https://med-expert.com.ua
OPUTTHABHI AOC/IOXXEHHSA

UDC 616.89-008.454:618.17+303.622

G.K. Atamoghlanova

Use of the Postnatal Depression Screening Scale

for the early detection of postpartum depression

and the assessment of the psychoemotional state
of women in the postpartum period

Azerbaijan Medical University, Baku

Ukrainian Journal Health of Woman. 2026. 3(184): 14-19; doi: 10.15574/HW.2026.3(184).1419

For citation: Atamoghlanova GK. (2026). The Use of the Postnatal Depression Screening Scale for the early detection of postpartum
depression and the assessment of the psychoemotional state of women in the postpartum period. Ukrainian Journal Health of Woman.
3(184): 14-19. doi: 10.15574/HW.2026.3(184).1419

Postpartum depression (PPD) is a common psychiatric disorder of the postpartum period that can adversely affect maternal well-being and early
mother-infant interaction. Timely identification requires practical standardized screening approaches.

Aim — to evaluate the utility of the Postnatal Depression Screening Scale (PDSS) for early detection of PPD and to assess the psychoemotional status
of women in the early postpartum period.

Materials and methods. A comparative study included 106 women in the early postpartum period: 35 women with clinically diagnosed PPD and
71 women with an uncomplicated physiological postpartum course and no signs of PPD. Psychoemotional status was assessed using the 35-item
PDSS; a total score >65 points indicated high risk of PPD.

Results. PPD was identified in 35/106 women (33.0%). The mean PDSS score was 76.6+4.52 points in the PPD group versus 43.66+1.0 points in the
Control group, an absolute between-group difference of 32.94 points. All 35 women with clinically diagnosed PPD had a PDSS score >65 points. The
most frequent manifestations were sleep disturbances, nocturnal awakenings with panic attacks, decreased appetite, and excessive anxiety regard-
ing the newborn’s condition; insomnia, difficulty making decisions, and thoughts of self-harm occurred in 91.4%.

Conclusion. Women with clinically diagnosed PPD had markedly higher PDSS scores than the Control group, and all women in the PPD group met
the PDSS high-risk threshold. These findings support the clinical utility of the PDSS for identifying women who require further psychological or psy-
chiatric assessment in the early postpartum period.

The study was conducted in accordance with the principles of the Declaration of Helsinki. Informed consent from women was obtained for the study.
The author declares no conflict of interest.
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BukopucTaHHSA WKanu CKPUHIHIY NicNANonoroBoi genpecii Ans paHHbLOro BUABEHHSA

nicnanonoroBoi Aenpecii Ta oUiHKK NCMXOEMOLINHOro CTaHy XiHOK y nicnsanosnoroBoMy nepiogi
G.K. Atamoghlanova
A3epOaniXaHCbKNi MeNYHNI YHIBEPCUTET, M. baky

Micnanonorosa aenpecia (MM.A) nownpernii NcuxiyHmii posnaa NicAanonoroBoro nepioay, Aknii Moxe HeraTtMBHO BM/IMBATV Ha MaTEPUHCHKE
6Naronony4ys Ta PaHHIO B3aEMOAI0 Matepi Ta ANTUHW. CBOEYACHE BUABNEHHS BUMArae NPaKTUYHKX CTAHAGPTU3OBAHNX NIAXOAIB 4O CKPUHIHTY.
MeTa — OUIHUTY KOPWCHICTb LIKaNW CKPUHIRMY nicnsnonorosol aenpecii (PDSS) Ang paHHboro BussnerHsA MM/ 1a ouiHKY NCUXOeMOUIMHOro CTany
XKIHOK Y PaHHBOMY MICANONOrOBOMY MEPIOAI.

Marepianu Ta MeToam. Y NMOPIBHANBHOMY AOCAIAXEHHI B3A/10 y4acThb 106 XIHOK Yy paHHbOMY MICA9N0A0roBOMY nepioi: 35 XIHOK i3 KAIHIYHO
piarHocroaHoto [/ 1a 71 XiHKa 3 HeyCKnagHeHUM (i3ioNorivYHnM Nicngnonorosnm nepebirom 1a 6e3 o3xak [N, [Ncruxoemouiiinii crtatyc
ouiHIOBaNM 3a A0NOMOroio 35-NyHKTOBOT Wkanu PDSS; 3araneHuii 6an >65 6anis BkalyBaB Ha BUCOKNIA pu3nk I/,

Pesynbratu. [11/] 6yno susasneHo y 35/106 xiHok (33,0%). CepenHiii 6an 3a wkanotwo PDSS cranosue 76,644,522 Gana y rpyni MM/ npotu
43,6641,0 6ana B KOHTPONbHIA rpyni, a0COMOTHa PI3HMLA MiXX Fpynamn cTaHoBKMNa 32,94 6ana. Yci 35 XIHOK i3 kiHIYHO aiarHoctosaHoto M1 mann
6an 3a Wwkanoto PDSS >65 6anis. HaryacTiwmnmm nposisamm 6y NOPYLIEHHS CHY, HiYHI NPOOYIXKEHHSA 3 NaHIYHUMI aTakamu, 3HVKEHHA aneTnTty 1a
HaaMIpHa TPMBOTa LLOAO CTaHy HOBOHAPOIXKEHOMO; O€3COHHS, TPYAHOLL 3 NPUAHATTAM PILUEHb Ta AYMKN NPO CaMOYLLKOAXEHHSA CNOCTEPIranmcs
y 91,4%.

BucHoBok. XXiHk1 3 KNiHIYHO giarHoctoBanum M1/ manu 3HauHo BuLLi 6anu 3a Wkanoio PDSS, HiXX KOHTpONbHa rpyna, | BCi XiHKK y rpyni MM/
[OCArNV NOPOry BUCOKOro puanky PDSS. Li pesynbratv niaTBepaXyloTh KAIHIUHY KOPUCHICTL PDSS Ang BUABNEHHA XIHOK, Aki NOTpebyioTb
noaansLOol NCUXONONYHOT 800 NCHMXIATPUYHOT OLLIHKM B PaHHBOMY MICASANONOrOBOMY Nepioai.

JocnimpxeHHd nposeaeHo BIANOBIAHO 40 NPUHLUMNIB [eNlbCIHCEKOT Aeknapalyil. 1ng nposeAeHHs AOCNILKEHHHA Oy10 OTPUMAHO IH(POPMOBAHY 3roay
KIHOK.

ABTOP 3a9BASE NPO BIACYTHICTb KOHMAIKTY IHTEPECIB.

KntouoBi cnoBa: ric/1snonorosa genpecia; NCUXoeMOLUIAHNUIA CTaH; CKPUHIHT, WKana CKpUHIHTY nicnanonorosol aenpeci (PDSS).
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Introduction

Postpartum depression (PPD) remains one of
the most significant medico-social challenges
in modern obstetrics and mental health care. Ac-
cording to the literature, PPD affects approximately
13-19% of women following childbirth; however,
only 3—-4% of affected patients seek specialized psy-
chiatric or psychological care [9].

The clinical manifestations of PPD typically de-
velop within the first six weeks after delivery. More-
over, depressive symptoms that emerge after the 30t
week of pregnancy often persist and become more
pronounced during the postpartum period [2].

Current evidence indicates that PPD is a multi-
factorial disorder. The most important risk factors
include a history of depressive or anxiety disorders,
psychosocial stress, inadequate social and family
support, family conflict, adverse life events, and the
hormonal and neurobiological changes associated
with pregnancy and the postpartum period. Early
identification of women at high risk, together with
the timely implementation of preventive and thera-
peutic interventions, is considered a key strategy for
reducing the prevalence and adverse consequences
of PPD [3,8].

According to the literature, the risk factors for PPD
can be broadly classified into four main categories:

« genetic predisposition to affective disorders;

* physiological and biological changes associated

with pregnancy and the postpartum period;

* social factors related to the woman’s immediate

environment;

* psychological characteristics, including difficul-

ties in adapting to the maternal role [1.11].

In addition, the development of PPD has been as-
sociated with both external and internal risk factors.
External factors include adverse family relationships,
lack of social support, poor living conditions, and the
loss of a close family member. Internal factors include
unintended pregnancy, elevated anxiety, panic reac-
tions, obsessive-compulsive personality traits,
self-harming behavior, a family history of psychiatric
disorders, and substance use. Mixed risk factors in-
clude a low educational level, unstable marital rela-
tionships, pregnancy occurring in the context of fam-
ily conflict, divorce, and a history of stillbirth or the
birth of a child with congenital anomalies [4,7].

Despite the available evidence, data regarding the
effectiveness of early diagnosis of PPD remain lim-
ited and, in some respects, contradictory. This pro-
vided the rationale for the present study.
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The aim of the study was to evaluate the effective-
ness of the Postnatal Depression Screening Scale
(PDSS) for the early detection of PPD and to cha-
racterize the psychoemotional status of women with
PPD in the early postpartum period.

Materials and methods of the study

The study was conducted at the Department of
Obstetrics and Gynecology of the First Educational-
Surgical Clinic of the Azerbaijan Medical Universi-
ty. A total of 106 women in the postpartum period
were prospectively enrolled. The mean age of the
participants was 28.3+1.56 years (range: 21—
39 years). Among the participants, 46 (43.4%) were
primiparous, and 60 (56.6%) were multiparous.
Based on clinical evaluation and medical history,
PPD was diagnosed in 35 women.

The retrospective component of the study includ-
ed an analysis of the medical records of 22 women
with PPD who had received treatment at the De-
partment of Psychiatry of Baku City Hospital No. 3
(Baku, Azerbaijan).

The Control group consisted of 71 women with an
uncomplicated physiological postpartum course and
no signs of PPD.

All women enrolled in the prospective study un-
derwent comprehensive clinical and anamnestic as-
sessment, ultrasonographic examination, and labo-
ratory investigations, including measurement of
serum levels of estradiol (E2), thyroid-stimulating
hormone (TSH), dehydroepiandrosterone sulfate
(DHEA-S), prolactin, cortisol, and the cate-
cholamines adrenaline and noradrenaline.

Psychoemotional status was assessed using the
PDSS, a validated screening instrument comprising
35 items that evaluate multiple dimensions of
a woman’s emotional state during the early postpar-
tum period. Each item was scored on a five-point
Likert scale:

* 1 point — strongly disagree;

* 2 points — disagree;

* 3 points — neither agree nor disagree;

* 4 points — agree;

* 5 points — strongly agree.

A total PDSS score of 65 points or higher was
considered indicative of a high risk of PPD.

Statistical analyses were performed using Stat-
graphics software. For continuous variables, the
mean (M), standard deviation (SD), standard er-
ror of the mean (SE), and minimum and maximum
values were calculated. Both parametric and non-
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Discomfort and rejection of own body
Nighttime awakenings accompanied by panic attacks
Death as a way to escape suffering

Belief that other mothers are coping better
Sense of detachment from oneself

Feeling of losing one's sanity

Fear of never being happy again

Emotional and physical exhaustion
Reduced appetite

Thoughts of death

Feelings of guilt

Low self-esteem and loss of identity
Impaired concentration

Unexplained tearfulness

Feelings of loneliness

Sleep disorders

0

Fig. Main clinical manifestations of postpartum depression (%)

parametric statistical methods were applied for
data analysis. Sensitivity, specificity, positive pre-
dictive value (PPV), negative predictive value
(NPV), and overall diagnostic accuracy were cal-
culated based on the distribution of positive and
negative PDSS screening results in the PPD and
Control groups.

The study was conducted in accordance with the
principles of the Declaration of Helsinki. The study
protocol was approved by the Local Ethics Commit-
tee of the institution mentioned in the work. In-
formed consent from women was obtained for the
study.

Results of the study and discussion

Analysis of the clinical and anamnestic data
demonstrated a high prevalence of previous neuro-
psychiatric disorders among women with PPD en-
rolled in the prospective study. Of the 35 patients in
the Study group, 24 (68.6%) had a history of neuro-
sis or neurasthenia, 8 (22.9%) had experienced panic
attacks and had received antidepressant therapy,
15 (42.9%) had various phobic disorders, and
4 (11.4%) had epilepsy and were receiving anticon-
vulsant treatment.
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Retrospective analysis of the medical records of
22 women with PPD revealed that 6 (27.3%) had
been diagnosed with schizoaffective disorder,
4 (18.2%) with schizophrenia, 4 (18.2%) with disso-
ciative (conversion) disorder, 2 (9.1%) with somatic
symptom disorder, and 4 (18.2%) with epilepsy.

These findings indicate a high prevalence of neu-
ropsychiatric disorders both in patients’ medical
histories and among women with established psychi-
atric diagnoses, highlighting the importance of an
objective assessment of psychoemotional status dur-
ing the early postpartum period. To this end, all par-
ticipants in the prospective study were assessed us-
ing the PDSS, which enables evaluation of the
severity of depressive symptoms and identification
of women at increased risk of PPD. Although the
PDSS was administered to all study participants,
a detailed analysis of the pattern of depressive symp-
toms was performed only in the Study group com-
prising women with clinically diagnosed PPD.

The most frequently observed clinical manifesta-
tions of PPD are presented in the Figure.

As shown in the Figure, the most prevalent clini-
cal manifestations were sleep disturbances, night-
time awakenings accompanied by panic attacks, de-

ISSN 2786-6009 YKPATHCBHKWM XYPHA «3[00POB’S XIHKW» 3(184)/2026



https://med-expert.com.ua

ORIGINAL ARTICLES

Table 1
Additional clinical manifestations in women with postpartum depression (n=35)

Clinical manifestation N (%)
Inability to control one’s own emotions 26 (74.3)
Fear of losing one’s mind 7(20.0)
Fear of never returning to the previous emotional state 16 (45.7)
Feeling of insufficient love for one’s child 4(11.4)
Thoughts of self-harm 32 (914)
Severe insomnia with prolonged difficulty falling asleep at night 32 (914)
Excessive anxiety regarding the newborn’s condition 35 (100.0)
Increased irritability 20 (577
Difficulty making even minor decisions 32 (91.4)
Feeling changed compared with one’s usual self 29(82.9)
Desire to conceal feelings related to the child 7(20.0)
Belief that the child would be better off without the mother 2(57)
Difficulty eating despite feeling hungry 26 (74.3)
Persistent need to stay active and inability to relax 21(60.0)
Marked irritability and episodes of anger 17 (48.6)
Feeling that events are unreal 3(8.6)
Feeling inconsistent with one’s own expectations of the maternal role 6 (177)
Thoughts of not wanting to live 4(1.4)

creased appetite, and marked anxiety regarding the
newborn’s condition (100% each), as well as insom-
nia, difficulties with decision-making, and thoughts
of self-harm (91.4% each). Other frequently ob-
served symptoms included tearfulness (88.6%), feel-
ings of detachment from oneself (80.0%), emotional
overload (74.3%), feelings of guilt (62.9%), irritabi-
lity, and impaired concentration. Suicidal ideation
and the belief that the child would be better oft with-
out the mother were less frequent; however, these
symptoms represented clinically significant con-
cerns.

In addition, the following symptoms were also
identified (Table 1).

For the analysis of PDSS responses, the categories
«agree» and «strongly agree» were considered in-
dicative of the presence of the corresponding symp-
tom.

All 35 women with clinically diagnosed PPD had
PDSS scores of >65 points, corresponding to a high
risk of postpartum depression. The mean PDSS
score in the PPD group was 76.6+4.52 points (range:
65—101), compared with 43.66+1.0 points in the
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Control group. Among the 71 women in the Control
group, 16 (22.5%) had PDSS scores >65 points,
ranging from 66 to 69 points, whereas 55 (77.5%)
had scores below the screening threshold.

Using a PDSS score of >65 as the threshold for
a positive screening result, the scale identified all
35 clinically diagnosed cases of PPD, corresponding
to a sensitivity of 100%. Specificity was 77.5%, as
35 of 71 women without clinically diagnosed PPD
had scores below 65. The positive predictive value
was 68.6%, the negative predictive value was 100%,
and the overall classification accuracy was 84.9%.

These findings demonstrate that the PDSS
showed high sensitivity for identifying women with
clinically diagnosed PPD in the present study. Im-
portantly, however, 16 (22.5%) women in the Con-
trol group also exceeded the screening threshold,
although their scores were confined to a relatively
narrow range of 66—69 points. Therefore, a PDSS
score =65 should be interpreted as an indicator of
increased risk requiring further clinical assessment
rather than as an independent diagnostic criterion
for PPD.
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Table 2

Comparative PDSS results in women with postpartum depression and controls

Parameter Result
PPD group, n 35
Control group, n 71
PDSS >65 in the PPD group 35/35 (100%)
PDSS >65 in the Control group 16/71(22.5%)
PDSS <65 in the Control group 55/71(77.5%)
Mean PDSS score, PPD group 76.6+4.52
Mean PDSS score, Control group 43.66+1.0
PDSS score range, PPD group 65-101
PDSS score range among Control group women with PDSS >65 66-69
Sensitivity 100%
Specificity 775%
Positive predictive value (PPV) 68.6%
Negative predictive value (NPV) 100%
Overall diagnostic accuracy 84.9%

The available comparative PDSS results are sum-
marized in Table 2.

Thus, signs of PPD were identified in one-third
of the women assessed. Compared with women
without depressive symptoms, women with PPD
demonstrated a significantly higher frequency of
sleep disturbances, pronounced anxiety, emotional
instability, reduced self-esteem, difficulties with de-
cision-making, and suicidal thoughts.

In the present study, signs of PPD were identified
in 33.0% of women during the early postpartum pe-
riod. This prevalence exceeds the average rates re-
ported in the literature (13—19%); however, such
differences may be explained by variations in the
timing of assessment, characteristics of the study
population, and the use of different screening instru-
ments. These findings confirm that PPD is a com-
mon complication of the postpartum period and re-
quires proactive identification.

Our findings are consistent with those of
E.G. Valdés et al. (2023), who reported that despite
the substantial clinical significance of peripartum
depression, screening practices and healthcare pro-
fessional preparedness remain insufficient. The au-
thors emphasized the importance of implementing
standardized programs for the early detection of
psychoemotional disorders, which is consistent with
our findings demonstrating a high prevalence of de-
pressive symptoms [10].
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The clinical presentation observed in our study was
characterized by sleep disturbances, decreased appe-
tite, anxiety, emotional exhaustion, reduced self-es-
teem, and impaired emotional regulation. Particular
attention should be paid to the presence of self-harm
thoughts and suicidal ideation in a subset of patients,
highlighting the need for systematic mental health
assessment during the first weeks after childbirth.

The results obtained support the clinical value of
using standardized screening instruments. N.A. Lak-
kis and D.M. Mahmassani (2015) reported that va-
lidated questionnaires substantially improve the
early detection of depressive disorders in clinical
practice. In our study, the PDSS also demonstrated
high practical utility as a simple and informative tool
for the initial psychoemotional assessment of post-
partum women [5].

The findings of M.M. Long et al. (2020) demon-
strated that the effectiveness of screening programs
depends not only on the frequency of screening im-
plementation but also on timely referral of women
with positive screening results for further psycho-
logical or psychiatric care. Our findings support this
conclusion, as the identification of depressive symp-
toms in one-third of the women assessed indicates
the need to incorporate standardized psychoemo-
tional screening into routine postpartum care, fol-
lowed by specialized management of women at in-
creased risk [6].
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Overall, the results of the present study are con-
sistent with contemporary international evidence
and support the implementation of systematic PPD
screening within obstetric practice. The use of PDSS
enables timely identification of women at high risk
of psychoemotional disorders and facilitates early
referral for specialized care, potentially improving
maternal mental health outcomes and the quality of
mother-infant interaction.

Conclusions

The findings of this study demonstrate that PPD
is a common complication of the postpartum period,
affecting one-third of the women assessed. The most
clinically significant manifestations include sleep
disturbances, emotional maladaptation, anxiety, and
reduced self-esteem, all of which substantially im-
pair the psychoemotional well-being of postpartum
women.
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