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for psychosocial conditions in postpartum
period: a systematic review and logic framework
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Abstract

Purpose This review seeks to examine the current state of postpartum social support and psychosocial condi-
tions among women around the world, as well as explore the relationship between these factors. Additionally, it
aims to propose a logical framework for enhancing postpartum social support and psychosocial conditions in this
population.

Methods Following the development of a search strategy, two databases, PubMed and Science Direct, were
searched for studies published between January 2019 and May 2023. The search was conducted through-

out the entire month of May 2023. The risk of bias in the included cross-sectional studies was assessed using the New-
castle-Ottawa Quality Assessment Scale, which was adapted for this specific study design. To determine if the main
objective of the cross-sectional studies was to investigate the relationship between social support and postpartum
psychosocial conditions, a review was conducted based on the AMSTAR checklist, PRISMA checklist and PRISMA

flow diagram. Data extraction was performed with the consensus of two authors, and a narrative synthesis approach
was chosen for data synthesis, following the guidelines provided by the Centre for Reviews and Dissemination (CRD).

Results Eleven cross-sectional studies were included in the final analysis. Our findings revealed that all reviewed
studies provided evidence of a positive association between social support and healthy psychosocial conditions

in postpartum period. However, due to the absence of standardized measurement indicators to identify and compare
the outcomes of various studies, there was a need to develop a conceptual framework that could enhance our under-
standing of the postpartum psychosocial condition including anxiety, depression, unfavorable quality of life and social
support status up to 24 month after child birth. This framework aimed to incorporate childbirth and motherhood

as "stressful events," while considering social support as a crucial "coping resource." Furthermore, it acknowledged
empowerment, help-seeking behavior, and peer support as important "coping actions," alongside implementing
client-centered interventions. Lastly, it recognized postpartum mental health and optimal quality of life as significant
"effects" of these factors.

Conclusions The proposed conceptual framework could define postpartum women's health as “the ability to adapt
and self-manage”
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Introduction

Birth and motherhood are considered neuro-psycho-
social events, and the first year postpartum, although a
pleasant time for a family, is a crucial developmental life
stage for women [1, 2]. During this transitional period,
women face a dual challenge: Firstly, they must adapt to
the changes in their physical appearance and the added
expectations of new responsibilities. Secondly, they expe-
rience physical discomforts resulting from pregnancy
and childbirth, potential marital discord, and negative
social interactions such as conflict, insensitivity and
interference, especially with their husbands [2—4]. These
changes and problems can be challenging and far-reach-
ing, resulting in undesirable psychosocial well-being or
psychosocial problems [5-7].

Psychosocial well-being is a superordinate construct
that includes emotional or psychological well-being,
as well as social and collective well-being [5]. So, post-
partum psychosocial problems are defined as anxiety,
depression, other mental disorders, unfavorable quality
of life and increasing the incidence of suicidal ideation
and behavior [1, 5-7]. Postpartum depression (PPD) is a
type of major depressive episode that occurs during preg-
nancy or within 4 weeks following delivery [8]. Another
related illness is postpartum post-traumatic stress dis-
order (PP-PTSD), which is an anxiety disorder that can
develop as a result of a difficult or traumatic birth experi-
ence. It’'s important to note that women may experience
PP-PTSD even after a successful birth [9]. Both PPD and
anxiety disorder are serious psychosocial problems that
require proper diagnosis and treatment [8, 9]. Notably,
postpartum psychosocial problems can impede success-
ful adjustment to the maternal role, impact the entire
family, and impose significant economic costs on the
healthcare system [10-12].

However, current postpartum care, which is often
standardized in terms of content and structure, is asso-
ciated with low satisfaction rates among mothers [13].
Furthermore, most studies focusing on mothers’ health
outcomes in the postpartum period have centered on
measures such as breastfeeding rates, hospital admis-
sions, and physical health indicators of mothers and
infants [14—17]. While these outcomes are undoubtedly
important, mothers have also indicated that maternal
functioning and mental health are essential for health
[14, 18, 19]. To aid in coping with the stress of mother-
hood and promote maternal well-being, effective social
support can be instrumental in facilitating a successful
transition to motherhood [20-22].

Theoretical frameworks suggest that social support,
which refers to the availability of others to provide emo-
tional, psychological, and material resources, can serve as
a coping resource that impacts health [23]. In addition,

Page 2 of 12

social support is also recognized as a protective factor
against stress, anxiety, depression, and other mental dis-
orders that can negatively impact the quality of life [24—
26]. Negative postpartum health outcomes highlight the
critical need for increased support and resources [14].

Further investigation is necessary to deepen our under-
standing of the status of social support after childbirth
and how it can contribute to maternal psychosocial
well-being during the transition to motherhood [20].
Although psychosocial conditions are crucial, because
of persistent mother’s mental disorders up to 24 months
after childbirth, they are often not the primary focus of
research [24, 25]. Mothers’ low satisfaction rates with
standardized postpartum care also highlight the need for
a client-centered approach [13]. Ultimately, by identifying
evidence-based factors that affect women’s psychosocial
conditions and the necessity for plans in this area, post-
partum can be one of life’s most pleasant experiences,
and the challenges confronting them can be an opportu-
nity for personal growth and skill enhancement [11].

In fact, the majority of current studies on postpartum
women primarily focus on physical issues such as post-
partum bleeding or pain, as well as psychological prob-
lems like breastfeeding difficulties and PPD [15-17].
Unfortunately, other psycho-social conditions that arise
after childbirth are often overlooked and receive little
attention [14, 24, 25]. To enhance the psycho-social well-
being of women following childbirth, it is crucial to gain
a comprehensive understanding of these conditions and
assess the factors that influence them [11, 18]. Among
these factors, social support plays a significant role and
warrants further investigation to determine its impor-
tance during the postpartum period [20, 26].

Based on the background above, the current review
aims to achieve the following objectives: 1) to explore
evidence for the status of women’s social support in post-
partum period (up to 24 month after child birth), 2) to
assess the evidence for the status of women’s psychoso-
cial problems including anxiety, PPD and unfavorable
quality of life up to 24 month after child birth, 3) to eval-
uate the evidence for associations between social support
and psychosocial problems in postpartum period, and 4)
to propose a logical framework for enhancing postpar-
tum social support and psychosocial conditions.

Materials and methods

The present study utilized a systematic review based on
the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis (PRISMA) [27] checklist, We chose
two databases based on recommendations from the
PRISMA group paper, which suggests searching at
least one database, and the Assessing the Methodologi-
cal Quality of Systematic Reviews (AMSTAR) checklist,
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which recommends searching at least two databases [28,
29]. Our search included well-known databases PubMed
and Science Direct, and we used the following search
strategy: keywords for each search term (Table 1), Field
“Title/Abstract,” free full-text (access to some scientific
articles is limited for Iranian universities due to debt, not
having a subscription, etc.). Our investigation covered a
period of five years, from January 2019 to May 2023. This
timeframe was chosen to ensure that our evidence syn-
theses were as up-to-date as possible when published, as
this is often neglected by authors of overviews [30].

Study criteria

The inclusion criteria for the studies consisted of four key
factors: (1) the participation of postpartum mothers up to
24 months, as research has shown that mothers can con-
tinue to experience mental disorders for up to 24 months
after giving birth. This extended timeframe highlights
the need for ongoing support and care for postpartum
mothers beyond the traditional 12-month postpartum
period [25]; (2) the use of self-administered question-
naires or scales to assess social support; (3) publication in
full-text English; and (4) a descriptive or cross-sectional
designs. Since, according to the Oxford Center’s table of
Evidence-Based Medicine 2011 and Dehkordi AH et al.
review study, a review of descriptive or cross-sectional
studies is necessary to examine the status of a medical or
health condition and its relationship with other condi-
tions [31, 32].

Exclusion criteria included studies that were: (1) clini-
cal/controlled trials, qualitative, longitudinal, or non-
original articles; (2) solely for psychometric purposes;
and (3) targeted specific groups of postpartum women.

A total of 991 articles were initially identified in vari-
ous databases and imported into EndNote X7 software
[33], with duplicates removed. Out of the 956 articles, 19
papers were selected for inclusion after being assessed for
relevance by two independent reviewers who achieved

Table 1 Keywords for each search term
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consensus on which studies to include [27]. Eight full-text
studies were excluded due to failure to report intended
results (n=2) and no intended design (n=6). Finally, 11
papers were reviewed. The study search and selection
process are illustrated in Fig. 1.

Risk of bias in included studies

The Newcastle—Ottawa Quality Assessment Scale
(adapted for cross-sectional studies) [34] was used to
determine the risk of bias. Five studies (45%) were deter-
mined to have a low risk of bias, 6 of them (55%) were a
medium risk of bias, and no study (0%) was assessed as
having a high risk of bias. Figure 2 presents the details of
the risk-of-bias items separately for each article.

Data synthesis

A meta-analysis is often not feasible due to the presence
of significant heterogeneity in quantitative indices or
measurement tools. In such cases, a narrative approach
to synthesis may be more appropriate and effective
[32, 35]. So, in present study a narrative and deductive
approach to synthesis was selected, following the steps
outlined in the Centre for Reviews and Dissemination
(CRD). These steps included developing a preliminary
synthesis of the results of included studies, exploring
relationships in the data, and considering the robustness
of the synthesis [36].

Results

Description of studies

Eleven cross-sectional studies were included in the final
analysis, and the majority of studies (N=8) took place in
Asian nations. Only one study was conducted in Europe,
while two were conducted in Africa. The maximum time
after childbirth was 18 months. The characteristics of the
studies are shown in Table 2.

Term 1 Social support

Term 2 Psychosocial conditions

Term 3 Post-partum

OR Support AND OR mental disorders
OR family Support OR depression
OR Psychosocial Support OR stress

OR anxiety

AND OR postnatal
OR maternal

OR after childbirth

OR psychological distress

OR psychological problems

OR mental health
OR quiality of life

OR psychosocial well-being
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Records identified through
database searches (n =991)

PubMed (n=513)
Science Direct (n = 478)

‘/ Identification ‘

Fig. 1 Study search and selection process

Aim 1: Status of Postpartum Social support
Five studies used the Multidimensional Scale of Per-
ceived Social Support (MSPSS) to assess social support.
In comparison, two studies utilized the Maternity Social
Support Scale (MSSS), and the remaining employed dif-
ferent questionnaires (see Tables 2 and 3).

In two studies, the majority of women reported their
postpartum social support level as medium (56.1%
and 53%) [42, 46]. In three other studies, most women
reported high-level social support (ranging from 39.5% to
66.6%) [8, 40, 43]. However, one study found that 73.3%
of participants had low social support [44]. Additionally,
in two studies, the authors interpreted the level of post-
partum social support based on its mean score as mod-
erate and high [37, 39]. It is important to note that the
scoring for social support varied across these studies, as
shown in Table 3.

Aim 2: Status of postpartum psychosocial conditions

The Edinburgh Postnatal Depression Scale (EPDS) was
utilized in all, but one of the studies [39]. The prevalence
of Postpartum Depression (PPD) with a score of > 13 was
reported as 22%- 29.08% in four of the studies [8, 40, 41,
44]. Meanwhile, three studies reported the prevalence of
PPD with a score of >10 as 21.3%- 41.49% [41-43, 45].
Furthermore, one study reported the prevalence of PPD
with a score of > 8.5 as 23.7% [46] (Table 3).
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The prevalence of anxiety was assessed using the Peri-
natal Post-Traumatic Stress Questionnaire (PPQ) with
a score of>19 and the State-Trait Anxiety Inventory
(STAI) with a score of >75 percentile, reported rates of
6.1% and 27.80%, respectively [8, 45] (Table 3). The PPQ
is a self-rating scale to identify women suffering from
PTSD symptoms (i.e. re-experiencing, avoidance- numb-
ing, and hyperarousal) at 1-18 months postpartum [8].

The level of mental health was assessed using the War-
wick-Edinburgh Mental Wellbeing Scale (WEMWBS) in
a study, with authors interpreting the mean score as low
[38] (refer to Table 3 for details).

Only three studies explored the postpartum quality of
life using the World Health Organization Quality of Life
Assessment-BREF (WHOQOL-BREF), Spiritual Well-
being Scale (SWBS), and Postpartum Quality of Life
(PQOL). In a study, the level of PQOL was interpreted as
medium based on its mean score [39]. Additionally, find-
ings from a separate study showed that 72.43% of non-
depressive women had a high score (100-120) on SWB
[44] (Table 3).

Aim 3: Association between postpartum social support
and psychosocial conditions

Ten studies were identified that investigated the asso-
ciation between social support and postpartum depres-
sion (PPD), with results showing that social support
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Comparability: (Maximum 1 stars)

Selection: (Maximum 5 stars)
Outcome: (Maximum 3 stars)
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Al Rehaili 2023 | 2 1 2 Low
Jamshaid 2023 4 1 2 Medium

Khademi 2023 5 1 2 Low

Wedajo 2023 | ° 1 2 Low
Qi 2022 4 ! 2 Medium

Xayyabouapha 2022 5 1 2 Low
Basu 2021 4 1 2 Medium

Liu 2021 5 1 2 Low
Akbari 2020 5 0 2 Medium
Feligreras-Alcala 2020 5 0 2 Medium
Shitu 2019 4 1 2 Medium

Fig. 2 Summary of risk of bias; authors’assessment of the risk of bias
for each study

was a statistically significant factor in the development
of PPD [8, 37, 38, 40—46]. Only three studies, however,
evaluated the link between women’s social support and
mental health disorders such as anxiety and PTSD in
postpartum period. These studies suggested that low
levels of social support were a contributing risk factor
for postpartum anxiety and other mental illnesses [8,
38, 45] (the statistical tests used are given in Table 2).

Moreover, three studies specifically examined the
association between social support and quality of life
in the postpartum period, where an association was
confirmed [37, 39, 41, 44]. Furthermore, two of these
studies found that this relationship was reciprocal [39,
44] (the statistical tests used are given in Table 2).

Figure 3 summarizes the studies, analyses, and syn-
theses pertaining to the relationship between social
support and psychosocial conditions in the postpar-
tum period.
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Discussion

In this study, we systematically reviewed cross-sectional
reports on the relationships between social support
and psychosocial conditions in postpartum period. This
review pursued four aims: 1) to explore evidence for
social support status in postpartum period, 2) to assess
the evidence for psychosocial conditions status in post-
partum period, 3) to evaluate the evidence for associa-
tions between social support and psychosocial conditions
in postpartum period, and 4) to propose a logic frame-
work for improving postpartum social support and psy-
chosocial conditions.

Regarding aim 1, our review found that the social sup-
port status of the majority of women in postpartum
period was at a moderate to high level. There was a suf-
ficient level of social support, as the majority of evidence
came from Asia, where the appropriate level of support
for postpartum women is associated with socio-cultural
norms. For example, in Saudi culture, it is common for
a mother to spend the puerperium period, especially the
first forty days, at her mother’s house to receive the nec-
essary support until she recovers [37]. However, more
research is needed to fully understand mothers’ social
support in the postpartum period, as this is crucial in
developing strategies to improve maternal health [47].

Concerning aim 2, our review found that the prevalence
of PPD (EPDS score>13) was 22- 29.08%, but there was
insufficient evidence to determine the prevalence of other
mental disorders. Similar to our findings, the aggregate
data meta-analyses (AGMAs) results of the systematic
review studies revealed a prevalence of 17.22% to 27% for
PPD [21, 48-51]. PPD is a major mental health issue that
impacts about 1 in 8 women, as the transition to moth-
erhood is not always smooth and can be overwhelming
[52]. During this transitional period, women encounter
numerous challenges including changes in their physical
appearance, increased expectations of new responsibili-
ties, physical discomforts from pregnancy and childbirth,
and potential marital discord leading to psychosocial
issues, particularly PPD [2-4]. Furthermore, PPD is a
widespread social health concern that not only affects the
mother and her newborn, but also has repercussions for
other family members and various aspects of their lives
[48, 49]. Consequently, there is a need to implement rou-
tine postpartum screening for maternal mental health to
ensure early detection and treatment of PPD [53].

Regarding aim 3, our systematic review indicated
that low social support is a significant predictor of self-
reported PPD and anxiety symptoms. Furthermore, our
findings demonstrated that social support and postpar-
tum quality of life were mutually dependent. These results
are consistent with previous studies, including review or
meta-analysis studies with random- effects model, which
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Table 3 Status of postpartum social support and psychosocial conditions
Authors, Ref Social support Psychosocial conditions

Tools (Total score) Mean Score+SD Frequency Tools (Total score) Mean Score+SD Prevalence

Al Rehaili et al.[37]

Jamshaid et al.[38]

Khademi et al.[39]
Wedajo et al.[40]

Qietal[41]

Xayyabouapha et al.
[42]

Basu et al.[43]

Liu et al.[8]

Akbari et al.[44]

Feligreras-Alcala et al.

[45]

Shitu et al.[46]

MSPSS' (1-7)

MSPSS' (12- 84)

FSSQ° (0- 100)
MSSS’ (6- 30)

SSRS® (12- 66)
PCMIL® (1- 10)

MSPSS' (1-7)

MSPSS' (1-7)
Trichotomized score

PSSS'® (12- 84)

MSPSS' (12- 84)

Duke-UNC-11
(11-55)

MSSS' (6- 30)

53%12

41.17+524

69.80£11.19

3842+558
6.85+2.88

Median: 47.5

Low (score < 18):
15.97%

Medium (score 18- 23):
23.63%

High (score 24- 30):
60.40%

Low (score <3): 0%
Medium (score 3- 5):
56.1%

High (score > 5): 43.9%

Low (lowest scores):
27.2%

Medium (middle
scores): 33.3%

High (high-scoring):
39.5%

Low (score 12- 36):
1.9%

Medium (score 37- 60):
31.4%

High (score 61- 84):
66.6%

Reported as Low: 73.3%
Reported as Medium:
27.8%

Reported as High:13.7%

Low (score < 18): 34.6%
Medium (score 18- 23):
53%

High (score 24- 30):
12.4%

WHOQOL-BREF?
(0- 100)
EPDS? (0- 30)

WEMWBS* (14- 70)
EPDS? (0- 30)

PQOL® (0- 100)
EPDS? (0- 30)

EPDS? (0- 30)

EPDS? (0- 30)

EPDS? (0- 30)

EPDS? (0- 30)
PPQ'" (0- 56)

EPDS? (0- 30)
SWBS'? (20- 120)

EPDS? (0- 30)
STAI" (0- 60)

EPDS? (0- 30)

952£16
99+53

26.2£485

2256+4.84
61.63+£9.59

8.58+5.49

75+6.1

9.54£4.46
6.30+6.37

7.20
17.26+£10.64

PPD (score = 13): 29.08%

PPD (score > 10): 41.49%
PPD (score>13): 23.13%

PPD (score>10): 21.3%

PPD (score>10): 29%

PPD (score > 13): 23.5%
Anxiety (score>19): 6.1%

PPD (score>13): 22%
SWB in non-depressive:
Low (score 20- 40): 2.56%
Medium (score 41- 99):
25%

High (score 100- 120):
7243%

PPD (score > 10): 26.9%
Anxiety (score>Q3'4):
27.8%

PPD (score = 8): 23.7%

T MSPSS Multidimensional Scale of Perceived Social Support
2 WHOQOL-BREF World Health Organization Quality of Life Assessment-BREF

3 EPDS Edinburgh Postnatal Depression Scale

4 WEMWBS Warwick-Edinburgh Mental Wellbeing Scale
5 FSSQ Family Social Support Questionnaire
5 PQOL Postpartum Quality of Life

7 MSSS Maternity Social Support Scale

8 SSRS Social Support Rating Scale

9 PCMIL Perceived caring of Mother-in-law

10 psss Perceived Social Support Scale

" PPQ Perinatal Post-Traumatic Stress Questionnaire
12 SWBS Spiritual Well-Being Scale
13 STAI State-Trait Anxiety Inventory

4 Q3 >75th percentile
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Fig. 3 Relationship between social support and psychosocial conditions in postpartum period

have identified a lack of social support as a major risk fac-
tor for PPD [49-51, 54, 55]. Riem et al’s review study also
supports our results, as it found that low social support is
associated with self- reported mental disorders symptoms,
such as stress and anxiety, during postpartum [7]. Postpar-
tum stress and anxiety are crucial to address as they have
been linked to negative health behaviors in women, such
as unhealthy diet, smoking relapse, and postpartum weight
retention. Additionally, they are key factors associated with
PPD, which can develop into self- reported major depres-
sion and pose significant risks to morbidity and mortality
if left underdiagnosed [56]. It is important to recognize and
address these issues in order to support the overall well-
being of new mothers [52]. Social support is essential in
reducing the risk of postpartum psychosocial problems by
providing a protective effect. This includes feeling under-
stood, accepted, and respected, which can help alleviate
individual psychological pressure, inhibit negative emo-
tions, and provide positive emotional experiences. Addi-
tionally, social support can aid in bonding and coping by
improving self-evaluation, helping to form a positive self-
image, and promoting self-esteem. Furthermore, social
support can act as a buffer against the negative effects of
stressors during the postpartum period [52, 56]. As such,
providing adequate social and psychological support from
family members, providing reassurance, conducting appro-
priate educational interventions, and regularly assessing

the psychological state of women by healthcare providers
can help them adapt to postpartum changes, improve their
quality of life, and enhance their overall health [57].

Aim 4: A proposed logic framework for improving
postpartum social support and psychosocial conditions
Social support was protective against all postpartum
psychosocial disorders; therefore, these findings provide
a foundation for developing and tailoring interventions
and strategies to improve mental health outcomes [58,
59]. The major components of our proposed logic frame-
work are depicted in Fig. 4 and described below.

In the logic framework, stressful events are associated
with childbirth and motherhood [1-4]. Social support is
the coping resource in this framework [22]. According
to this coping resource, during the coping action stage,
researchers and healthcare providers should attempt to
improve perceived social support by encouraging and
empowering women to be actively involved in adapting to
the physical and psychosocial changes occurring, acquir-
ing the necessary knowledge, engaging in help-seeking
behavior, and developing novel social roles throughout
the postpartum period [18, 60-62]. In addition, health
policymakers should be aware that flexible education-
care-support planning is a promising tool for facilitating
more client-centered care during the postpartum care

Coping Resource Coping Action Effects
Personal Resources
. - Empowerment Postpartum
» - Perceived Support [
Childbirth . . - Help- Seeking Mental Health
- Social Skills .
Behavior
& —> &
. - Client- Centered
Social Resources timal
Motherhood Intervention Optima
. Postpartum
- Received Support . .
- Peers Support Quality of Life
- Social Networks

Fig. 4 Proposed logic framework for improving postpartum social support and psychosocial conditions
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period. In other words, it is crucial to transition from nar-
row-minded to comprehensive plans that integrate care,
education, and support, as well as from uniformity to
customization based on individual conditions, resources,
and requirements. This shift entails prioritizing clients’
personal needs and preferences over organizational con-
straints, which can help address challenges like escalating
healthcare expenses and staffing deficiencies in care facili-
ties. Also, it is consistent with the proposed positive defi-
nition of health, which shifts from total well-being to the
“ability to adapt and self-manage” As a result, health pro-
fessionals encourage patients to participate in their own
care processes more than ever before [13, 47].

Finally, the effects of this framework are optimal post-
partum mental health and quality of life [58, 59].

The present systematic review is limited by its focus on
English-language publications of the included studies.
Additionally, a meta-analysis was not conducted due to
shortcomings in quantitative indices and varying measur-
ing tools. Nonetheless, this review provides a valuable and
broad geographic overview of social support for postpar-
tum psychosocial conditions. The novel contribution of
this study is the development of a conceptual framework
that offers insights into designing programs for postpar-
tum mental health and quality of life. We recommend
using standard protocols for designing, implementing, and
evaluating interventions to facilitate comparison in system-
atic review and meta-analysis studies. Our proposed logic
framework can be tested as a guiding framework in inter-
vention design. We also recommend conducting a system-
atic review that focuses on specific types of action, such as
empowerment. Client-tailored and risk-based maternity
cares are two important strategies that empower post-
partum women [63]. These interventions are designed to
address the physical and psychosocial changes that women
experience during this time, and they encourage women
to actively participate in adapting to these changes [18].
By tailoring care to each individual’s needs and address-
ing potential risks, women can feel more supported and
empowered as they navigate the postpartum period.

Conclusions

In conclusion, this systematic review indicates a posi-
tive association between social support and postpartum
psychosocial conditions. Social support is viewed as a
coping mechanism during the postpartum period, which
can result in improved quality of life and mental health.
This is achieved by empowering women, promoting help-
seeking behaviors, and providing client-centered care. As
such, the “ability to adapt and self-manage” defines post-
partum women’s health.
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