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Abstract

Postpartum depression (PPD) is one of the most common mental disorders occurring during the postpartum period among women. Prevalence of postpartum depression is estimated to be about 10–15% worldwide. Many risk factors are supposed to play a role leading a new mother to maternal postpartum depression which can considerably affect the baby, mother, family and also the society. Some study shown that social support has been effective in helping women cope with PDD and lack of social support increase the risk of PPD. This study aimed to know the association between social support and postpartum depression. This systematic review was conducted using the Preferred Reporting Items for Systematic Review and Meta-analyses (PRISMA) standard. The search using 6 databases SAGE Journals, Pubmed, Science Direct, Springer, Wiley Online Library, and Oxford University Press. The search strategy in each of the databases used keywords such as: (((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional)). The process of searching and selecting the studies which yielded a total of 1.814 articles. Only six studies were suitable to answer the study question. Each of the studies were conducted in different areas comprising Iran, China, India, and Korea. The outcome of this study shown that there was association between social support and postpartum depression. Woman with poor social support increase the risk of postpartum depression. 
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1. Introduction
Pregnancy and postpartum period are two of the most vulnerable time periods in a woman’s life. During the antenatal and postpartum period, physiological and psychological changes occur leading to an increased risk of both physical and mental health issues among women.1 During the postpartum period, women are vulnerable to clinical depression characterized by depressed mood, agitation, disappointment and sleep disorders.2 The most prevalent mental health problem in women after giving birth to a baby is Postpartum depression (PPD).3,4 PPD is defined as “a major depressive episode with peripartum onset and onset of mood symptoms occurs during pregnancy or within 4 weeks following delivery” according to the Diagnostic and Statistical Manual of Mental Disorder (DSM-5).5 Although PPD commonly begins within the first 4 weeks, onset can occur at any time during the first postnatal year, with the incidence decreasing substantially by 3 months following birth.6
The prevalence of postpartum depression varies from country to country. It is possible that the prevalence rate of PPD is grossly under-reported due to symptoms being hidden by mothers from their health professionals and sometimes, by failure of trained health professionals to recognize PPD.7 It is estimated to affect 10–15% of women but it differs based on region and social determinants as common mental health problems are more prevalent in low-income countries than high-incomes among pregnant women and new mothers.3,8 PPD is closely linked with negative outcomes for women and infants, such as maternal suicide, weak maternal interaction with her baby causing inadequate social, emotional and cognitive development of the child, early termination of breastfeeding that leading to malnutrition, and delay in the child’s growth and development.9–12
Different types of risk factors and predictors are found to correlate with PPD. Based on studies from Western societies, strong predictors of PPD are: depression or anxiety during pregnancy, a previous history of depression, stressful recent life events, and poor social support. Less powerful or moderate predictors include: stress over childcare issues, low self-esteem and bad infant temperament such as excessive crying. Obstetric and pregnancy complications, poor partner relationship or single mothers, and low socioeconomic status and income are minor predictors of PPD, whilst no significant relationships were previously observed with race, mother’s age, education, number of births (parity) or the baby’s sex.6,13
While the cause of PPD remains unclear, social support has been shown to be effective in helping women cope with postpartum depression. Social support is defined as an exchange of resources among people perceived by the provider or recipient to be intended to improve the lifestyle of the recipient. Social support includes both practical and emotional supports that are provided to an individual through social network. Sources of such supports are the individual’s family, friends, or significant others. Social support can be measured in the form of perceived social support, which subjectively measures an individual’s beliefs about the available support. It reflects an individuals’ feeling that they are accepted, loved, and valued by other members of their social network.4,14,15
Although there is evidence showing an association between social support and postnatal depression, more high-quality research is needed to explore the association between social support and postpartum depression. Finally, the aim of this systematic review is study was to know the association between social support and postpartum depression. This can help inform interventions for women, for example by providing information about the extent to which interventions that address social support or seek to streng then women’s social networks during pregnancy are important.16

2. Methods

2.1. Protocol and registration
The study aimed to know the association between social support and postpartum depression. We used some electronic databases including SAGE Journals, Pubmed, Science Direct, Springer, Wiley Online Library, and Oxford University Press in 9th Sept 2022. This systematic review was conducted according to Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA) checklist.

2.2. Search strategy and selection criteria
The search strategy in each of the databases used keywords such as: (((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional)). Studies were limited with available complete article and published in English. The inclusion criteria were studies which analyzed association between social support and postpartum depression with cross sectional design study, and studies that were published for the last 5 years. There was no limitation in sample size and minimum observation period. The process of screening the title and abstract were listed in the Table 1.

3. Results
The process of searching and selecting the studies was presented in Fig 1. which yielded a total of 1.814 articles. Only six studies were suitable to answer the study question. After analyzing the eligibility criteria, no studies were excluded as they did not meet the study criteria. Six articles included in this study were summarized in Table 2. All studies conducted in postpartum population. Each of the studies were conducted in different areas comprising Iran, China, India, and Korea. All of the studies were cross sectional studies. The largest study population were 1.654 subjects.


Table 1. Search queries of the systematic review
	Databases
	Search query
	Hits

	SAGE Journals
	(((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional))
	119

	Pubmed
	(((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional))
	47

	Science Direct
	(((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional))
	283

	Springer
	(((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional))
	1.091

	Wiley Online Library
	(((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional))
	229

	Oxford University Press
	(((social support) OR (family support)) AND ((postpartum depression) OR (postnatal depression)) AND (cross sectional))
	45



4. 
5. Discussion
This was a systematic review with the aim of this study was to know the association between social support and postpartum depression based on a number of previous primary studies. The World Health Organization (WHO) noted that mental health problems such as depression and anxiety are common during pregnancy and after childbirth.4 Previous studies have found that risk factors for postpartum depression are grouped into five main groups: biological factors, including changes in hormone levels and maternal age; physical factors, including chronic health problems and antenatal depression; psychological factors, including prenatal anxiety, stress, lack of social support and a stressful life; obstetric/pediatric factors, including unwanted pregnancy, a history of miscarriage and a severely ill baby; and socio-cultural factors, including maternal status and poverty.18
There are 6 articles included for this systematic review. All of studies use the Edinburgh Postnatal Depression Scale (EPDS) for PPD evaluation. EPDS is a 10 item self-reporting screening tool for depression which is based on the severity of symptoms a woman experienced during the last week. The scoring scale for each question is a 4-point Likert scale ranging from 0 to 3; so the minimum and maximum of overall score would be 0 and 30, respectively. A score of more than 12 will be categorized as depressed.19
The result all of this studies shown that there was association between social support and postpartum depression. Woman with poor social support were high risk for postpartum depression.1–5,17 This study was in line with Ardiani et al. and Ando et al. which states that mothers who receive lack of postpartum support and low satisfaction with support increase the risk of PPD.8,11 Lack of husband or family support during a stressful perinatal period will make the woman feel helpless and prone to depression after childbirth. Social support was a protective factor form PPD. Social support reduces the stress of pregnancy, childbirth, and other stressful life events and increases the mother's selfconfidence.3,20,21 Not having social support makes them vulnerable to stress, loneliness and hopelessness. Also, those women who received a partner’s support during their postpartum period will empower them to deal with their home responsibility. In addition, the fact that social support plays a buffering role from stressful life events by providing resources, support, and strength during postpartum period.22
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Fig 1. Search strategy


Social support was an important protective factor for PPD according Liu et al.,5 which is consistent with previous studies. Being a mother and taking care of a newborn in the early postpartum period can be very challenging, which involves hormonal imbalance, blood loss, pain, and sleep deprivation. Even a full-term delivery with health outcomes may be associated with fear, loss of control, and body integrity. All of these factors result in a greater need of support from family, friends, neighbors, colleagues, and other groups. Without adequate social support, women will be at high risk for mental disorders.23,24




Table 2. Description of selected studies
	No.
	Author
	Year
	Location 
(Total Subjects)
	Design
	Results

	1.
	Vaezi et al.3
	2019
	Iran (200)
	Cross sectional
	The mean score of EPDS was 11.92 ±5.58 and the prevalence of PPD (score of more than 12 on EPDS) was 43.5%. The mean score of SSQ in the dimension of social network was 2.09  ±0.99 and in the dimension of satisfaction was 5.01±0.86; which shows that although the social support is low, mothers are satisfied with that. The mean score of social support network was significantly different between depressed and non-depressed mothers (1.78±0.87 vs. 2.33±1.00 respectively, p value = 0.00). Also the mean score of satisfaction with social support in the depressed women was 4.68 ±0.88 and in nondepressed women was 5.27±0.75 which was statistically significant (p-value 0.000).

	2.
	Liang et al.2
	2020
	China (864)
	Cross sectional
	Women who had lower social support were at greater risk of PPD (OR = 3.478, 95% CI: 2.259 ~ 3.701).

	3.
	Huang et al.17
	2021
	China (490)
· 249 antenatal woman
· 241 postpartum woman
	Cross sectional
	· The mean score (standard deviation) of social support was 40.79 ± 5.95 and 0.2% (1), 71.6% (351), and 28.2% (138) of participants had low, moderate, and high social support, respectively. 
· Social support which was significantly correlated with depression (AOR = 0.933, p = 0.012).
· The direct impact of social support on depression proved to be statistically non-significant (β = - 0.090, 95%CI: - 0.213 to 0.043)
· Social support had an indirect
negative correlation with depression (β = - 0.074, 95%CI: - 0.139 to - 0.032),

	4.
	Raghavan et al.1
	2021
	India (564)
	Cross sectional
	Presents the prevalence of perinatal depression among the study participants and it was found to be 23.9 % (95 % CI: 20.6,27.6). Lack of social support highly associated with perinatal depression 52 (38.5%, p = <0.001)

	5.
	Liu et al.5 
	2021
	China (1.136)
	Cross sectional
	Women with a low level of social support, medium or high social support
reduced the odds of PPD symptoms (OR, 0.128; 95% CI, 0.035–0.465 and OR, 0.030; 95% CI, 0.008–0.108, respectively).

	6.
	Cho et al.4
	2022
	Korea (1.654)
	Cross sectional
	· Women with moderate (OR = 2.66, 95% CI = 1.93–3.67) and low (OR = 6.89, 95% CI = 4.22–11.24) level of social supports had increased likelihood for PPD compared to the women with high level of social support.
· Women with moderate and low social support levels were 1.78 (95% CI = 1.25–2.52) and 2.73 (95% CI = 1.54–4.83) times more likely to develop PPD, respectively, as compared to the women with high social support levels.
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6. 
Different finding from Huang et al., they found that association between social support and PPD had an indirect effect and fully mediated by family function.17 The family function is the key factor. This can be explained by the vulnerability-stress model, when perinatal women facing the stressor, the low social support leads to family dysfunction which increases environmental vulnerability and triggers the onset of depression.25 The family function is important in decreasing perinatal depression and have important implications for public health practices. Healthcare professionals should pay more attention to evaluating family function constantly across the perinatal period and take a partner-inclusive intervention to lower the risk of perinatal depression26.
For the dysfunctional family, health professionals should focus on interventions including family members in addition to perinatal women, such as requiring family members to participate in prenatal health and baby care education, providing different types of health education programs for different family members and setting up consulting platforms of perinatal nursing for families. These are beneficial for minimizing the harmful effects of family dysfunction.23

7. Conclusion
The result of this study shown that there was association between social support and postpartum depression. Woman with poor social support were high risk for postpartum depression. Social support was a protective factor form PPD and could reduces the stress of pregnancy, childbirth, and other stressful life events and increases the mother's selfconfidence.
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