revealed that mothers aged ≤ 20 years were more likely to experience PPD than
older mothers (AOR = 3.9, 95% CI: 1.171–13.401, p = 0.027), while supported mothers were less likely to experience PPD
than unsupported mothers (AOR = 0.39, 95% CI: 0.170–0.888, p = 0.025).
Conclusion: Nearly one in five mothers experienced postpartum depression. Strengthening psychosocial and family support
systems for postpartum mothers (especially younger, unmarried, or of low income) is recommended.
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Introduction
The postpartum period, often celebrated as a time of joy
and bonding between mother and child, can also bring
about a range of emotional challenges for many women.
Adjusting to the motherhood phase is stressful because
of the total and fast changes women need to adjust to
Asadi, Noroozi, and Alavi 2022. During this period, most
women anticipate a positive and joyful transition to a new
stage of life Olza et al. 2020 however, emotional distur-
bances, such as postpartum depression, can make this
period unpleasant and challenging Ria, Budihastuti, and
Sudiyanto 2018. Postpartum depression(PPD) is defined
as a form of clinical depression that develops after child-
birth Gauld et al. 2023. It often presents with persistent
sadness, anxious thoughts, and extreme tiredness that

can affect a mother’s ability to take care of herself and
her infant Lund et al. 2020; Guo et al. 2013. Postpar-
tum depression (PPD) can affect the bonding and affec-
tion between the baby and mother, which is important
for the mental, social, and physical development of the
child Richards et al. 2024. It interferes with the develop-
ment of a healthy bond between mother and child, which
in turn may affect feeding practices Agrawal, Mehendale,
and Malhotra 2022; Sanni et al. 2024. It is one of the
most common consequences of childbirth and is linked
to several negative outcomes for both mother and child,
including maternal mortality and morbidity, as well as
an increased chance of infanticide Guintivano, Manuck,
and Meltzer-Brody 2018. Fundamentally, postpartum
depression can negatively impact both the health of the
mother and child Lund et al. 2020. Postpartum depres-
sion affects how a mother functions in her social envi-
ronment and her overall well-being Saharoy et al. 2023.
It also causes short and long-term psychological disrup-
tions that influence the love relationship between mother
and child, and maternal attention in caring for, nurtur-
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ing, and raising children Saharoy et al. 2023. A relation-
ship between maternal depression and low infant growth
has been discovered in several studies Surkan et al. 2011;
Wemakor and Mensah 2016. Long-term cognitive, be-
havioural, and interpersonal deficits in children of post-
partum depressive mothers are the subject of a growing
body of research Gold 2017; Stamou, García-Palacios,
and Botella 2018. Despite its serious consequences, post-
partum depression is typically difficult to diagnose be-
cause mothers are hesitant to report depressive symp-
toms to healthcare providers Carlson et al. 2024. Late
diagnosis of postpartum depression often results in inad-
equate therapy Ladores and Corcoran 2019. Alarmingly,
the combined symptoms of postpartum depression can
be associated with maternal suicides, which account for
10% of all maternal deaths Ladores and Corcoran 2019.
Despite the growing body of research, there remains a
gap in understanding how postpartum depression man-
ifests in different sociocultural settings, particularly in
developing countries, where mental health resources are
often limited. As researchers explore factors that may
influence postpartum depression, breastfeeding appears
to be a widely studied area Figueiredo, Canário, and
Field 2014; Dias and Figueiredo 2015; Dessì et al. 2024.
While breastfeeding is often promoted for its benefits
to infant health, its relationship with maternal mental
health or postpartum depression remains complex and
multifaceted. A bidirectional relationship exists between
breastfeeding and maternal mental health—breastfeeding
cessation has been linked to the onset of postpartum de-
pression, while postpartum depression itself increases the
likelihood of stopping breastfeeding Dias and Figueiredo
2015; Figueiredo, Canário, and Field 2014. From a biolog-
ical perspective, breastfeeding may help lower the chances
of developing postpartum depression through the regu-
lation of the hypothalamic-pituitary-adrenal (HPA) axis
and the release of prolactin, both of which are associated
with reduced stress and improved emotional well-being
Dessì et al. 2024. Moreover, breastfeeding improves ma-
ternal self-efficacy, emotional involvement, and sleep reg-
ulation, all of which are inversely correlated with postpar-
tum depression Dessì et al. 2024. However, challenges as-
sociated with breastfeeding, such as lactation difficulties
and societal pressures, may exacerbate postpartum de-
pression symptoms Dias and Figueiredo 2015. Most stud-
ies on postpartum depression and breastfeeding focus on
high-income settings, where sociocultural and healthcare
factors differ from those in Nigeria. As a result, West-
ern findings may not fully reflect the challenges Nigerian
mothers face. However, research on postpartum depres-
sion and breastfeeding in Nigeria, particularly in Oyo
State, remains limited. This region’s diverse cultural
practices, varying breastfeeding support, and maternal
healthcare access make it a unique setting for study. This
study aims to determine the prevalence of postpartum de-
pression among mothers in Oyo State, explore breastfeed-
ing practices among those with postpartum depression,

and compare these practices with those of mothers who
do not have postpartum depression.

Methods
Study setting This study was conducted in Ibadan North
and Egbeda Local Government Areas (LGAs) of Oyo
State, Nigeria. These areas were selected to reflect both
urban and semi-urban populations within the state. Ibadan
North is predominantly urban, while Egbeda represents
a semi-urban area with a blend of rural and peri-urban
communities. Within each LGA, primary health centres
were purposively selected based on their popularity and
high volume of maternal and child health service users, es-
pecially those attending antenatal, postnatal, and immu-
nisation clinics. Study design, study population and sam-
ple size A cross-sectional approach was adopted to assess
the prevalence of postpartum depression (PPD) and its
association with breastfeeding practices among lactating
mothers. The study was conducted in selected primary
healthcare centres offering Maternal and Child Health im-
munisation and postnatal services. The study population
consisted of 360 lactating mothers with infants aged 0 –
12 weeks who attended the immunisation clinic during
the study period. Mothers who were currently breast-
feeding and gave informed consent were eligible to par-
ticipate. Mothers who were seriously ill or unable to re-
spond to the questionnaire were excluded. A multistage
sampling technique was employed to select participants.
First, healthcare facilities were purposively selected based
on their popularity and high patient turnout, ensuring in-
clusion of centres frequently attended by mothers across
the selected local government areas. Within the selected
facilities, systematic random sampling was used to recruit
eligible mothers who met the inclusion criteria. Data
collection and tools Data collection took place between
March and April 2023. A structured questionnaire was
employed to gather data on the socioeconomic character-
istics of mothers and their children, as well as their breast-
feeding practices. Additionally, the Edinburgh Postpar-
tum Depression Scale (EPDS) was included in the ques-
tionnaire to assess the prevalence of postpartum depres-
sion (PPD) among the mothers. The EPDS consists of
10 short statements, with responses scored 0, 1, 2 and 3
based on the seriousness of the symptom. The maximum
score is 30, and mothers with a score of 13 or higher were
classified as experiencing postpartum depression. Data
was analysed using SPSS version 26.0. Ethical approval
was obtained from the Oyo State Ministry of Health Re-
search Ethics Committee (HREC) with approval number
NHREC/OYOSHRIEC/10/11/12.

Results
Postpartum depression
The Table 1 presents the distribution of mothers’ responses
to the Edinburgh Postnatal Depression Scale (EPDS) items.
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While many mothers maintained positive emotional well-
being, some reported varying levels of distress, including
feelings of sadness, difficulty sleeping, and self-blame. A
small proportion expressed thoughts of self-harm. These
findings highlight the range of postpartum emotional ex-
periences within the study population.

Prevalence of postpartum depression
Figure 1 shows that 18.6% of mothers were classified
as having postpartum depression according to the Edin-
burgh Postnatal Depression Scale cutoff score.

MaternalCharacteristicsandSupport FactorsAssociatedwith
Postpartum Depression
As shown in Table ??, a greater proportion of mothers
with postpartum depression were aged 21–30 years (73.1%)
compared to those without depression (61.4%). Simi-
larly, higher percentages of depressed mothers were single
(17.9% compared to 5.8%), divorced (1.5% compared to
0.7%), or widowed (3.0% compared to 0.3%). A higher
proportion of depressed mothers earned less than ₦20,000
(47.8%) than their counterparts without depression (26.6%)
and reported more difficulty with childcare (50.7% com-
pared to 31.1%).

Support indicators were notably lower among those
with postpartum depression, including having a good re-
lationship with their spouse (76.1% compared to 91.5%),
receiving care during breastfeeding (59.7% compared to
82.3%), general support (61.2% compared to 88.4%), and
household support for chores (46.3% compared to 71.0%).

Mothers aged ≤ 20 years were 3.9 times more likely
to experience postpartum depression compared to those
over 30 (AOR = 3.962, 95% CI: 1.171–13.401, p = 0.027),
while those aged 21–30 were 2 times more likely (AOR
= 2.157, 95% CI: 1.117–4.163, p = 0.022). Mothers who
reported receiving any form of support were 0.3 times less
likely to experience postpartum depression compared to
those who did not (AOR = 0.388, 95% CI: 0.170–0.888,
p = 0.025).

Although variables such as marital status, income, fac-
ing challenges in childcare, having a good relationship
with the spouse, spousal care during breastfeeding, and
help with household chores were significantly associated
with postpartum depression in the chi-square analysis,
none of them showed statistically significant odds in the
logistic regression analysis.

AssociationBetweenPostpartumDepressionandBreastfeed‑
ing Practices
As shown in Table 3, breastfeeding rates were high among
all mothers regardless of postpartum depression status.
However, variations were observed in specific breastfeed-
ing behaviours. Among mothers with postpartum depres-
sion, a smaller proportion initiated breastfeeding imme-
diately after birth (34.3%) compared to those without
depression (39.6%).

Table 1. Distribution of Mothers’ Responses to the Edinburgh Postnatal De‑
pression Scale (EPDS) Items

EPDS Item Response Freq. %
Anxious or worried for no good reason

No, not at all 166 46.1
Hardly ever 51 14.2
Yes, sometimes 105 29.2
Yes, very often 38 10.6

Scared or panicky for no good reason
Yes, quite a lot 40 11.1
Yes, sometimes 81 22.5
No, not much 76 21.1
No, not at all 163 45.3

Things getting to me
Not coping at all 43 11.9
Not coping as usual 131 36.4
Coping quite well 75 20.8
Coping as ever 111 30.8

Unhappy with sleep
Most of the time 35 9.7
Sometimes 99 27.5
Not very often 52 14.4
Not at all 174 48.3

Sad or miserable
Most of the time 16 4.4
Quite often 30 8.3
Not very often 74 20.6
Not at all 240 66.7

So unhappy I cried
Most of the time 24 6.7
Quite often 30 8.3
Occasionally 61 16.9
Never 245 68.1

Thought of self‑harm
Quite often 9 2.5
Sometimes 35 9.7
Hardly ever 15 4.2
Never 301 83.6
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Table 2. Maternal characteristics and support factors associated with postpartum depression

Characteristics Postpartum Depression X2 (df), p-value Bivariate OR (95%
CI)

p-value

Yes (n = 67) No (n = 293)

Age (years) 7.518 (2), p = 0.023*
≤20 5 (7.5) 10 (3.4) 3.962 (1.171–13.401) 0.027*
21–30 49 (73.1) 180 (61.4) 2.157 (1.117–4.163) 0.022*
>30 13 (19.4) 103 (35.2) Ref

Marital status 16.391 (3), p = 0.001*
Single 12 (17.9) 17 (5.8) 0.353 (0.029–4.350) 0.416
Married 52 (77.6) 273 (93.2) 0.095 (0.008–1.070) 0.057
Divorced 1 (1.5) 2 (0.7) 0.250 (0.008–7.452) 0.423
Widowed 2 (3.0) 1 (0.3) Ref

Income (₦) 14.642 (4), p = 0.006*
<20,000 32 (47.8) 78 (26.6) 1.846 (0.579–5.883) 0.300
20,000–40,000 19 (28.4) 132 (45.1) 0.648 (0.198–2.119) 0.473
40,000–60,000 5 (7.5) 44 (15.0) 0.511 (0.123–2.125) 0.356
60,000–80,000 7 (10.4) 21 (7.2) 1.500 (0.377–5.965) 0.565
>80,000 4 (6.0) 18 (6.1) Ref

Challenges in child
care

34 (50.7) 91 (31.1) 9.326 (1), p = 0.002* 1.677 (0.927–3.032) 0.087

Good spouse
relationship

51 (76.1) 268 (91.5) 12.729 (1), p = 0.000* 0.927 (0.324–2.654) 0.888

Spouse care during
breastfeeding

40 (59.7) 241 (82.3) 16.190 (1), p = 0.000* 0.612 (0.276–1.358) 0.227

Getting any support 41 (61.2) 259 (88.4) 29.052 (1), p = 0.000* 0.388 (0.170–0.888) 0.025*

Household support
chores

31 (46.3) 208 (71.0) 14.935 (1), p = 0.000* 0.657 (0.339–1.270) 0.211

*Statistical significance (p < 0.05); Ref = Reference category

On-demand breastfeeding was reported less frequently
by mothers with postpartum depression (59.7% vs. 69.3%),
while feeding in response to infant crying was slightly
more common (29.9% vs. 25.3%). There were no notable
differences in expressed milk feeding. A greater propor-
tion of mothers with postpartum depression planned to
stop breastfeeding before 19 months (71.6%) compared
to their counterparts without depression (57.7%).

Only the duration of the current breastfeeding episode
showed a significant association with postpartum depres-
sion (χ2(2) = 9.771, p = 0.008). All other breastfeeding
practices, including initiation time, pattern, expressed
milk use, and intended duration, were not significantly
associated.

Discussion
This study discovered that 18.6% is the proportion of
nursing mothers experiencing postpartum depression (PPD).
This figure aligns with findings from a comprehensive syn-

thesis of existing studies on the epidemiology of postpar-
tum depression in Africa, which estimated that approxi-
mately one in five women in Africa experiences postpar-
tum depression Dadi et al. 2020. However, the prevalence
differs from rates reported in some other regions of Nige-
ria: 8.8% in southwest Nigeria Okunola et al. 2022, 22.9%
in southeast Nigeria Chinawa et al. 2016, and 21.8% in
the north Tungchama et al. 2018. The variation may re-
sult from differences in research methodology, including
the timing of data collection relative to childbirth, vari-
ations in the measurement tools used, and the distinct
socio-cultural contexts of the study populations. compre-
hensive synthesis of existing studies on the epidemiology
of postpartum depression in Africa also highlighted that
low-income countries tend to report a higher prevalence
compared to middle-income countries Okunola et al. 2022,
reinforcing the role of socio-economic context in maternal
mental health outcomes.
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Table 3. Maternal characteristics and support factors associated with postpartum depression

Breastfeeding
Practices

Postpartum Depression X2 (df) p-value

Yes (n = 67) No (n = 293)
Breastfeeding

Yes 66 (98.5) 292 (99.7) 1.308 (1) 0.253
No 1 (1.5) 1 (0.3)

Initiation of
breastfeeding

Immediately after
birth

23 (34.3) 116 (39.6)

2.040 (3) 0.564Less than an hour 23 (34.3) 92 (31.4)
Less than 24

hours
15 (22.4) 49 (16.7)

Others 6 (9.0) 36 (12.3)
First breastfeeding
episode (minutes)
≤10 27 (40.3) 94 (32.1)

1.650 (2) 0.43811–20 28 (41.8) 139 (47.4)
>20 12 (17.9) 60 (20.5)

Current
breastfeeding
episode (minutes)
≤10 23 (34.3) 147 (50.2)

9.771 (2) 0.008*11–20 31 (46.3) 79 (27.0)
>20 13 (19.4) 66 (22.5)

Pattern of
breastfeeding

Scheduled 4 (6.0) 12 (4.1)

4.330 (3) 0.228On demand 40 (59.7) 203 (69.3)
When baby is

crying
20 (29.9) 74 (25.3)

Others 3 (4.5) 4 (1.4)
Fed expressed milk

Yes 9 (13.4) 40 (13.7) 0.002 (1) 0.962No 58 (86.6) 253 (86.3)
Intention to
terminate
breastfeeding
(months)

≤12 14 (20.9) 38 (13.0)

5.599 (3) 0.13313–18 34 (50.7) 131 (44.7)
19–24 19 (28.4) 123 (42.0)
>24 0 1 (0.3)
*Statistical significance (p < 0.05); Ref = Reference category

This study also revealed that younger maternal age
was significantly associated with an increased likelihood
of postpartum depression. Specifically, mothers aged ≤
20 years were nearly four times more likely, and those
aged 21–30 were two times more likely to experience post-

partum depression when compared to those aged above
30. This observation is consistent with findings in South-
East Nigeria, which reported that younger maternal age
was associated with elevated depressive and anxiety symp-
toms in the postpartum period Agbaje et al. 2019. These
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findings underscore the need for targeted psychosocial
interventions and mental health screening for younger
mothers, particularly those aged ≤ 30 years, to mitigate
the risk of postpartum depression. the risk of postpartum
depression. Strengthening early maternal support sys-
tems and integrating age-specific counselling into postna-
tal care could improve maternal mental health outcomes
in similar communities. In this study, mothers who re-
ported receiving support were significantly less likely to
experience postpartum depression compared to those who
did not. This is in line with previous studies that high-
lights the protective role of social support in reducing the
risk of postpartum depression Odinka et al. 2019; Racine
et al. 2020; Cahyaningtyas 2021. In the early postpar-
tum period, mothers often depend on the support of part-
ners, family, and friends to navigate the challenges of new
motherhood Aston et al. 2018. In this study, most respon-
dents indicated that they are receiving support, which
may partly explain the moderate prevalence of PPD ob-
served. In contrast to some prior studies that suggested
mode of delivery as a potential risk factor for PPD—with
higher rates reported among women who had cesarean
sections compared to vaginal deliveries Ilska et al. 2020;
Meky et al. 2020 — this study did not find a statistically
significant association between method of delivery and
postpartum depression. This is consistent with a study
in Sweden, which argued that the mode of delivery alone
may not independently predict the risk of postpartum
depression Eckerdal et al. 2018.

Conclusion
The research concluded that postpartum depression af-
fected nearly one in five mothers. The analysis revealed
a statistically significant association between postpartum
depression and the mother’s age, marital status, and in-
come level. The study also found a significant association
between postpartum depression and facing challenges in
taking care of the child. In addition, a significant as-
sociation was found between postpartum depression and
different forms of support, such as having a good relation-
ship with a spouse, receiving help without asking, getting
support during breastfeeding, general support, and help
with household chores.

Given these significant associations, it is crucial to
strengthen psychosocial and family support systems for
mothers after childbirth, especially those who are younger,
unmarried, or have low income. Ensuring that mothers
have access to both emotional and practical support can
help reduce the risk of postpartum depression and pro-
mote maternal well-being.

Future research should explore the effectiveness of spe-
cific support interventions and examine postpartum de-
pression in diverse cultural contexts to inform tailored
mental health care strategies.

What is Known About This Topic
• Postpartum depression (PPD) is a common mental

health issue globally, particularly affecting mothers in
the early weeks after childbirth.

• Postpartum depression (PPD) can significantly inter-
fere with a mother’s ability to initiate and maintain
breastfeeding.

• In Nigeria, while breastfeeding is widely practised and
encouraged, mental health—especially maternal men-
tal health—remains under-researched and often over-
looked in postnatal care.
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