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Abstract 

Background:Postpartum depression is one of the major causes of a non-psychotic 

depression and stress globally and it is more commen in a developing countries. Postpartum 

depression is a complex mix of physical, emotional, and behavioral changes that occur after 

giving birth that is attributed to the social and psychological changes associated with having 

a baby. There is limited evidence on the lived experience of women with postpartum 

depression in Ethiopia.  

Objectives:To explore the lived experience of women with postpartum depression in Bahir 

Dar public hospital,Northweast Ethiopia. 

Methods and materials:Descriptive Phenomenological study design was conducted in 

Bahir Dar public hospital with eightstudy participants from March 1-May15/2021. 

Hetrogenouspurpussive sampling techinique was used and data were collected using in-

depthinterviews using an audio recorder and obsevetionalkey informantcheklist. The 

investigator took field notes in addition to the audio tape recorder. Interviews were 

transcribed word by word and translated by coceptualize.  Analysis followed the following 

steps: coding and quoting of the contextual word translated. The word by word transcribed 

data were read for content, coding, displaying data, data reduction andinterpretation. 

Finally, interpretation was made with thematic development by Atlas.Itsoftware version-7. 

Result: These findings were structured women the experience of lack of socio-economic, 

psychological experience, lack of sexual desire and perception toward the severity the lived 

experience of PPD. They were trapped in a situation that had no way of escape except by 

violent means, such as suicide. Feelings towards the baby were ambivalent. 

Womenunhappiness was attributed to a non-caring of husband. 

Conclusion:This study has revealed insights into how women experienced postnatal 

depression in Bahir Dar city, and what they perceived as contributing to their depression. 

These insights may be used to guide interventions for women. 
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ACRONYM 

AAH         Addis Alem Hospital 

DHS           Demographic and Health Survey 

EDHS        Ethiopia Demographic and Health Survey 

FHCSH        Felege-Hiwot Compressive Specialized Hospital 

IDI             In-Depth Interview 

OPD          Outpatient Departments 

PHSW       Public Health Social Work 

PNC         Postnatal Care 

PPD          Postpartum Depression 

sssocial support 

TGSH   Tibebe-Giwon Specialized Hospital 
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1. INTRODUCTION 

1.1 BACKGROUND 

Postpartum depression (PPD): A special state of mental health disorder and a variant of 

depression defined as a condition characterized by recurrent sadness and loss of interest in 

activities that one usually enjoys, followed by an inability to carry out activities regularly for at 

least two weeks. PPD occurs following giving birth (1). PPD disease is a mental disorder that 

develops at the time of birth or one year following child birth. (2). Even though giving birth is 

the most precious thing, it is characterized by the dramatic transition of the lived experience of 

PPD.  Most of the time PPD disease can last up to twelve months after birth.(3). 

Considering the lived experience of women with depression, they met a variety of effects  

including nervousness, psychological mechanisms.  such as anxiety, avoidance, and adjustment 

problems. The lived experience of women with PPD movement during prenatal and postnatal 

more faced problem. Living with an unexpected start describes how the new life of mother with 

their babies begins with unwelcome emotions, often in the context of difficulties with a postnatal 

period. The linkage of health care providers women both spoke about the value of their postnatal 

healthcare experiences. The lived experience of women difficulties and adjusting to the demands 

of motherhood women emphasized the importance of social support (4). 

PPD is a medical condition that affect women andinfantdevelopment of physical, cognitive and 

emotional effect. Therefore dietary deficiencies may cause postnatal depression (5). 

PPD is a complex mix of physical, emotional, and behavioral changes that occur after giving 

birth that is attributed to the social and psychological changes associated with having a baby (6). 

The symptoms of PPD include low mood, tiredness, lethargy, insomnia, forgetfulness, 

irritability, and poor functioning in the societies(7). The symptoms which are experienced by 

women include baby blues, feeling stressed, unhappy, nervousness, lonely, tired or emotional a 

low and sad mood, lack of interest, anxiety, sleep difficulties, reduced self-esteem, somatic 

systems like poor appetite, weight loss, and difficulty of coping with day to day activities (6, 8). 

Early intervention and Prevention strategies would benefit from an understanding of the 

influence of both prenatal and PNC maternal distress on a broader spectrum of infanthood 

developmental outcomes (9). 

Women suffering from PPD usually manifest symptoms that are much more severe than those of 

women who suffer from the major depressive disorder that is unrelated to the postpartum period 
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(10). PPD affects women from all cultures, religions, and countries. The postpartum period is 

thought to be vulnerable time for all mothers. PPD affects not merely the quality of a women 

own life but also her infant, other children, parent, every-her around, including those involved 

give care to mothers. PPD affect all family members(6).Children of a mother with PPD are more 

vulnerable to poor cognitive, language and physical development as well as psychosocial, 

emotional and behavioral problems in childhood(9). 

1.2 STATEMENT OF THE PROBLEM 

PPD is one of the major causes of non-psychotic depression and stress globally. PPD is common 

in women in the postnatal (PN) period worldwide(11).Nineteen percent of women with PPD 

experience mild or severe depression in the first three months and also after delivery of the 

infant(12). Mother with PPD were at risk of, having stunted growth than those who had no PPD 

women child(13). In England, the study of mother to child interaction (bonding) was extremely 

reduced and this resulted in malnourish of the child (14). In a study done in Zimbabwe Women 

with postpartum depression faced economic hardship at the time of the PPD period (15). In a 

British study on women with PPD, an infant's interpersonal environment is influenced by 

maternal depressive symptoms such as Low mood, social isolation, irritability, poor focus, 

hopelessness, remorse and anxiety are persistently low(16). Based on the Diagnostic and 

statistical manual of mental disorders loss of environmental interest, anxiety, and suicidal 

thoughts were manifested among women with PPD(17). 

 

 

Thirty-nine per cent of women experienced PPD following delivery(18). The problem in 

developing countries like Sub-Saharan Africa and Ethiopia is widespread and associated with 

socioeconomic status and others. The prevalence of PPD is 19% in Africa (19).In Oromia 20.9% 

women had developed post-natal depression(20). The prevalence and incidence of PPD were 

9.27% and 7.77%, respectively in North Gondar town (21).Many forms of complications and 

health-related problems are generated by PPD which has several determinant effects on the 

growth of the child. Maternal depression is more related to the infant's development and social 

behavior after the first year.Migration during the Post-natal period is more prone to PPD because 

of facing many problem and stress(18, 22-24). 
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The postpartum women's experience was the progression of reliving factors as an important. The 

experiences of women with PPD describe a major impact on the factors and treatment of PPD 

(4).The impact of PPD is not merely on mothers but the children's, family, community, the 

nation at large, and at an international level also affected by PPD (23).PPD is a serious public 

health problem that leads to high maternal morbidity and mortality. PPD affects a mother's 

thinking, feelings, or mood, and may affect her ability to relate to others and function, 

enormously affecting the infant, family, and society (25). In these studies about so the role and 

status of the mother was an important issue. In a qualitative study was found that the experience 

of mothers is an emotional depression and also they suffer by depression to some degree(26). 

During PPD happens for women especially postpartum period was a high susceptibility to 

emotional disorders (4). 

Early intervention and Prevention strategies would benefit from an understanding of the 

influence of both prenatal and PNC maternal distress on a broader spectrum of infanthood 

developmental outcomes (9). Social reinforcement is useful during the postpartum period to 

reduce negative feelings and emotional distress (27).So far the prevalence,risk factor, cause and 

effect of PPD was studied.But the lived experience of women with PPD is not exploredand there 

islack of understanding on the lived experience of women is not exploredin Ethiopia particularly 

in Bahir Dar and qualitative study may be suitable to explore it. The purpose of this 

phenomenological study is to explore the lived experience of women with PPD in Bahir Dar 

public hospital. 
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1.3 SIGNIFICANCE OF THE STUDY 

The purpose of a qualitative phenomenological study would be to explore the lived experiences 

of women with PPD.  Therefore the result of this study used for: 

For health programmers (policymakers) who are a governmental or non-governmental 

organization, the finding of this study is important to design evidence-based intervention 

strategies.  

For health care providers improving PPD care through the provision of evidence-based 

counselling and interventions related. 

For acquiring knowledge: According to the researcher's knowledge, there is no study conducted 

the lived experience of PPD in the current study area.  

For postpartum mothers: The results of the current study may come up with vital benefits for 

postpartum mothers in many aspects. Exploring the lived experience of PPD that has practically 

affecting mothers. 
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2.  LITERATURE REVIEW 

2.1. OVERVIEW OF POSTPARTUM DEPRESSION 

According to a study done on PPD, a nonpsychotic depressive disorder theeffects postpartum 

women ranged from 13 to 19%.According to the study done on China, the experience of PPD 

findings focus on emotion, relation and behavior. The experience of PPD women's is acquiring 

major negative emotions such as worry and anxiety, violent behavior, failure to breastfeed, and 

lack of support(12). According to a stydy done in United Kingdom PPD affects ten up to fifteen 

percent of new mothers (28).Based on a study done on psychological and physiological effects 

the lived experience of PPD patients are abuse to cognitive development is slow (29). 

According to a phenomenological study done on PPD, women have experienced signs and 

symptoms such as self-blaming thinking, guilt about their inability to care for their new baby, 

low self-esteem, and loss of environmental interest, anxiety, and suicidal thoughts(17, 30, 

31).According to a study done on older mothers' experiences of postnatal depression revealed 

that most women experienced PPD (27).Based on a quantitative study done among mothers, 

fathers and professionals conducted on maternal needs following childbirth: 40% of women 

experienced postpartum depression (32).This literature review focuses on PPD with a specific 

situation and emotional experience. 

2.2. EMOTIONAL EXPERIENCE OF PPD 

Based on a study done in Australia lived experience of women social isolation due to feelings of 

hopelessness and lack of social support, helplessness, fear of failure and is considered a bad 

mother by in-laws, poor awareness of PPD and available support services, and coming to terms 

with PPD by performing diversionary activities and acquiring new skills are Australian woman's 

lived experience of PPD. According to the study done in Australia lived experience of PPD 

women we had seen: most informants' elaborated a deep sense of loneliness due to lack of SS 

and isolation. These PPD women experiences explain missed interaction with the people and 

share their beliefs, values, and practices. The child was abdominal colicky, continuous cryinge, 

and poor feeding for a long period (33). 

Based on this study focus on the relationship of couples and family how much disturb lived 

experience of PPD. Both mothers and fathers suffered loneliness and difficulty with their spouse 

relationship because of postpartum depression. Women vulnerability to earlier trauma and long-
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term depressive symptoms may be exacerbated by emotional issues and traumatic childhood in 

their parents' family of origin (34). 

According to a study done inSwedin mothers the previous experience of PPD  were depressed 

some postpartum months, previous psychiatric illness and high parity were important risk factors 

for developing postnatal depression (35). 

Based on the study conducted in China Postpartum depression; women's help‐ seeking behavior 

and perceptions of cause on, experiences of PPD among first‐ time mothers, Women felt 

physically and emotionally exhausted and they perceived themselves as they are incompetent and 

imperfect mothers(8). According to the study on PPD women's help‐ seeking behavior and 

perceptions of cause sixty-three of postpartum mothers experienced emotional difficulties(36).As 

a result of a descriptive Phenomenological Study done in Indonesia on social support received by 

postpartum mothers, families of the mother gave care by providing attention and fulfill the 

mothers' need for relaxation(37). 

According to the qualitative study done on women's experiences of postnatal distress, women 

felt unhappy or worried and there was often an underlying feeling of something not being quite 

right or feeling out of character and somehow detached from their life (4).According to the study 

conducted in Vietnam on emotional violence exerted by intimate partners and postnatal 

depressive symptoms among women, all women in the study experienced emotional violence 

and these experience include emotional abuse such as being neglected by the husband; being 

refused assistance and being subjected to behavioral regulation and thus aggravate women's 

vulnerabilities to partner violence(38). 

A study on PPD among mothers who give birth and attended public health facilities in East 

Shewa mothers experienced positive and negative emotional distress(39). The finding of the 

study in Hong Kong on a qualitative study of the experiences of a group of Hong Kong Chinese 

women diagnosed with PPD, postpartum depressed women faced emotional stress (40). 

According to these studies on women with PPD, the results showed that emotional distress was 

the major problem experienced by those mothers who are on postpartum depression (17, 

34).Based on the study done on Dhaka/ Bangladesh cultural attitudes towards PPD almost half 

(47%) of participants had experienced stress or sadness daily(41).The study based on identifying 
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maternal needs following childbirth, they unexpected start living the new life of mothers had 

babies begins unwelcome emotions and difficulties practice of birth and breastfeeding (32). 

According to a study was done in Hong Kong,  Emotional stress developed in PPD, identifying 

the experiences of participants who were stuck in the situation, indifferent to the infant, uncaring 

husband, and controlling and strong in-laws. They were stuck in a situation that, except through 

PPD women's means, such as murder or suicide had no way of escaping. Feelings towards the 

boy, both hate and love, were ambivalent. Several women had injured their babies and/or 

themselves or had dreamed of hurting or killing them. A no caring husband and controlling and 

dominant in-laws were attributed to female unhappiness(40).According to the study done by Eck, 

Cheryl T,loneliness prevailed because mothers felt that no one understood the nightmare they were 

experiencing. Mothers will try to ask their husbands, other family members and friends for help, 

but most of the attempts are unsuccessful(42). 

2.3. SPECIFIC SITUATION 

Based on a studydone in Bangiladishphenomenological study was most of the participants 

studied who had suffered from PPD regarding their subjective experiences. The results were 

integrated into the essential structure of PPD, which was characterized as a living nightmare 

filled with uncontrollable anxiety attacks, consuming guilt, and obsessive thinking. SS 

contemplated not only harming themselves but also their infants (42).  

According to a phenomenological Study done in China on What Causes PPD the absence of 

support from related family members, specifically one's in-laws, was reported as a major stressor 

(43).According to the study done on women with PPD the chances between mothers with poor 

people compared with mothers with strong social support, moderate social support for PPD cases 

was 1.7 and 2.1 times higher, respectively (27).A significant cause of women's PPD is the 

discovery of a lack of social support. According to the study done in Hong Kong in China 

Women felt hopeless, helplessness and lost control. They were, ambivalent towards their baby, 

uncaring their husband and controlling powerful in-laws(40). 

According to the study done at Cambering University on psychiatric disorder in Pregnancy and 

the pre-PNC, the affective disorder of the result shows prior psychiatric history and reaction to 

life events. The psychiatric disorder of PPD related to the stress of childbirth itself (44).Based on 

the study done on barriers and facilitators of social supports for immigrant and refugee, tends to 

SS play an integral and mediating role for immigrant mothers; Mothers felt that many problems 
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were exacerbated by their lack of social support women developed PPD(45). According to those 

women's experienced at least one form of emotional abuse, and while the remains are 

experienced postnatal depressive symptoms. Women subjected to emotional abuse were more 

likely to have depressive symptoms after birth(38). 

Based on a Victorian university, in Canada; studying the experience of SS with PPD are 

unemployment and low socioeconomic status had a substantial impact on immigrant and refugee 

women social support experiences with PPD (46). 

According to the study tends to the experience of PPD with women explained how peer help, 

through overcoming feelings of loneliness, disempowerment, stress, and rising feelings of self-

esteem, self-efficacy and parenting competence, contributed to decreasing their low mood and 

anxiety (47).According to a study done on the lived experience of women's with PPD, the 

behavior is what you do during postnatal and is almost always visible to others as it usually 

involves depression. But it is more than just the activity as it also encompasses attitude, which 

frequently involves emotions(48).  

According to the study done in Victoria University, Canada; living experience SS with PPD  

coping understanding connecting with spiritual and in PPD women was the presence of 

immigrant and refugee women connecting with themselves and others through the experience of 

spiritual and religious beliefs (49).According to the study done at the University of Lowa the 

experience of PPD can occur again or relapse due to social and environmental factor (50). 

According to done in British Canada, some participants believe that if the baby has health 

problems the experience of their cause’s anxiety. A mother commented that was worried, that 

women was a mentally ill baby and had some health question, worry about why women cried so 

hard. Many participants stated that their own physical health problems encourage their 

anxiety(51). 

According to in Mayo clinic was studied about lack of sexual desire is psychological cause and 

relation with partners. Lack of sexual desire in PPD women happen due to psychological causes 

and relationship issues couples. Psychological causes in lack of social desire can affect mind; 

connected to mental health problems, such as anxiety or depression, stress, such as financial 

stress or work stress, poor body image, low self-esteem, history of physical or sexual abuse and 

previous negative sexual experiences. Many women the relationship issues of sexual desire can 

affect emotional closeness(52).  
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This study reviewed helped to explore the lived experience of women with PPD  data explained 

the lived experience sufficiently well to provide a detailed understanding of the depressing 

experience. It is time to examine the issues in depth using a descriptive phenomenological design 

approach focusing on Bahir Dar public hospital. 
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3. Framework of postpartum depression 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: This conceptual framework is explore the lived experience of women with PPD. 
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3. OBJECTIVE 

3.1 General Objective 

 To explore lived experience of women with postpartum depression in Bahir Dar cities, northwest 

Ethiopia 2021. 

3.2 Specific Objectives 

 To explore the emotional experience of postpartum depressed women in Bahir Dar cities. 

 To explore specific situations connected with depressive experiences of women with PPD 

in Bahir Dar cities.  
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4. METHODS AND MATERIALS 

4.1. STUDY DESIGN 

The phenomenological study design was used to explore the lived experience of women with 

PPD.  

4.2. Study Setting and Period 

The study was conducted at the outpatient clinic in Bahir Dar public Hospital (BDPH).  There 

are three public Hospitals in the study area, these are; Addis Alem Hospital (AAH), Tibeb-

Giwon Specialized Hospital (TGSH) and Felege-Hiwot Compressive Specialized Hospital 

(FHCSH) which is located in Bahir Dar town, the capital city of the Amhara Regional State. The 

hospital has medical, surgery, psychiatry, pediatrics, obstetrics and gynecology, orthopedics and 

dental units with inpatient, outpatient departments and follow-up departments. The internal 

medicine department was one of the overcrowded departments with regular and referral patients. 

I can get them during the data collection period because these women take maintenance dose for 

six months and taper dose for the next six month. But if the patients do not get relive another 

maintenance dose is being given. In the selected hospitals post PPD women appointed for greater 

than nine months for follow up because, among women who take anti-depressant drugs, 10% of 

them developed schizophrenia. Most of the PPD patients who develop schizophrenia do not 

show good progress for more than one year.  I was identifying PPD mothers from the diagnosis 

section of the register book. 

  The criteria of PPDdiagnosis is based on diagnostic and statically form of mental disorder 

edition- 5 guideline.  This new edition of DSM-5 combines the best of both categorical and 

dimensional approaches to provide better guidance to clinicians and as a consequence better 

treatment to patients. Depressed mood or severe mood swings, excessive crying, difficulty 

bonding with your baby, withdrawing from family and friends, loss of appetite or eating much 

more than usual, inability to sleep (insomnia) or sleeping too much, overwhelming fatigue or loss 

of energy, reduced interest and pleasure in activities you used to enjoy, intense irritability and 

anger, fear that you're not a good mother, hopelessness\, feelings of worthlessness, shame, guilt 

or inadequacy, diminished ability to think, concentrate or make decisions, restlessness, severe 

anxiety and panic attacks, thoughts of harming yourself or your baby and recurrent thoughts of 

death or suicide (53).The study was conducted from March 1-May 15/ 2021. 
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4.3.Study Participant 

Participants who have an appointment time for psychiatry in BDPH during the data collection 

period and those who were living in the town and rural even they have no appointment time in 

the study period also included in the study because they are not easily accessible. So the 

principal investigator was finding based on BDPH file contact address. The reason why the 

principal investigator selected participants who were on BDPH and in the community data 

collection period was that they could tell their experience by comparing what their lived 

experience looked like PPD. All study participants with age 18 years or more were selected 

purposely and seriously ill participants who were unable to communicate and unable to give full 

information at the time of data collection were not selected and follow up history greater than 

one years.  

4.4. Sample size 

In this study, eight participants had interview. There were fifteenpredetermined samples but 

collection continued until saturation of data attained. These eight samples were determined based 

on the saturation of responses (54). However, the maximum sample size was determined based 

on the saturation of responses. A response was considered saturated when the incoming data 

adequately answers the question, the data are complete and no new information comes from 

interviewing different participants and redundancy were considered to occur when three people 

overlap in the essence of their responses. 

 

4.5. Sampling technique 

A purposive sampling technique was used to select study participants. Identify PPD patients 

from BDPH. Clear information from BDPH those participants at psychiatric department main 

register, and then as soon as getting the information, take it to the card room and check their 

information. These participants are live in the community then screening those who had a history 

of PPD women's by using at psychiatry department registration book. Because PPD women are 

examined and saved from the register and their folder and I do the sorting work from this record. 

Next, go to the card room, take a list of the names we have from the register, and then we clean 

up the information of each of them, find a program and collect that information. 
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4.6 Data collection tools 

In-depth interview guide: semi-structured guide and observational key informant checklist was 

used. The tool was designed to guide the content of the interview of the following issues; to 

explore the lived experience of women with PPD. Observational Key informant checklist 

interview based on guideline: it was developed by the principal investigator and used for data 

collection by audio recorder. 

4.7. Data collection Method 

An in-depth interview technique was used to collect data from study subjects. Purposively use an 

audiotape recorder at the time of data collection. The research approach method was a semi-

structured interview. When the participant agreed to the study, a meeting was scheduled at a time 

that was convenient for the participant. The location was ensured the participant's privacy and 

mutually agreed upon. After explaining the purpose, risks, benefits of the study, and the length of 

the interview, the participants were asked to signing the consent to participate in this study. The 

interview was consisting of semi-structured questions, face-to-face in a quiet location.   The 

interviewer requested permission to start the interview and audio-tape the recording to ensure 

verbatim transcriptiown.  An interviewee was conducted until to reach saturation (to the point no 

further new information was obtained anymore). 

During data collection was used probing technique, by using how and why to get adequate data 

on the point of interest. A participant was coded as P1, P2, P3…..respectively according to their 

order of interviewing. Pieces of literature are reviewed to develop an interview guide(55)which 

is first prepared in English and later translated to Amharic (the local work language). The socio-

demographic and lived experience of PPD on women's is a focusing area of interviews. 

Data was collected by the investigator was on qualitative research and data collection. Eight IDI 

was conducted and each IDI lasted an average of 27 minutes. The range of interviewing time was 

taking from 13 to 37 minute.  All interviews will be recorded by using an audio-tape recorder. 

Besides, the interviewer took notes immediately after the interview, regarding body language, 

verbal, nonverbal cues, and the researcher's reflection of the interview and labeled the audiotape 

with the pseudonym. 

After all the questions were addressed, the researcher was asking the participants if there is 

anything additional they want to discuss or mention. The participants were also advised if they 

think of anything else after the interview. The interviewer was thanking them after the 
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completion of the interviewee and make arrangements for the follow-up contact to ensure the 

translation is done as the participant said. Reassurance was reinforced about confidentiality, the 

availability of the researcher if they need to talk, and that the next interview would not be time-

consuming. After the interview, translation, transcription, and initial data analysis, the participant 

was contacted for transcription verification. 

4.8 Rigor and trustworthiness of the study 

The qualitative researcher's use of self as a reflexive (self-aware) partner in collecting and 

interpreting information further strengthens the position that subjectivity, applied appropriately 

and systematically, is a positive element in qualitative science. 

Credibility is focusing on confidence in the truth of the findings, including an accurate 

understanding of the context and making a logical relationship to each other, that is they are 

consistent in terms of the explanations they support (56).In this research, credibility was 

achieved by prolonged engagement in the study.  The collected, analyzed and interpreted data 

were shared to study participants and necessary corrections were made based on the errors to 

ensure credibility. The researcher also invited participants to review their ideas for transcription 

verification while the researcher read the content of transcription through a phone call, which 

they thought the researcher was going to present a true picture from their perspectives. The data 

analysis, interpretations, and conclusions were continuously peer-reviewed who had experience 

in qualitative research to establish credibility. 

Dependability is similar to reliability in quantitative research which means finding similar 

finding if research is done at a different point in time(56).In this research, dependability was 

attained through accurate documentation by minimizing spelling errors through frequently 

observing data including all documents in the final report such as including the notes written 

during the interview and ensuring that the details of the procedures were described to allow the 

readers to see the bases upon which conclusions were made.  

Conformability: It is a way of knowing that, even as a participant in the inquiry, the researcher 

had maintained the distinction between personal values and those of the study participants. 

Conform ability is a measure of how well the study's discoveries are supported by the data 

collected and reflects the objectivity of the data. This means that the researcher's bias should not 

alter the result(56). An audit trail which means the researcher detailed the process of data 
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collection, data analysis, and interpretations of the data were made. The principal investigator 

assured conformability in a way that his background should not bias the process of selecting the 

topic, choosing the methodology, analyzing the data, interpreting the results, and presenting the 

conclusions. Conform ability was achieved by using a quote which means linking the words of 

the participants with the discoveries. The audio-taped interviews were not deleted which would 

enable others to track the process. 

Transferability: Also called extensibility, transferability is the qualitative analogue to the concept 

of generalizability(56).The researcher ensured transferability by providing evidence, detailed 

description of the study starting from sampling to data analysis to provide opportunities to 

determine the generalizability of results. Transferability requires detailed, descriptive data in the 

research report so that others can evaluate the contents to either make a transfer or form a 

conclusion and this was done. Therefore, the method, study participants selection, and data 

collection were clearly described in this study. 

4.9 Data management and analysis 

The principal investigator conducted all interview to make sure all silent topics for the interviews 

were included and that appropriate probing concerning the topic under study was made. As soon 

as one interview completed, the recorded was listened to make sure the interviews had been 

recorded and that they were auditable. 

Data were analyzed by the following steps:  

 Reading for the contents: First, the principal investigator managed the collected data by creating 

and organizing files through data collection, transcription and translation, so that these easily 

accessed to be analyzed. The audio-tape recorded interview was listened to repeatedly and 

transcribed word by word immediately after data collection finished. Then these were read and 

reread until a full understanding of the meanings of what participates said were gained to detect 

emerged themes and sub-themes. 

 Coding: it consists of reviewing the transcript, line by line to isolate keywords and phrases 

identifying the lived experience of women living with PPD, to generate emerging sub-themes 

and themes. As the principal investigator become apparent codes linked to associated nodes were 
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assigned to each incidence of the words/phrases in the source document.  Memoing were made to 

identify the core meanings or essence of the phenomena, the concepts, or themes. 

 Displaying of data, the presentations of data/theme were identified and the variation or richness 

of each theme was explored. 

Data-reduction: less broad themes were put together to form more broad themes, essential 

themes were separated from none. 

Interpretation of data: Finally, the principal investigator interpreted the reduced themes and 

formed themes to show the core meanings of the experiences and presented the findings of the 

study. The principal Investigator analyzed data to answer the study objective and written a report 

based on categorized themes. Quotes were used to highlight each category and show association 

with each theme. The transcribed documents were imported to Atlas. ti software qualitative data 

analysis and this software was used to facilitate data analysis. Overall data analysis was made by 

using an inductive approach. 

4.10. Ethical consideration 

Ethical approval was obtained from the Ethical Committee of Bahir Dar University, College of 

Medicine and Health Science, School of Public Health and will be requested cooperation from 

Amhara Regional Health Bureau and Bahir Dar city administrative office.  To secure the privacy 

of the informants, the in-depth interviews were conducted in a separate room after the selected 

patients completed their treatments at the follow-up OPD clinics or private house. All 

interviewees were informed about the objectives, data collection procedures including using a 

tape audio recorder, possible risks and benefits of taking part in the research, and confidentiality 

of the obtained information. The informants then voluntarily decided to participate, and oral or 

written consent will be obtained from each of them. The participants allowed to consider their 

participation and allowed to withdraw from the study if they wished to do so. Participants' name 

or personal identifier will not include in the in-depth interviewee to ensure participants' 

confidentiality. I was keeping all transcripts in a locked file. 

4.11. Data dissemination 

The final result of this study will be presented to Bahir Dar University, College of Medicine and 

Health Sciences, School of Public Health, Department of Health Promotion and Behavioral 
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Sciences and then disseminated to Amhara Regional Health Bureau, Bahir Dar city 

administrative office, BDPH, Dabat health office and other concerned governmental and non-

governmental organizations. Results will be presented in different workshops, seminars and 

finally if possible,  efforts will be made to publish the paper to access the study easily and to 

cover a wide range of area including abroad. Findings of the study will be communicated to the 

community PPD with women's where the study will be conducted and to the Ethiopian Ministry 

of Health to inform the lived experience of PPD with women's through soft and hard copy after 

the presentation. 
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5. Results 

5.1 participants 

Eight participants were interviewed in this study. All of these participants for this study were 

those who have been diagnosed as they had postpartum depression women in health facilities.  

The finding of this result reflected the experience gained in analyzing the transcript of 

participants’ in-depth interview regarding the lived experiences of the women with postpartum 

depressions in Bahir Dar city public hospitals. All participants had history of follow up for 

antidepressant in this study year. The mean age of participant was 28 years and the range of age 

was from 18 years to 38 years.  Regarding to educational status; one did not attend school, 

elementary school 3, high school 2  and Diploma and above 2.  Five women were married. The 3 

women had nuclear families. Four women had no work, two were employed and the rest two are 

farmers. The majority five  had no household income and the rest had monthly household income 

>1000 Ethiopian birr. 
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Table 1:- Socio-demographic characteristics of the women’s with PPD Bahir Dar city, 

Northwest Ethiopia; 2021. 

 

Participants  Characteristics  No_ 

Age  18-24 3 

25-34 3 

>=35 2  

Educational status  

 

Cannot read and write  1 

Elementary school 3 

High school 2  

Diploma and above  2 

Marital status  Single  1 

Married  5 

Divorced  2 

Religion  Orthodox   6 

Muslim 2 

Occupation  Farmer  2 

Government employ   2 

No work  4 

monthly income  No income  3 

>1000-2000ETB 1 

2001-3000ETB 1 

3001-5000ETB 2 

>5000ETB 1 

How many years 

have you lived 

with  PPD  

Less than 1years 5 

 Greater than 1year 3 

Family history of 

PPD  

Yes 1 

 No  7 
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5.2.Care contexts related to postpartum depression 

In Bahir Dar city public government hospitals, treatments for postpartum depression were given 

in the Psychiatry ward and the medications of antidepressant were available at every time. There 

was no separate building for OPD to follow women with postpartum depression. There was no 

shortage of staffs in the ward of two hospitals namely Felege-Hiwot compressive and specialized 

hospital and Tibeb-Giwon specialized hospital. In FHCSH there were five bachelor’s science 

(BSC) degree in psychiatry nurse and four masters in psychiatry science (MSC) degree. Thereis 

two general practitionerpsychiatrist (GP psychiatrist), six bachelor’s science of degree (BSC) and 

eight MSC degrees (Master of Science degree) in TGSH. But there was only one BSC degree 

psychiatry nurse in AAH.    

6.3 Thematic findings  

This phenomenological study concerned the experience of women with PPD. The findings of this 

study were described and analyzed thematically. There are four main themes with eight 

subthemes explored in the study. These main themes are socioeconomic, psychological, lack of 

sexual desire experience and perception toward the severity of PPD experience. 
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Table 2:- Thematic findings of the experience of women with PPD in Bahir Dar public 

hospitals, Northwest Ethiopia; 2021 

S.no Main theme Sub-theme 

1 

 

 Socioeconomic 

experience  

Lack of Social relationexperience of PPD 

Lack of financial supportexperience of PPD 

2 

 

Psychological 

experience 

 Lack of hope for the futureexperience of PPD 

Lack of cognitive ability and loss of memoryexperience of PPD 

The emotional experience of postnatal depression 

Behaviour experience of PPD  

Sleep disturbance experience of PPD 

 

  

 

Anxiety experience of PPD  

3 Lack of sexual desireexperience of PPD 

4 Their  perception tewareds the severity of the exprience of PPD 
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5.3.1 Theme-1:Socioeconomic support 

When women with postpartum depression were asked about what they experienced in relating to 

their postpartum depression, they narrated different experience and these experiences were 

merged to their subthemes and these sub-themes are lack of social relationand economic problem 

of PPD lived experience. 

5.3.1.1 Sub-theme-1: Lack of Social relation 

Lack of social relation was the problem of study participants as it was explored from study 

participants. Five participants explained as they lack social support concerning their postpartum 

depression experience. They had faced various social-relational changes like loneliness, 

isolation, and feelings of being differentiated. The negative effects of the postpartum depression 

experienced by the study participants influenced their familial and partner relationships such as 

feelings of being dismissed, inability to share feelings openly and deterioration of relationships. 

When they are sick for the first time, they did not want to talk to anyone and if they were asked 

about their illness, they felt bored. This idea is elaborated by the following quotes of participant  

“I haven’t a good relationship with my family because they consider me as I did not 

improve to normal life and assumed as valueless person especially my husband.” 35 

years women 

 “I did not try to participate in social activities because I see different activities of the 

people that made me be away from them like pointing their fingers toward me, made 

their children be away from me, children said “horror or (evil eye) [crying].I closed my 

door and sit down. When I want to go out of my house, first l stared through the window 

whether any one is present or absent. If there is anybody outside, I did not go out 

because they are afraid of me.” A 27 year old participant 

Among the study participants, five participants mentioned as they did not care for their families 

appropriately. The majority of participants had a poor relationship with their family and their 

society and the families did not care about them too. As they explained, they had been 

stigmatized and that the family had to take care of them.   

However, three PPD mothers had a good experience of social support such as supporting 

morally, asking about their illness and offering cooked food during their illness. 

“yes…my neighbours, families and relatives told to me to see a doctor…they brought 

foods. They said “(Ayizosh)”. A38 year old participant 
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“My mother gives me good care. But I don't like it at all. My husband hates me and he 

beats me for going out.” A 35 years old participant 

5.3.1.2 Sub-theme-2 Lack of financial support 

Most study participants were an economically disadvantaged group of the community due to this 

they are unable to pay for medical costs. Five PPD mothers experienced a lack of economic 

support from society and family members. Most of the postpartum depression women reported 

that they face a shortage of finance for transport and medication. They visited many traditional 

healers like watch, baptized water, private health facilities and other institutions as a result they 

expend a huge amount of money for transportation and get the service. They faced a financial 

crisis and the family were in hardship condition to full their household food security. At that time 

no anybody supports them financially  

 “I feel sorry because I had only 2 cattle when I was divorced from my husband and 

they were the only financial sources for me.  Now the cattle were dead. I have no other 

source of income. My father who was helping me in finance died last year. Now I have 

no person who supports me.” A 19 years old participant 

 “at the beginning, I went to witches’ and told me; the cause for my depression was 

alone walking without family and then I just went church to be baptized water; but, 

nothing was changed. Because of that; I tried my chances by going to mosques to get 

treatment by saint Quran (ቁራን ቀሪዎች) and they send me to a modern hospital 

namedGambyprivate hospital by assuming that it could be a psychiatric problem. The 

hospital investigates or found my real case and I have started the treatment. But, I 

could not have enough potential to pay for that medication. Due to that, the hospital 

referred me to FHCSH.”27 years old participant 

All mothers said that since they have depression it is difficult to do work, and their lives depend 

on their family.  Moreover, they said that; their families did not trust them to return to their work 

even after they are recovered. 

However, three study participants did not confront economic problems. The experience of PPD 

mothers is considered as having low socioeconomic status by the community.   
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5.3.2 Theme-2:  Psychological experience 

This is the main issue raised by all participants when they had been asked about their 

experience related to psychological wellbeing. They narrated as they feel helplessness, 

hopelessness for their future lives. They attempted suicidal activities, fear for the future, 

loneness, irritability, crying. Lack of sleep and anxiety were other experiences faced by 

these women. 

5.3.2.1 Sub-theme-1:  Lack of hope for the future 

This subtheme toexplored the lived experience of women hoplesseness and lonenessof the 

future is more explain from the study participants. Participants experience as their future 

was not bright their future. They fear as they faced helplessness and loneness about their 

future life. They also fear the reoccurrence of postpartum depression for the next delivery of 

postpartum. They are also uncertain about their future relationship with society. They were 

worried about future child condition. They consider their child did not grow well and 

because they did not breastfeed their child as the family did not allow us to care and 

breastfeeding. As soon as they delivered they faced PPD and were not feeding their breast 

and the breast did not produce milk. So they stopped feeding their breast to the child. This 

condition made to worry about the future destiny of their child. 

“There is no bright thing what I see, I feel hopeless about my future lives. There is 

anything that I have about the future, I will not have a good child because I did not 

feed and care for my child, he will not consider me as I am his mother. I will not 

have a caring family, I will be alone. Who will help me…during that time I hate my 

daughter, I wish I could throw her, hit her. You hated me so much. I didn't breastfeed 

her, my mother was taking care of her. But now I want to take care of her, even if I 

don't wash her.”? A 35 years old participant 

  5.3.2.2 Sub-theme-2: Lack of cognitive ability and loss of memory  

 Seven participants mentioned that PPD affects the ability to understand things and 

situations. PPD extremely affect participant’s level of understanding. Most of the 

participants stated that their level of understanding was not similar to what they have before. 

They faced a lack of understanding things easily.  
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“I can't remember things easily now. Before I got sick, I had no problem forgetting. 

But I can't remember the days right now. I don't remember the day itself. I don't 

know Monday or Sunday” A 18 years old participant 

5.3.2.3 Sub-theme-3:  Emotional experience of postnatal depression  

Emotional disturbance was the most common problem shared by study participants. There were 

many emotional experiences, which were explained by all study participants had fainting, 

dizziness, depression, crying, irritability, isolation, and emotional distress. Five out of eight 

mothers have similar feelings. They said that all of the participants thinking They worry about 

why I'm not as free as others, why I can't sleep, and they become emotional. They are always 

worried about why. Their emotions are deeply hurt. 

“Anxiety hurts everything. Lack of sleep can also cause anxiety. I was so upset that I 

woke up at that day to bury my aunt. That was the reason. I was very sad at the time.  I 

crying during that time, I was very upset at night.”A 30 years old participant 

5.3.2.4 Sub-theme:  Behavioral experience  

Participants stressed about the poor feeding of their child because they are depressed and carless. 

Three of the participants are divorced or separated from their spouse or friends because they do 

not agree with their behaviour.  During the time of PPD participant of the family had given care 

for a child. The majority of participants PPD mothers told about the family's relationship with 

their child and that they are a family that takes care of and nurses their baby because of illness 

and that they can’t take care of a child. The majority of participants aren’t breastfeeding; 

Childwere feed by other family members. And the rest two participants are breastfeeding. But 

now that they are better off, they told that they are taking care of their baby. When they were 

sick, they said that; the family would take care of the children and keep them away. A mother 

with PDD cannot take care of herself. 

Participant 4; my behavioural change was observed; since I cannot breastfeed my child 

and not having of a chance to learn like my siblings. Most of the time, my behaviour 

was changed due to living with my family. My family often did not help me, and my 

behaviour was difficult. They said, "If he hit her, she would die." As a result, we are 

separated. After we are separated, I look at myself as I was pregnant, so, I wish to stay 

with him. A 19 years old participant 



27 
 

 Participant-5: “Postpartum depression is very difficult. I was fine during pregnancy, 

but after I gave birth, I was worried, I cried. I am not happy but before the situation, I 

was smiley women and always happy. I feel depression now.”A 21 years old participant. 

“ I feel during this time make me feel sick, dizzy, and I was do not laugh , It  push me to 

cry, but I do not cry. I think they take my child and I take my child away, I think the 

doctors don't know my pain, I think I'm alone I became one” 38 years old participants 

The finding of this study showed two mothers with postpartum depression were emotionally 

traumatized and attempted suicide. Most or all of the mothers were anxious, their families were 

supportive, and the community did not exclude them. They say they pay attention to what the 

community says and it hurts their feelings. 

“When I think of postpartum depression, I feel very bad.  my husband was  sacrifieying 

for me.( Wuhu.., i cried..). I hates me. I was attempting suicidal activity, trying to drink  

syrup. But my family obscured it to..”A 27 years old participant 

5.3.2.5 sub- theme-5: Sleep disturbance experience of PPD 

All participants stated that their sleep pattern was changed.  They narrated that they 

were unable to sleep at night without medication. As they stated they said they 

confronted insomnia after they were affected by PPD. To sleep easily they should take 

medication that made them sleep easily. Before they experienced PPD their sleep 

pattern was normal Because these participants were anxious.  

“Rather than sleeping, I spent all the night crying if I did not take medication. My 

sleep pattern was disturbed. Since I did not get asleep easily, I always do not go to 

bed early.” A 35 years old participant 

5.3.2.6 Sub-them-6: Anxiety experience of PPD 

Anxiety is a major problem for mothers faced postpartum depression. All PPD mothers said that 

they were worried about postpartum illness. One of the things they worry about was not being 

able to take care of themselves and their family, being inferior to others, being at home, and 

being treated differently. For example, one of these mothers has a unique postpartum depression. 

She had already given birth to her first child and was suffering from postpartum depression. That 

worries her.  
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 “I am in stress condition. When I was busy I fear the disease will reoccur. Eighteen 

years ago, I was experiencing this disease and I am in worry because the disease is 

occurring again and again on me. So I am not stable”   A 38 years old participants 

Women with PPD in this research narrated as they have anxiety experience that they lived with a 

huge life problem. Participants explained that they were in stressful and worry related to their 

future relationship with their husbands. A sudden change of their behaviour of husbands’, the 

inability to care themselves and their familiesmade them to be anxiety.  

Five study participants are living with their parents and mother-in-law and father in law. They 

unable to be alone and this condition made them be anxiety.   

 “… My feeling of anxiety hurts everything. I was very sad at that time. When I cried, I 

was very upset at night.” A 35 years old participant 

Contextual factors of psychological depression majority of participants take time to come to 

terms with stressful events, such as a relationship breakdown. Factors that were repeatedly stated 

by the majority of the participants include personality Illness, family history of PPD, divorce, 

overcrowding, keeping by family during up to ten-day of parity andloneliness. 

 

5.3.3 Theme-3: Lack of sexual desire experience of PPD 

Three women with postpartum depression mentioned that their sexual desire was extremely 

decreased. They explained that after they faced PPD, they have no sexual concern and their 

sexual contact made them even to be more depressed due to this they had no good relationship 

with their families. They are far away from their partners when they sleep. Their husband wants 

to make sex with them but they refused to do so. Participants mentioned that after 40 days for 

men and 80 days for women, they were allowed to do so because of their religion, but they did 

not have the need to make sexual contact. 

“I still refuse to make sexual contact with him [her husband] and he did not say 

anything because he knows and helps me but he wants to make sexual contact. When he 

asked me to do sexual contact, I felt anxious and become angry then he asks me to 

forgive him. I said to him if you ask me again we will separate….”  A 27 years old 

participant  
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A 38 years female stated that “for Christian Orthodox, sexual intercourse is allowed if 

we went our religion after the birth of 40 days for men and 80 days for the female child. 

But I have no desire to do so.” 

The context of Socioeconomic factors for PPD participants, such as finance, occupation, 

educational status, employment, dignity from others, family and community supports can 

significantly affect how well and how long live in PPD. These factors affect their ability to 

make healthy choices, afford medical care and housing, manage stress, and more. 

 

5.3.4. them-4:Their  perceptiontewareds the severity of the exprience of PPD 

All study participants statedtheir perception toward the severity of PPD six participants narrated 

that their PDD mothers compared to the Covid-19 virus, while PPD was larger than Covid-19 in 

current situation. Currently Covid-19 is a pandemic disease, so the severity of this disease most 

people are afraid of the killer and its effects. Covid-19 They said it can be treated without 

remorse, but PDD cannot be improved without family and medical support. Weight in on the 

severity of the disease connected to another disease. This perception with the disease according 

to most participants, this disease is the worst and most deadly. For example, this is the hardest 

Covid-19 at the moment, but you can go to the hospital with Covid-19 in mind. But if you have a 

PDD, you cannot be cured alone without the help of someone. Postpartum depression is a disease 

that can be treated without knowing it. 

 “this disease cannot be compared to anything else. This is very difficult, and when I 

remember the weight a little, it pushes me to an electric object or something. At that 

time, my family took care of me, and they took care of me. You can treat COVID-19 

with your mind, but this is unthinkable without the help of anyone.” A 27 years old 

Participant 

Perceptions toward to their illness contextual factors were the majority of PPD participants 

perceive caused by religious and cultural. Participants suffering from PPD perceived the visual 

illusion presented in the patterns as weaker andconsequently, the contrast as somewhat stronger, 

than those who had not been diagnosed with PPD. So they treat by religious-like baptized and 

cultural beliefs by watch’s and keeping the participant from the evil eye. Conditional perceptions 

about their illness are most common in PDP. Participants realized it for religious and cultural 

reasons. Participants who suffer from PDD say that the cause of their illness is from the Creator 
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and that the cost of living has affected them. As a result, P.P. They go to a clinic and get 

treatment to relieve their pain and find a solution. Most participants link PPD to something that 

is related to social, economic and personal reasons.  

“The community and my family hold me responsible for the baby's death. I would say 

that I would not die if I adjusted my posture. And I think the cause of the problem is my 

own. I think the cause of my illness is my son's death and divorce.” A18 year’s old 

participant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



31 
 

6. Discussion 

This study explored lived experiences of women with postpartum depression phenomenological 

by giving priority to the accounts of women interviewed. This discussion focuses on four theme 

and eight sub-theme ways in which socioeconomic experience, Psychological experience, lack of 

sexual desire and their perception toward the severity of PPD experience of postpartum 

depression. And also sub-theme is lack of Social relation lack of financial support, lack of 

hopefulness for the future, lack of cognitive ability and loss of memory, Emotional experience of 

postnatal depression behaviour experience of PPD, Sleep disturbance and Anxiety experience of 

PPD. 

According to this study,PPD participants explained that theyexperiencea lackof social support 

concerning their postpartum depression. They had faced various social-relational changes like 

loneliness, isolation, and feelings of being differentiated. The negative effects of the postpartum 

depression experienced by the study participants influenced their familial and partner 

relationships such as feelings of being dismissed, inability to share feelings openly and 

deterioration of relationships. The result of this study wasin line with the study done Hong-Hong, 

China which showed husbands have cited an important source of unhappiness and majority 

described marital tension and a deterioration of the relationship with other people during the 

prenatal and postnatal period, and some of the participants felt that their husbands did not 

understand their feelings and did not offer any support to them(40).The other study that was done 

in Zimbabwe showed individuals reports of connection with their partners were highly reduced 

and these results were similar to the result of this study(15). They had felt abandoned by their 

partner and expressed feelings of loneliness and disappointment because they perceived that the 

husband had changed after childbirth, and this had affected the relations (34) 

According to this study, study participants had faced social isolation due to feelings of 

hopelessness and lack of social support, helplessness, fear of failure and having low self-

expectation. Participants did not feel comfortable when they met with others. They experience 

poor communication with their family and the community. Most of the participants were not 

happy about the distressing experience of PPD. This finding was parallel with a study conducted 

in Australia, Journals of issue of mental health and Plos on the journey,In which lack of social 

support, helplessness, feeling of hopelessness, and considering a bad mother by in-laws, poor 
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awareness of postpartum depression and available support services, diversionary activities and 

new skill of PPD.(30, 38-41) 

According to this study, PPD mothers experienced a lack of economic support from society and 

family members. They faced a shortage of finance for transport and medication. They visited 

many traditional healers like watch’s, peptized water, private health facilities and other 

institutions as a result they expend a huge amount of money. They faced a financial crisis and the 

family were in difficult conditions to full their household food security. This study is in line with 

the result done in East Shewa Zone Ethiopia (39) which showed PPD participant accounts the 

emotional effects of their difficult life experiences related to their socioeconomic status. Some of 

the PPD participants narrated that their emotional distress was a result of current economic 

instability in the study participants. They used expressions like economic status, sad feeling, 

stressed, afraid and desperate. This study was similar tothe Integrative Literature Review done in 

victoria university Canada,which studied on a journal of clinical nursing which showed 

thatPoverty and low socioeconomic positioning were significant influences on the experience of 

social support among immigrant and refugee women with PPD (27, 49).  

Based on this study mothers who had a history of PPD in the previous childbirth had also PPD 

again. The study lined with another study done in China (4). PPD can again at any time of 

pregnancy and postpartum period due to a combination of environmental and biological factors 

that contribute to postpartum depression(50). 

According to this study, PPD participants had that they feel empty just like their family. They 

can feel nothing but anxiety, fear, and sadness. Women’s wanted to care for their children, but 

they did not feel happy or loved. But now mothers who have a baby say that they are happy 

when they are fed or cared for. Our findings were similar to studies of CHERLY TATANO 

BECKon the lived experience of postpartum depression: a phenomenological study: nursing 

research in which: Feelings of emptiness prevailed during postpartum depression. Mothers 

described themselves as unable to feel any emotions other than anxiety, fear, and sadness. 

Mothers want to go through the motions of caring for their infants but felt no joy or love while 

doing this activity (42). 
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According to this study, the emotional feeling was the result of mothers' failure to obtain what 

they want.As a result, their behaviour changes in the family and community as a whole. PPD 

mother’s experience of their divorce from their husbands and the separation of their friends, PPD 

mothers' conduct has changed. The majority of moms alter their behaviour because they do not 

care for themselves, their families. This studyfinding was similar to a study conducted in east 

Shewa Ethiopia, China, in which PPD participants reflected their source of distress is directly 

related to the health, feeding habits, and general condition of their newborn(39, 40), Which 

showed that similar with these findings, poor relationships of parents were the cause of the 

emotional feeling.  

According to this study, PPD mother’s receiving treatment in a faith-based institution and 

modern medicine horizontally cascade. They believedin spiritual and modern treatments. This 

finding was similar to other study findings.For example, The study done in Canada on the living 

experience of SS with PPD stated that their understanding about treatment was connected with 

spiritual and the communities in PPD women was the presence of immigrant and refugee women 

connecting with themselves and others through the experience of spiritual and religious beliefs 

(46, 47, 49). However PPD mothers’ course of treatment connected with traditional, modern and 

religious institutions. Most of them are follow baptized and the course of treatment cascade side 

to side. Except one PPD participants had no journey to holly water. 

According to this study, participantsdevelop the experience of persistent stress duringthe 

postpartum depression, they experienced uncontrollable anxiety and insomnia, as well as what 

they fear or believe. The community also believed that all mothers should be protected by their 

families until the 10th day after birth. They perceived that they should not be left alone. This 

finding was similar to a study in Cherly Batano Beck nursing research(42)in which PPD the 

sadness participants consistently experienced periodically shattered without warming by 

thrusting uncontrollable anxiety attack, consuming guilt and obsessive thinking. The onset of 

these attacks was saddened and endan unexpected situation.   

Lack of social relation was experienced in some of our study participants. So that this finding 

was somewhat similar to one study(57),In which they described that Social support was a 

significant predictor of the development of PPD, yet this is another area that is not consistently 

assessed at the 6-week visit. Assessing how mothers of newborns perceive their level of support 
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may prove valuable in identifying specific indicators toward learning how to better support 

women who are transitioning into motherhood. Even when mothers attend their 6-week postnatal 

checkup, follow up to focus on the physical aspects of care, including breastfeeding and birth 

control options. 

According to this study, anxiety is the main health problem of mothers facing postpartum 

depression. Many postpartum mothers worried about postpartum diseases. One of the reasons 

they worry was that they couldn’t take care of themselves and their family. This finding was 

Similar to the study done in Canadian and the University of Lowa(51, 58).Inthis study, women 

sufferedfrom more than one anxiety disorder. 

Lack of hopefulness about the future was the main problem for PPD mothers in the current 

study.Participants experience narrated their future would not bright in the future. They fear as 

they faced helplessness and loneness for the future in their life. They also fear the reoccurrence 

of postpartum depression for the next delivery. They were also uncertain about smooth relation 

to society in the future. They worried about future child condition. This finding is similar to the 

study done by Eck, Cheryl on loneliness.The lived experience of postpartum depression: a 

phenomenological study nursing research. Stressprevailed because mothers felt that no one 

understood the nightmare they were experiencing. Mothers will try to ask their husbands, other 

family members and friends for help, but most of the attempts are unsuccessful (42). 

In this study, participants faced a lack of cognitive ability and loss of memory. Women with PPD 

have affected theirinability of understanding things and situations. PPD extremely affect 

participant’s level of understanding. Most of the participants stated that their level of 

understanding was not similar to what they have before. They faced a lack of understanding 

things easily. Like guilt, fear and tension from one thing. This study is supported by other studies 

done in  Canadaandthe University of Lowa(51, 58)stated that;PPD Women faced cognitive, 

affective, and somatic problems related to postpartum anxiety disorders. The current study 

showed the experience of PPD women’s like Loss, frustration, and guilt, accompanied by 

physical symptoms of tension, were some of the experiences identified across studies.  

Based on this finding, some women with postpartum depression stated that their sexual desire 

was extremely decreased. They explained that after they faced PPD, they have no sexual concern 
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and their sexual contact made them even to be more reduced due to this they had no good 

relationship with their husband. They hada poor relationship with their husband and no sense of 

sexual intercourse.  A study done in Mayo clinic stated that postpartum depression was the cause 

of reduction in sexual desire(52) and supported the finding of the current study.In this study, lack 

of sexual desire was a psychological cause and relation with partners. Lack of sexual desire in 

PPD women happens due to psychological causes and relationship issues in couples. 

Psychological causes in lack of social desire can affect the mind; connected to mental health 

problems, such as anxiety or depression, financial stress or work stress, poor body image, low 

self-esteem, history of physical or sexual abuse and previous negative sexual experiences. For 

many women, the relationship issues of sexual desire can affect emotional closeness. The 

problem of the relationship of the PPD mother, due to lack of connection with their partner, 

unresolved conflicts or fights, and poor communication of sexual needs and preferences.  
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7. Strength and Limitation of the study 

Strength  

To know to explore lived experience and specific situation connected with the depressive 

experience of women with PPD in Bahir Dar city. Including nonverbal response, this study was 

observed participated. A phenomenological study was to illuminate the specific and identify 

phenomena through how they are perceived by the actors in a situation. Its seek reality from 

individuals' narratives of their experiences.  A participant was feelings, and to produce in-depth 

descriptions of the phenomenon. This research was a good opportunity to study. 

Limitations of the study 

Some respondent's refused to give information. In our study, women’s who had experienced 

depressive feelings or/and maternal stress were invited to participate in an interview about their 

experience. However, all the women in this study experienced distress that they felt they needed 

extra support with, regardless of diagnosis. 

We do not claim that these findings apply to all mothers who have experienced postpartum 

depression. The sample is self-selected, and participants are likely to be motivated to talk about 

their experiences and take action. Further exploration of PPD with women of different races, 

relationship status, and age will help expand and compare our findings. 
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8. Conclusion 

Women in Bahir Dar city with PPD had different experiences such as trapped in a situation when 

they had no control over the circumstance,unavailability of supporter, and there was no way out. 

This situation leads to anxiety and fear as common feelings. PPD women’s blamed their sadness 

on disagreements with their in-laws, which caused a lot of misunderstanding of the pain. Many 

participants they hada poor relationship and sexual desire with husband. Many peoples support 

by oath. PPD mother’s experience of breastfeeding of a child was poor, which women felt they 

needed support. The effect of PPD symptoms had on the parents, everyday life. So you should 

consider the consequence of postpartum depression.  

In my findings was most PPD women had anxiety, depression, insomnia, loss of identity, lack of 

SS, fear, irritability, give poor care for child, hopelessness, isolation from society,  lack of 

interest in sexual intercourse, and relationship with a health professional during service 

delivery/follow up good & bad.Women’s feelings towards their babies varied between love, 

indifference, dislike and hatred. Many related their depression to conflicts with the parents in 

law, which caused considerable distress. Poor relationships with husbands were revealed. This 

qualitative study has given insights into the experience of women with PPD in Bahir Dar public 

hospital.  
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9. Recommendations 

Give free service for PPD women. Because of most of participants weretlack of socioeconomic 

support and emotional experience of the postpartum depression. 

This disorder is not given attention by the Federal Ministry of health. Because of no reportable 

disease by district health informatics system. Ethiopian ministry of health should focus on people 

who are depressed to reduce the psychosocial impact of postpartum depression on them. Make 

policies and strategies concerned on people living on antidepressant therapy to reduce the 

psychosocial and economic burden of postpartum depression on them.  It should link different 

governmental and non-governmental organizations to work on a different concern of people on 

postpartum depression.Health institutions should give accurate information about postpartum 

depression. They should be given full information on the importance of taking the antidepressant 

right dose at the right time to reduce the impact of it on them. Health professional should 

continuously counsel people to reduce the psychological impact of postpartum depression. 

Further research should be done on the myth and misconception of people with postpartum 

depression. Researchers should be done a mixed design. 

To counter questions arising from these participants, future research should perhaps attempt to 

base itself on a broader cross-section of women, comprising different socioeconomic groups. 

However, given that the purpose of this study was to explore the lived experience of women with 

PPD in BDPH. 

 

 

 

 

 

 

 



39 
 

 

10. REFERENCE 

1. Sherr L, Cluver L. World Health Day focus on HIV and depression-a comorbidity with specific 
challenges. J Int AIDS Soc. 2017;20(1). 
2. Landsman A, Aidelman R, Smith Y, Boyko M, Greenberger C. Distinctive gene expression profile 
in women with history of postpartum depression. Genomics. 2017;109(1):1-8. 
3. Johnson S, Adam S, McIntosh M. The Lived Experience of Postpartum Depression: A Review of 
the Literature. Issues Ment Health Nurs. 2020;41(7):584-91. 
4. Coates R, Ayers S, de Visser R. Women’s experiences of postnatal distress: a qualitative study. 
BMC pregnancy and childbirth. 2014;14(1):1-14. 
5. Miller BJ, Murray L, Beckmann MM, Kent T, Macfarlane B. Dietary supplements for preventing 
postnatal depression. Cochrane Database of Systematic Reviews. 2013(10). 
6. Cox J, Holden J, Henshaw C. Perinatal Mental Health: The Edinburgh Postnatal Depression Scale 
(EPDS) Manual (2nd edn): RCPsych publications; 2014. 
7. Zivetz L. The ICD-10 classification of mental and behavioural disorders: clinical descriptions and 
diagnostic guidelines: World Health Organization; 1992. 
8. Gao Ll, Chan SWc, You L, Li X. Experiences of postpartum depression among first‐time mothers 
in mainland China. Journal of Advanced Nursing. 2010;66(2):303-12. 
9. Kingston D, Tough S, Whitfield H. Prenatal and Postpartum Maternal Psychological Distress and 
Infant Development: A Systematic Review. Child Psychiatry & Human Development. 2012;43(5):683-714. 
10. Beck CT DJ. postpartum mood and anixity disorders ;. A clinician Guide,. (2006) Jones and 
bartlett learning sudbury. 
11. Howard LM, Piot P, Stein A. No health without perinatal mental health. The Lancet. 2014. 
12. Yanhan J, Yilan L. Women’s experience of postpartum depression:: A descriptive literature 
review. 2019. 
13. Avan B, Richter LM, Ramchandani PG, Norris SA, Stein A. Maternal postnatal depression and 
children's growth and behaviour during the early years of life: exploring the interaction between 
physical and mental health. Archives of disease in childhood. 2010;95(9):690-5. 
14. Murray L, Fiori‐Cowley A, Hooper R, Cooper P. The impact of postnatal depression and 
associated adversity on early mother‐infant interactions and later infant outcome. Child development. 
1996;67(5):2512-26. 
15. Broadhead JC, Abas MA. Life events, difficulties and depression among women in an urban 
setting in Zimbabwe. Psychological medicine. 1998;28(1):29-38. 
16. Murray L, Cooper PJ, Stein A. Postnatal depression and infant development. BMJ: British Medical 
Journal. 1991;302(6783):978. 
17. AP. A. Diagnostic and statistical manual of mental disorders (DSM-5®):. American psychiatric 
pub; . 2013. 
18. Nayak A, Nachane H. Maternal anthropometric determinants as risk markers of suicidality and 
severity of illness in women with postnatal depression. Journal of postgraduate medicine. 
2020;66(1):11. 
19. Gelaye B, Rondon MB, Araya R, Williams MA. Epidemiology of maternal depression, risk factors, 
and child outcomes in low-income and middle-income countries. The Lancet Psychiatry. 2016;3(10):973-
82. 
20. Abadiga M. Magnitude and associated factors of postpartum depression among women in 
Nekemte town, East Wollega zone, west Ethiopia, 2019: A community-based study. PloS one. 
2019;14(11):e0224792. 



40 
 

21. Dadi AF, Mwanri L, Woodman RJ, Azale T, Miller ER. Causal mechanisms of postnatal depression 
among women in Gondar town, Ethiopia: application of a stress-process model with generalized 
structural equation modeling. Reproductive health. 2020;17:1-15. 
22. . !!! INVALID CITATION !!! {Kingston, 2012 #54;Gjerde, (2017). #55;Weissman,  (2016). 
#56;Gjerde, 2017 #238}. 
23. Azale T, Fekadu A, Hanlon C. Treatment gap and help-seeking for postpartum depression in a 
rural African setting. BMC psychiatry. 2016;16(1):196. 
24. Weissman MM. Children of depressed parents—a public health opportunity. JAMA psychiatry. 
2016;73(3):197-8. 
25. Clifford C, Day A, Cox J, Werrett J. A cross‐cultural analysis of the use of the Edinburgh 
Post‐Natal Depression Scale (EPDS) in health visiting practice. Journal of Advanced Nursing. 
1999;30(3):655-64. 
26. Haga SM, Lynne A, Slinning K, Kraft P. A qualitative study of depressive symptoms and well‐being 
among first‐time mothers. Scandinavian journal of caring sciences. 2012;26(3):458-66. 
27. Leahy‐Warren P, McCarthy G, Corcoran P. First‐time mothers: social support, maternal parental 
self‐efficacy and postnatal depression. Journal of clinical nursing. 2012;21(3‐4):388-97. 
28. Coates R, Ayers S, de Visser R. Women’s experiences of postnatal distress: a qualitative study. 
BMC pregnancy and childbirth. 2014;14(1):359. 
29. Mason WA, Rice MJ, Records K. The lived experience of postpartum depression in a psychiatric 
population. Perspectives in Psychiatric Care. 2005;41(2):52-61. 
30. Johnson J WM, Klerman GL. . Service utilization and social morbidity associated with depressive 
symptoms in the community. . Jama 1992;;267((11):):1478–83. 
31. Kessler RC AM, Anthony JC, De Graaf R, Demyttenaere K, Gasquet I, et al. Lifetime prevalence 
and age-of-onset distributions of mental disorders in the World Health Organization's world mental 
health survey initiative. . World Psychiatry. 2007;;6((3):):168. 
32. Slomian J, Emonts P, Vigneron L, Acconcia A, Glowacz F, Reginster J-Y, et al. Identifying maternal 
needs following childbirth: A qualitative study among mothers, fathers and professionals. BMC 
pregnancy and childbirth. 2017;17(1):1-13. 
33. Nahas VL, Hillege S, Amasheh N. Postpartum depression: The lived experiences of Middle 
Eastern migrant women in Australia. Journal of nurse-midwifery. 1999;44(1):65-74. 
34. Johansson M, Benderix Y, Svensson I. Mothers’ and fathers’ lived experiences of postpartum 
depression and parental stress after childbirth: a qualitative study. International Journal of Qualitative 
Studies on Health and Well-being. 2020;15(1):1722564. 
35. Nielsen D, Videbech P, Hedegaard M, Dalby J, Secher N. Postpartum depression: identification of 
women at risk. BJOG: An International Journal of Obstetrics & Gynaecology. 2000;107(10):1210-7. 
36. McIntosh J. Postpartum depression: women's help‐seeking behaviour and perceptions of cause. 
Journal of advanced nursing. 1993;18(2):178-84. 
37. Maidaliza A, Susanti SS. Social Support Received by Postpartum Mothers in Indonesia: A 
Descriptive Phenomenological Study. 2020. 
38. Tho Tran N, Nguyen HTT, Nguyen HD, Ngo TV, Gammeltoft T, Rasch V, et al. Emotional violence 
exerted by intimate partners and postnatal depressive symptoms among women in Vietnam: A 
prospective cohort study. PloS one. 2018;13(11):e0207108. 
39. Tesfaye A. Postpartum Depression Among Mothers Who Gave Birth and Attended Public Health 

Facilities of East Shewa Zone, Ethiopia. Etdaauet>bistream>handle>. 12/07/2020. 
40. Chan SWC, Levy V, Chung TK, Lee D. A qualitative study of the experiences of a group of Hong 
Kong Chinese women diagnosed with postnatal depression. Journal of Advanced Nursing. 
2002;39(6):571-9. 



41 
 

41. Williams A, Sarker M, Ferdous ST. Cultural attitudes toward postpartum depression in Dhaka, 
Bangladesh. Medical anthropology. 2018;37(3):194-205. 
42. Beck CT. The lived experience of postpartum depression: a phenomenological study. Nursing 
research. 1992. 
43. Tang L, Zhang X, Zhu R. What Causes Postpartum Depression and How to Cope with It: A 
Phenomenological Study of Mothers in China. Health Communication. 2020:1-10. 
44. Watson J, Elliott S, Rugg A, Brough D. Psychiatric disorder in pregnancy and the first postnatal 
year. The British Journal of Psychiatry. 1984;144(5):453-62. 
45. O'Mahony JM, Donnelly TT, Bouchal SR, Este D. Barriers and facilitators of social supports for 
immigrant and refugee women coping with postpartum depression. Advances in nursing science. 
2012;35(3):E42-E56. 
46. Gagnon AJ, Dougherty G, Wahoush O, Saucier J-F, Dennis C-L, Stanger E, et al. International 
migration to Canada: the post-birth health of mothers and infants by immigration class. Social science & 
medicine. 2013;76:197-207. 
47. McLeish J, Redshaw M. Mothers’ accounts of the impact on emotional wellbeing of organised 
peer support in pregnancy and early parenthood: a qualitative study. BMC pregnancy and childbirth. 
2017;17(1):28. 
48. Williams C, Cantwell R, Robertson K. Overcoming postnatal depression: a five areas approach: 
CRC Press; 2020. 
49. Kassam S. Understanding Experiences of Social Support as Coping Resources among Immigrant 
and Refugee Women with Postpartum Depression: An Integrative Literature Review. Issues in mental 
health nursing. 2019. 
50. Haugeberg KA. The violent transformation of a social movement: Women and anti-abortion 
activism. 2011. 
51. Wardrop AA, Popadiuk NE. Women's Experiences with Postpartum Anxiety: Expectations, 
Relationships, and Sociocultural Influences. Qualitative Report. 2013;18:6. 
52. Faubion SS. Mayo Clinic The Menopause Solution: A doctor's guide to relieving hot flashes, 
enjoying better sex, sleeping well, controlling your weight, and being happy!: Time Inc. Books; 2016. 
53. Pontes HM, Kiraly O, Demetrovics Z, Griffiths MD. The conceptualisation and measurement of 
DSM-5 Internet Gaming Disorder: The development of the IGD-20 Test. PloS one. 2014;9(10):e110137. 
54. Creswell JW, Poth CN. Qualitative inquiry and research design: Choosing among five approaches: 
Sage publications; 2016. 
55. Cruz II. The lived experience of insulin-dependent diabetes among adult Latinos in a primary 
care clinic in San Antonio.: University of Iowa, ; 2014. 
56. Tolley EE, Ulin PR, Mack N, Robinson ET, Succop SM. Qualitative methods in public health: a field 
guide for applied research: John Wiley & Sons; 2016. 
57. Fowles ER, Cheng H-R, Mills S. Postpartum health promotion interventions: A systematic review. 
Nursing research. 2012;61(4):269-82. 
58. Ali E. Women’s experiences with postpartum anxiety disorders: A narrative literature review. 
International journal of women's health. 2018;10:237. 

 

 

 



42 
 

ANNEXES I: Information sheet (English version) 

Good Morning/ Good afternoon, my name is Abebaw Amare. I am a postgraduate student at 

Bahir Dar University, College of Medicine And Health Sciences, School of Public Health/SPH/, 

Health Promotion and Behavioral Science department.  I am here to collect data for my study 

entitled "women’s lived experience of postnatal depression in Bahir Dar city’s”. I have got 

permission to do this research from Bahir Dar University, SPH research ethics Committee and 

Amhara National Regional State Health Bureau as well as management bodies of the FHRH. 

You are selected to participate in the study onpostpartum depression. The study will be carried 

out in the form of an interview, audio-recorded and require about 40 to 90 minutes to be 

completed. Your participation/ non-participation will not affect now or in the future on services 

that you or any member of your family may receive from any service providers. In between, you 

have the right to terminate the study for any reason, related to the study or personal reason. To 

achieve the study, your honest and genuine participation by responding to the question prepared 

is very important and highly appreciated. You have also a right to continue or to discontinue as a 

participant and no influence insists you participate unless you are a volunteer.We will proceed to 

the interview after you understand the following points 

The objective of the study: To explore women’s lived experience ofpostnatal depression in 

Bahir Dar city. 

Benefit:There will no financial benefits for you in participating in this research project. 

However, the information you provide will be very helpful toimprove postnatal depression. 

Harm: The participants do not have any harm by participating in the study 

Confidentiality:I  would like to assure you that privacy will strictly be maintained throughout. 

Your responses to any of the questions will not be given to anyone else and no reports of the 

study will ever identify you. If a report of the results will be published, only Information about 

the total group will appear. 

Persons to contact:If you want to ask the principal investigator about the research at any time, 

you can contact me through: E-mail: amare1abebaw@gmail.com or Tel:  09-27-67-83-03 
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ANNEXES II: consent form (English version) 

Consent form: I have read the document stated above or it has been read to me by the data 

collector as I can understand all conditions stated above. Therefore, I have decided to: 

1. Agree ___________ 

2. Disagree __________    on participation of the study 

And I confirmed it by signature _________ 

Name of the interviewer: ______________Sign. _____     Date of interview________ 

Name of the supervisor: _____________ Sign. _______    Date________ 

Thank You for willingness to participate 

ANNEXES III: DEMOGRAPHIC INFORMATION QUESTIONNAIRE (English version) 

Can you please tell me some identifying information about yourself? 

1.Age………………. 

2.Marital status:.......................... 

3.Educational status..................... 

4. Religion ……………………….. 

5. Monthly income………………..(in birr) 

6. Occupational status 

7. How many times develop postpartum depression?  ___________ 

8. Does anyone in your family have postnatal depression?      _______ 
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ANNEXES IV: unstructured in-depth interview guide (English version) 

I have to use this list of questions that will guide us through a conversation about your 

experience with postpartum depression.  But, we don’t have to stick to them.  If we start talking 

about something you think is important that’s ok.  Or, if we run out of things to talk about then I 

can always use some of these questions to keep the interview going.   It doesn’t have to be 

adhered to completely: instead the participant’s response will guide the question. 

Project Name:------------------------------  Interviewer:--------------------------------------------- 

Fake Name of Participant (ID):----------------------------- Date:------------------------------------ 

Start Time:-----------------End Time:------------------Location:------------------------------------- 

 

1. Think about when you were first told you had postpartum depression.  Share with me what 

this experience was like for you? ----------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------- 

2. Now, think about the first time you had to go to a health institution.  Share with me what this 

experience was like? -------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------- 

3.  How would you describe your experience of living with postnatal depression? ------------------

------------------------------------------------------------------------------------------------------------------ 

4. What was your family and health provider support to you?  ------------------------------------------

--------------------------------------------------Share with me what this experience was like/dislike----

------------------------------------------------------------------------- 

5. During that period what was your emotion? ------------------------------------------------------------

------------------------------------------------------------------------------ 

6. During that period what was your behavior from family and others? -------------------------------

----------------------------------------------------------------------------------------------------------- 

7. Think of a time when you’ve had to tell someone you are depressed.  It could be an experience 

with anyone, anywhere, and at any time since you’ve become depressed.  Can you describe that 

experience for me? ---------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- 

8.  How does it lack of social support feel to have postpartum depression? 
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 Could you compare the experience of having a lack of social support during the 

postnatal depression to something? Like that socio-economic (e.g. having the 

COVID-19 is like feeling all your energy be drained out of you.)   -----------------

-------------------------------------------------------------------------------------------------

----------------- 

9. When you think about having postnatal depression, what emotions do you feel? -----------------

----------------------------------------------------------------------------------------------------------------- 

10. What do you feel develop anxiety.  How do people treat you and support you? 

 Do people treat you any differently when they find out you use anti-depressants? 

-------------------------------------------------------------------------------- 

11. What do you feel develop depression.  How do people treat you and support you? 

Do people treat you any differently when they find out you use anti-depressants?--------------------

-------------------------------------------------------------- 

12. During that time and after the progression of recovery do you were stigmatized happen by 

others? 

13. How has your life changed since you became postnatal depression? ------------------------------

------------------------------------------------------------------------------------------------------------------ 

14. How would your life be different if you weren’t postnatal depression? ---------------------------

------------------------------------------------------------------------------------------------------------------ 

15. Is there anything else you would like to share with me?  Anything you think I should know 

about having during and after postnatal depression lack of social support, emotional distress and 

behaviors? -------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

------------------------------------------------------ 

Thank participant for participating in the interview. 
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ባህርዳርዩኒቨርሲቲ 

ጤናሳይንስኮሌጅ 

የሕብረተሰብጤናትምህርትቤት 

በባህርዳርፈለግሕይወትሪፈራልሆስፒታልተመላላሽየድህረወሊድድብርትያጋጠማቸውሴቶችበሽታጋርመኖርምንይመስላልየሚ

ለውንለማጥናትየተዘጋጀመጠይቅ፤ኢትዮጵያ፣2021 

ANNEXES V: Information sheet (Amharic version) 

የመረጃቅጽ 

እንደምንአደሩ/ዋሉ፤ስሜአበባውአማረእባላለሁ፤በባህርዳርዩኒቨርስቲየህክምናናጤናሳይንስኮሌጅ፣የህብረተሰብጤናትምህርት

ቤት፣የ HEALTH 

PROMOTIONየድህረምረቃተማሪስሆን፤በዚህየድህረወሊድድብርትያጋጠማቸውሴቶችበሽታጋርመኖርምንይመስላልየሚለ

ውንጥናትእያደረኩስሆንየመጣሁትለሁለተኛድግሪመመረቂያበምሰራውጥናትዊፅሁፍመረጃለመሰብሰብነዉ።ይህንመረጃለመሰ
ብሰብከባህርዳርዩኒቨርስቲየህብረተሰብጤናትምህርትቤት፣የጥናትናምርምርስነምግባርኮሚቴእናከአማራክልልጤናቢሮ፤እንዲ
ሁምከሆስፒታሎቹሃላፊዎችፈቃድአግኝቻለው።ይህንንምጥናትለማሳካትየእርስዎቅንነትየተሞላበትተሳትፎወሳኝነትአለው፡፡በዚ
ህጥናትላይመሳተፍ፣በፍቃደኝነትላይየተመሰረተስለሆነ፤ስጠይቅዎትበመሃልጥያቄመጠየቅ፤ጥያቄመዝለል፤ብሎምማስቆምይችላ

ሉበቃለመጠይቁወቅትመቅረፀድምፅመረጃለመያዝየምጠቀምስሆንየሚወስደውጊዜከ 40 ደቂቃእስከ 1 

ሰዓትነው።በጥናቱላለመሳተፍከፈለጉበዚህጥናትያለመሳተፍይችላሉ፡፡በዚህጥናትባለመሳተፍዎማንኛውንምአገልግሎትከማግኘ
ትአይከለከሉምነገርግንይህንንጥናትዓላማየተፈለገውግብእንዲመታናበጥናቱመሠረትየሚለዩየተለያዩችግሮችንበመንግሥትናበሌ
ሎችድጋፍሰጪድርጅቶችአካላትትብብርአማካኝነትበጥናቱየተደረሰባቸውንችግሮችለመፍታትእርስዎእንዲሳተፉተጋብዘዋል፡፡ 
በዚህየምርምርፕሮጀክትለመሳተፍከመወሰንዎበፊትይህንንየማብራሪያቅጽበጥንቃቄበመረዳትጥያቄዎችካሉዎትይጠይቁ፡፡በተ
ጨማሪምበጥናቱመሳተፍከጀመሩበኃላበማንኛውምጊዜጥያቄዎችካሉዎትመጠየቅይችላሉ፡፡ 
የምርምርፕሮጀክቱየድህረወሊድድብርትያጋጠማቸውሴቶችበሽታህመምጋርመኖርምንይመስላልየሚለውንለማጥናትየተዘጋጀነ
ው፡፡ 

ጥቅሞች:- 

የእርስዎጥናቱላይመሳተፍአሁንለግልዎየገንዘብጥቅምባይኖረውም፤የሚሰጡትመረጃግንለጥናቱመሳካትበጥናቱበተለያዩችግሮች
መፍትሄሲሰጥእረስዎእናሌሎችታማሚዎችተጠቃሚይሆናሉ። 

ጉዳት:- እርስዎበጥናቱላይስለተሳተፉከጊዜዎትበስተቀርየሚደርስብዎትምንምችግርየለም። 

ምስጢርስለመጠበቅ:- ከዚህጥናትየሚገኝመረጃበሙሉበምስጢራዊነትይጠበቃል፡፡. 

ለዚህጥናትየሚሠበሰበውእርሰዎንየሚመለከትመረጃበማህደርየሚቀመጥሲሆንማህደሩምበስመዎሳይሆንበተለየኮድሲቀመጥኮ
ዱከዋናውተመራማሪውጭለማንምአይገለጽም፡፡ 
ጥናቱንበተመለከተሊብራራልዎትየሚፈልጉትነገርካለመጠየቅይችላሉ።ለበለጠመረጃየጥናቱንዋናመሪበሚከተለዉአድራሻማግ

ኝትይችላሉ።ኢሜል፡amare1abebaw@gmail.comወይምሞባይልስልክቁጥር፡09=27=67=83=03 

ANNEXES VI: Consent form   (Amharic version) 

የስምምነትቅጽ 

mailto:ketema.eyob@gmail.com
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ከላይበዝርዝርየተሰጡትንመረጃዎቸእናቅፁንአንብቤዋለሁወይምልረዳበምችለዉመልኩበመረጃሰብሳቢዉተነቦልኛል፡፡ስለሆነ
ምበጥናቱላይስለመሳተፍየሚከተለዉንወስኛለሁ 

1. ተስማምቻለሁ _________ይህንንምበፊርማየአረጋግጣሁ:: 

2. አልተስማማሁም _____ አመስግኖወደቀጣይተሳታፊመሄድ 

የጠያቂውስም________________ ፊርማ__________ ቀን __________ 

የተቆጣጣሪስም________________ ፊርማ__________ ቀን __________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

ANNEXES VII: Demographic information questionnaire (Amharic version) 

 

ስነህዝብመረጃ 

ዕድሜ:-------------------- 

የጋብቻሁኔታ:----------- 

የትምህርትደረጃ:------------- 

ሀይማኖት--------- 

ወርሀዊገቢሽምንያህልነው? ................. (ብር) 

የስራሁኔታ………………………. 

የድህረወሊድድብርትከጀመረሽስንትአመትሆነህ………………….? 

ከቤተሰቦችሽመካከልየድህረወሊድድብርትየተያዘአለ……………….? 
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ANNEXES VIII: Semi-structured in-depth interview guide (English version) 

በድህረወሊድድብርትስላጋጠሙዎትልምዶችበሚደረገውውይይትውስጥየሚመራንንይህንንየጥያቄዎችዝርዝርመጠቀምአለብኝ
፡፡ግን፣ከእነሱጋርክርርያለጥያቄመጠየቅየለብንም።አስፈላጊነውስለምትሉትነገርማውራትከጀመርንያጥሩነው፡፡ወይም፣ለመወያየ
ትብዙነገሮችከጎደሉንያኔበቃለመጠይቁእንዲቀጥልለማድረግሁልጊዜከእነዚህጥያቄዎችውስጥየተወሰኑትንመጠቀምእችላለሁ፡፡

ጥያ ቄዉሙሉበሙሉመከበርየለበትም: ይልቁንስየአሳታፊውምላሽጥያቄውንይመራዋል። 

የፕሮጀክትስም ---------------------------- ቃለ-መጠይቅአድራጊ -------------------------------------- 

የተሳታፊየውሸትስም (መታወቂያ): --------------------------- ቀን: ----------- ------------------------- 

የመነሻጊዜ ----------------- የማብቂያጊዜ ----------------------------------- ቦታ ---- ----------------- 

1. ከወሊድበኋላየመንፈስጭንቀትእንዳለብዎለመጀመሪያጊዜሲነገሩያስቡ፡፡ይህተሞክሮለእርስዎምንእንደነበረለእኔያጋሩ? -----

------------------------------------------------ ----------------------------------------------------- --------------

--------------------------------------- ----------------------------- 

2. አሁን፣ወደጤናተቋምለመሄድስለመጀመሪያውጊዜዎያስቡ፡፡ይህተሞክሮምንእንደነበረለእኔያጋሩ? ------------------------

----------------------------- ----------------------------------------------------- ---------------------------------

-------------------- ------------------------ 

3. በድህረወሊድድብርትጋርየመኖርተሞክሮዎንእንዴትይገልፁታል? ----------------------------------------------------- 

----------------------------------------------------- ------------------------------------- 

4. የእርስዎቤተሰብእናየጤናአገልግሎትአቅራቢለእርስዎምንድጋፍነበር? --------------------------------------------------

--- --------------------------------------------------------------------------------------------------------- 

ይህተሞክሮምንእንደነበረያጋሩኝ / አለመውደድ ------------------------------------------------------ -----------------

------------ 

5. በዛወቅትውስጥየእርስዎስሜትምንነበር? ----------------------------------------------------- ----------------------

------------------------------- ------------------------------------- 

6. በዚያንጊዜከቤተሰብእናከሌሎችሰ ዎችጋርባህሪዎምንነበር? ----------------------------------------------------- -----

------------------------------------------------ ------------------------------------ 

7. 

ለድብርትዎለአንድሰውመንገርያለብዎትንጊዜያስቡ፡፡ድብርትከጀመርዎጀምሮከማንምጋር፣በማንኛውምቦታእናበማንኛውምጊዜ

ተሞክሮሊሆንይችላል፡፡ያንንተሞክሮለእኔመግለጽይችላሉ? ----------------------------------------------------- --------

--------------------------------------------- ----------------------------------------------------- -----------------

------------ 

8. ከወሊድበኋላየመንፈስጭንቀትእንዳለባቸውማህበራዊድጋፍማጣትእንዴትይሰማዋል? 
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በድህረወሊድድብርትወቅትማህበራዊድጋፍየማጣትልምድንከአንድነገርጋርማወዳደርይችላሉ? (ለምሳሌ፣ COVID-19 

ንመያዙበሙሉጉልበትዎከእርስዎእንደተለቀቀሆኖይሰማዎታል።) -------------------------- -----------------------------

------------------------ ---------------------------------------------- 

9. የድህረወሊድድብርትስለመያዝሲያስቡምንስሜቶችይሰማዎታል? ----------------------------------------------------- 

----------------------------------------------------- -------------------------------- 

10. ጭንቀትንየሚያዳብሩምንይሰማዎታል፡፡ሰዎችእንዴትይይዙዎታልእናይደግፋሉ? 

ሰዎችፀረ-ድብርትመጠቀማቸውንሲረዱበማንኛውምመንገድለየትያደርጉዎታል? ------------------------------------------

----------- ----------------------------------------------------- 

11. በጭንቀትሲዋጥምንይሰማዎታል፡፡ሰዎችእንዴትይይዙዎታልእናይደግፋሉ? 

ሰዎችፀረ-ድብርትየሚጠቀሙባቸውንሲገነዘቡበማንኛውምመንገድእርስዎንያስተናግዳሉ ----------------------------------- 

--------------------------------------------- 

12. በዚያንጊዜእናከዳኑበኋላበሌሎችዘንድመገለልደርሶብዎታል----------------------------------------------------------

--------------------------------------------------------------------- 

13. የድህረወሊድጭንቀትከሆኑበኋላሕይወትህእንዴትተለውጧል? ----------------------------------------------------- 

----------------------------------------------------- ------------------------------------------- 

14. የድህረወሊድጭንቀትባይኖርኖሮሕይወትዎእንዴትየተለየይሆናል? --------------------------------------------------

--- ----------------------------------------------------- -------------------------------------- 

15. ከእኔጋርሊያጋሩኝየሚፈልጉትሌላነገርአለ? በድህረ-

ድብርትወቅትእናበኋላስለማህበራዊድጎማእጥረት፣ስሜታዊጭንቀትእናባህሪዎችመኖሬንማወቅአለብኝብለውየሚያስቡትማንኛ

ውምነገር? ----------------------------------------------------- ----------------------------------------------------

- ----------------------------------------------------- ----------------------------------------------------- -------

---------------------------------------------- -----------------------------------------------------  

በቃለ-መጠይቁውስጥስለተሳተፈአመሰግናለሁ፡፡ 
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ANNEXES IX: socio-demographic characteristics of women with PPD in Bahir Dar City public 
hospital 

Cod

e 

Ag

e 

Resid

ence  

Educat

ional 

status 

Religi

on 

Marital 

status 

Month

ly 

incom

e 

Histo

ry of 

PPD 

During 

data 

collecti

on 

taking 

medicin

e 

Starting 

PPD 

day/we

ekly/m

onthly 

Mode of 

delivery 

Follow 

up 

hospital 

P1 30 Urba

n 

Grade-

10
th 

Ortho

dox 

Married 1750 No No Pregna

ncy 

Vaginal 

delivery 

FHRH 

P2 30 Urba

n 

10
+2 Ortho

dox 

Married 2580 No Yes 3-

month 

Vaginal 

delivery 

FHRH 

P3 27 Rural  BSC 

degree 

Musli

m 

Married 4700 No Yes 9 day Vaginal 

delivery 

FHRH 

P4 19 Rural Grade-

3th 

Ortho

dox 

Divorce 00 No No 10
th

 day Vaginal 

delivery 

FHRH 

P5 21 Urba

n 

Diplo

ma/10

+3 

Ortho

dox 

Single 00 No No 11 day Vaginal 

delivery 

FHRH 

P6 38 Rural Unedu Ortho Married 10,000 yes No 4 day Caesarean ADH 
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cated  dox section  

P7 18 Urba

n 

Grade-

3th 

Musli

m 

Divorce

d 

00 No No 7 day Vaginal 

delivery 

FHRH 

P8 35 Rural Unedu

cated  

Ortho

dox 

Married 00 No Yes 21 day Vaginal 

delivery 

TGSH 

 

 

ANNEXES X: Codebook to explore the lived experience of women with PPD in Bahir Dar 

City public hospital study use of word definition. 

S.No Code  Definition  

1 PPD It's a condition that impacts thinking, feeling or mood and may 

affect one‘s ability to relate to others and function daily. A mood 

disorder or depression occurs in mothers after the birth of a baby. 

Usually, this will be a short term disorder.PPD as a condition 

treatable by a medical professional/religious doesn't require lab 

test or imaging, time taken for recovery maybe dangerous or life-

threatening, and family history may increase the likelihood. 

2 Antidepressant  Antidepressants are drugs used for the treatment of a major 

depressive disorder. Psychotherapy and medications can help 

overcome the condition. The risk of self-harm or suicidal 

thoughts or actions makes major depressive disorder a life-

threatening condition. 

3 Separate building The design of a successful psychiatric facility should: Promote 

staff efficiency by minimizing the distance of necessary travel 

between frequently used spaces, and allow easy visual 

supervision of patients by limited staff. But there is no PPD 

patients isolate room. 

4 Phenomenology  phenomenology is the philosophical study of the structures of 
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human experience and consciousness. 

5 Experience  Experience is itsintentionality, the way it is directed through its 

content or meaningtoward a certain object in the world. We all 

experience various types of experience including perception, 

imagination, thought, emotion, desire… 

6 Lived experience Representation of the experiences and choices of a given person, 

and the knowledge that they gain from these experiences and 

choices. 

7 Socioeconomic 

experience 

It’s a combined total measure of a person's work experience and 

an individual's or family's economic and social position 

aboutothers. 

8 Emotional  

experience 

It’s a neuropsychology body feedback is neither necessary nor 

sufficient for emotional experience.  

9 Lack of Social 

relation 

 

Its unusual social interaction or relationship between two or 

more individuals. 

10 Lack of financial 

support 

 

Financial stress can also harm health when a lack of financial 

resources causes people to delay necessary medical treatment. 

11 Lack of sexual 

desire 

 

 

Loss of sexual desire and difficulties performing during intimate 

encounters can be symptoms of depression, but they can also be 

side effects of many medications used to treat depression. While 

antidepressants are often integral to managing depression, 

sexuality is an important piece of a healthy life for many people. 

12 Lack of hopefulness 

for the future 

 

Emotional support is a great factor in the recovery of the woman 

from her postpartum blues. Without anyone to talk to and no one 

to support her, the woman may plunge deeper into depression. 

The signs and symptoms of postpartum depression must be 

evaluated carefully to aid in an accurate diagnosis. 

13 Lack of cognitive 

ability and loss of 

Cognitive deficits refer to the specific area in which cognitive 

dysfunction is seen and depression is associated with five areas 
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memory of cognitive deficits: memory, attention, concentration, 

psychomotor skills (relating to muscular activity associated with 

thought), brain processing speed (slow thinking)\ and decision 

making. 

14 The emotional 

experience of 

postnatal depression 

Women can experience a range of psychological problems after 

birth, including anxiety, depression and adjustment disorders. 

15 Behaviour 

experience of PPD 

 

Postpartum depression, also called postnatal depression, is a type 

of mood disorder associated with childbirth, which can affect 

women. Symptoms may include extreme sadness, low energy, 

anxiety, crying episodes, irritability, and changes in sleeping or 

eating patterns. Onset is typically between one week and one 

month following childbirth. PPD can also negatively affect the 

newborn child. 

16 Sleep disturbance 

 

Poor sleep was associated with depression independently of 

other risk factors. Poor sleep may increase the risk of depression 

in some women, but as previously known risk factors were also 

associated, mothers diagnosed with postpartum depression are 

not merely reporting symptoms of chronic sleep deprivation. 

17 Anxiety experience 

of PPD 

It's crucial to seek help if anxiety is disrupting your sleep or 

you're constantly preoccupied with worries. "In moderate to 

severe untreated cases, postpartum anxiety can last indefinitely," 

Smith says. 

18 Their perception of 

the severity of PPD 

Interruptingthe development of a secure mother-infant bond can 

lead to long-term problems in the child’s emotional, cognitive, 

and behavioural development. Difficulties with this important 

process can arise when the new mother suffers from a 

postpartum psychiatric disorder. 

19 Loneliness  Research has linked social isolation and loneliness to higher 

risks for a variety of physical and mental conditions: high blood 

pressure, heart disease, obesity, a weakened immune system, 
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anxiety, depression, cognitive decline, Alzheimer's disease, and 

even death. 

20 Isolation  Identify the effects of social isolation and loneliness on physical, 

mental and cognitive health. Explore how loneliness differs from 

social isolation.Mental and physical health is interconnected. 

Social isolation's adverse health consequences range from 

sleeplessness to reduced immune function. Loneliness is 

associated with higher anxiety, depression, and suicide rates. 

21  Feelings  Its strong feelings of sadness, anxiety (worry) and tiredness that 

last for a long time after giving birth. These feelings can make it 

hard for you to take care of yourself and your baby. 

22 Negative effects Most new moms experience postpartum "baby blues" after 

childbirth, which commonly include mood swings, crying spells, 

anxiety and difficulty sleeping. Baby blues typically begin 

within the first two to three days after delivery and may last for 

up to two weeks. 

23 Felt boredom It’s normal to feel bored, frustrated, or even a little ambivalent 

about being a mother sometimes. Every relationship and every 

job has boring moments.  

24 Sadness  Sadness is another type of emotion often defined as a transient 

emotional state characterized by feelings of disappointment, 

grief, hopelessness, disinterest, and dampened the mood. 

25 Irritable  Irritability may be a symptom of several things including stress, 

depression, anxiety, premenstrual syndrome, sleep deprivation, 

dementia, chronic pain, and schizophrenia. 

26 Insomnia  a common sleep disorder that can make it hard to fall asleep, 

hard to stay asleep, or cause you to wake up too early and not be 

able to get back to sleep. You may still feel tired when you wake 

up. 

27 Postpartum period The postpartum period: is defined as one hour following the 

delivery of the placenta through the first six weeks of an infant‘s 
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life and up to one year  

28 Social support  Operationalized as a well-intentioned action that is given 

willingly to postpartum mothers. The support can be either in the 

form of personal help in doing needed activities, instrumental 

and financial assistance, or emotional empathy and 

understanding offered to mothers during the postpartum period. 

The source of social support may include intimate relationships, 

friendships, relatives and neighbourhood or community contacts. 

29 Stress  Stress is the feeling of being overwhelmed or unable to cope 

with mental or emotional pressure. 

30 Depression  Depression is a constant feeling of sadness and loss of interest, 

which stops you from doing your normal activities. Different 

types of depression exist, with symptoms ranging from relatively 

minor to severe. Generally, depression does not result from a 

single event, but a mix of events and factors. 

31 Guilt/self-blaming Guilt is a feeling women typically have after doing something 

wrong, intentionally or accidentally. A women's sense of guilt 

usually relates to their moral code.  

\ 
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ANNEXES XI: Observational key informant checklist in BDPH 2021G.C 

S.no  Activities Hospital 

ADH FHCSH TGSH 

1 General practitioner psychiatry 0 0 2 

2 MSC degree psychiatry 0 4 8 

3 NSC degree psychiatry 1 5 6 

A Total staff members 26 

B How many diagnosis PPD 

women 

2 25 5 

C Diagnosing criteria  Diagnostic and statically form of mental disorder 

edition- 5( DSM-5)  

D Standardization psychiatry 

room 

No no No 

E Is there any isolation room for 

PPD mother 

no no No 

F Course of treatment  It depend the progress of the women. But most of PPD 

women took antidepressant drug for about 9month up 

to one year. 

G  Stock of antidepressant drug Always available 
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