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ABSTRACT 

  Postpartum depression reflects the time after childbirth following a few weeks to 

months. Postpartum depression is a serious mental illness involving the brain, the mother's 

physical health, and her behavior toward her child. In this period if the mother doesn’t get 

an accurate amount of social support she might suffer from depression symptoms and body 

image dissatisfaction. Body Image dissatisfaction is a negative component of body image in 

which the individual is having negative thoughts and perceptions related to one’s body 

image. The relationship between postpartum depression, Body Image dissatisfaction, and 

Social support is specifically considered in this study. The present study aimed to explore 

the relationship between postpartum depression, body image dissatisfaction, and social 

support in mothers of twin cities. The study sample consists of 200 mothers (N= 200) from 

different hospitals gyne wards and child health care centers in Islamabad and Rawalpindi. 

The research scales are Edinburgh Postnatal Depression Scale (EPDS), Body Shape 

Questionnaire (BSQ-16), and Multidimensional Scale for Perceived Social Support 

(MSPSS). The result indicates that mothers concerned with negative body image tend to 

suffer more from postpartum depression, or having no social support leads to depressive 

symptoms. Spearman’s rho correlation indicates that PSS and PPD are negatively correlated 

(r = -.17**, p <.01), BID and PSS is having a significant negative correlation (r = -.18**, p 

< .05), PPD and BID positively correlated with each other (r = .14*, p < .05).  

Keywords; body image dissatisfaction, postpartum depression, and social support. 
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 Chapter I 

Introduction 

Globally, postpartum depression affects 15% of women yearly but it’s more 

common in resource-restrained countries such as those associated with developed 

countries. Many pieces of research suggest that almost 28-63% of women in Pakistan 

suffered from postpartum depression (Rakshanda, 2015). Perinatal Depression is linked to 

biochemical, societal, and psychosomatic changes that take place in a woman’s life after 

giving birth to a child (Awat, 2012). Postpartum Depression describes a range of physical 

and emotional changes in a woman’s life after childbirth (Hamidreza, 2011).  

  The common reasons for postpartum depression in women are; poor marital 

relationships, lack of social support, history of psychiatric illness, and psychological issues 

(Azhar, 2016). Socioeconomic status also plays a major role in developing postpartum 

depression. Postpartum Depression (PPD) if severe can be treated through medication and 

counseling at its earlier stages (Roqayeh, 2015). 

ICD-11 (International Classification of Disease) defines postpartum Depression as 

the inception of depressive symptoms which occurs in the 4-6 weeks of giving birth, and 

symptoms are similar to Major Depressive Disorder (MDD) which include; feeling of 

hopelessness, depressive mood, and loss of appetite, sleep disturbances, diminished 

concentration, irritability, and recurrent thoughts of death. 

We've all seen pictures of a beaming mother holding her newborn baby, who is 

nursing without a problem as he falls into a peaceful sleep. While this idyllic representation 

of motherhood is beautiful, it is hardly common. Firstly, many mothers-to-be experience 

significant emotional problems during pregnancy (Ashraf, 2009). Many women worry that 
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these feelings may continue or worsen after the baby is born. Some women have a very 

difficult labor time, and this experience can greatly affect how they feel emotionally in the 

following weeks or months (Allen, 2003). 

Women suffering from peripartum depression are incompetent to look after 

themselves and give attention to their newborns. Disruption in the mother’s psychological 

health significantly derangers mother-infant bonding, and psychological or physiological 

child abuse (Akram, 2018). Past research quoted that mothers with undiagnosed peripartum 

depression undergo substance abuse, weight problems, domiciliary problems, and suckling 

issues in maturation. Some women have incredibly challenging labors, which can 

profoundly impact how they feel emotionally for weeks or months later (Allen, 2003). 

Childbirth is a customary life affair and should be a jubilant practice. Furthermost 

mothers go through childbirth and the postpartum period calmly and happily, but few of 

them see this as a period of change and disruption (Gotlib, 1998). 

Postpartum Depression 

The word postpartum reflects “the time before and after childbirth” following a few 

weeks to months. Postpartum depression is a serious mental illness involving the brain, the 

mother's physical health, and her behavior toward her child. The gestation period and 

parturition are the foremost life-changing events in a woman’s life. Women go through a 

lot of hormonal changes during and after pregnancy.  Therefore, the gestation period seems 

to be very risky for women because at that moment women are at high risk of developing 

Postpartum Depression (Akram, 2018).    
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According to DSM-V criteria, postpartum depression is known as peripartum 

depression 296.24 (F32.3) which is defined as a depressive episode with psychotic features 

that occurs during pregnancy as well as in the four weeks following delivery. To start, a 

lot of expectant moms have serious mental issues when they are pregnant. After the birth 

of their child, many mothers worry that these feelings might persist or get worse (Allen, 

2003). 

The gestation period uncovers the women to numerous aggravations. This phase 

stands to be unguarded for the mother’s psychological health. Fosters go through a lot of 

physical demands from recovering after giving birth and get exhausted and unstable during 

the day and at night (Bibi, 2020). In early pregnancy, the majority of women may 

experience multiple biological and psychological changes. Postpartum depression is one 

of the highest prevalence in the postpartum period which begins at the 4-6 weeks of the 

post-natal period and follows till 1 year (Akram, 2019). 

Poor maternal health during the postpartum period increases the risk of a higher 

level of mental health-related issues in mothers, infants, and families (Farhan, 2019).  

Body Image Dissatisfaction 

According to Hassler 2004, body image dissatisfaction is a subcomponent of 

negative body image and usually refers to holding negative thoughts or feeling about one’s 

body image. A mismatch between one's subjective assessment of one's physique and one's 

ideal body image is frequently mentioned by those who are unhappy with their physical 

appearance (Matz, P.E, Foster, G.D, 2002). 
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Body image dissatisfaction is one of the important concerns in the field of mental 

well-being (Fallon et al, 2014). Nowadays society is full of beauty standards and when the 

individual fails to meet those standards this will adversely affect the mental and physical 

health of an individual. In the past, body image was considered a more severe issue in the 

West but now it’s equally important in Eastern countries i.e. Pakistan (Ashfaq et al, 2008).  

Body Image (BI) is the mental representation of one’s body size, contour, and forms 

as well as feelings an individual has about her features and consistent components. Body 

Image refers to the perception and feelings an individual has about her body (Grogan et al, 

2008).   

  In the postpartum period, almost all mothers gain a bit or a lot of weight which in 

turn led to further psychological disorders i.e. depression, low self-esteem, eating 

disorders, etc. Mostly female figures suffer more from body image dissatisfaction as 

compared to male figures. As shown in statistics almost 20-40% of women suffer from 

body image dissatisfaction and lower self-esteem in developed or developing countries 

(Frederick, 2003).  

Social Support 

 The perception of social support is being cared for by others and having an 

authentic network to look at when needed, in life situations, and in catastrophic moments 

(Taylor, 2011). Social Support can be perceived from three different resources; family, 

friends, and significant others (Zimet et al, 1998). One of the reasons for having a high 

risk of Postpartum Depression is a lack of social support from different resources as the 

individual relies on the close ones for food and fulfillment of basic needs i.e. instrumental, 
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evaluative, and emotional support at the time of need (Santini et al, 2015). And when 

someone doesn’t fulfill the requirement at the stated time the individual gets stressed out 

which hurt the mental and physical health of the individual (Siddique, 2016). The 

individual’s interactions with the family and the support she gains from her peer 

environment and others not only motivate her positively but also negatively affect her life 

(Sarason et al, 1990). Social Support is the perception of being cared for by others and 

having and having a reliable network to turn to when needed. Poots in 2020 stated that 

having social support from friends, family and significant other is not enough but having 

the belief of having social support plays an important role in preventing an individual from 

many kinds of psychological issues i.e. Stress, Anxiety, Depression, etc. (Poots; Cassidy, 

2020). Social support provides strength to the individual to cope with difficult and 

stressful life situations and provides an advantage to the individual to protect them from 

psychological distress (Aliyari, 2012). 
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Literature Review 

 A cross-sectional study was conducted in June 2012-2013 was accompanied on 148 

Japanese females in the Tohoku region of Japan which shows that whenever a mother 

suffers from any kind of mental health-related issue in the peripartum era this will upturn 

the threat of a higher level of health issues in the mother, infant, and families.  This research 

states that strain and societal care are highly related to a mother’s psychological well-being 

as in the gestation period the mother exposes to various demands when those demands 

don’t get fulfilled the mother faces different problems in that period (Helen, Hartley; 2013).  

 In March 2015; a study was conducted by Assoc. Dr. Sabri Herguner at Necmettin 

Erbakan University, Meram Faculty of Medicine, Department of Child and Adolescent 

Psychiatry, Turkey. A mix-method study was used to collect the data. The study was 

conducted at Meram Faculty of Medicine, Konya, Turkey. A tester of the study was 

mothers of newborns, who were pragmatic for the fifth-month visit and tracked up by the 

neonatology outpatient hospital. The sample size was 80 women (between 40 women by 

vaginal delivery and 40 women by caesarian delivery) between 18-35 years old. The results 

declare that Pearson correlation analysis that the MSPSS score was negatively correlated 

with EPDS and positively correlated with Motor Assessment Scale MAS score in others 

with Caesarian Delivery. 

 A correlational study was conducted in December 2015 by Clinical Psychologist 

Unit and Assistant Professor from Government College University, Lahore to investigate 

the jeopardy features for Postpartum Depression, Interpersonal relationship Anxiety, 

Neuroticism, and social support in mothers with Postpartum Depression. The findings also 

explored the hazardous features of postpartum depression and the dearth of societal 
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sustenance as a predictor of neuroticism and apprehension. The sample comprises 100 

mothers previously diagnosed with postpartum depression and was enlisted from altered 

hospitals by using Edinburgh Postnatal Depression Scale (EPDS). The result showed that 

a momentous positive association between troubled relationships with partners and 

relatives, lack of social care, and a mother’s fear regarding pregnancy leads to a higher risk 

of developing different psychological disorders (Naveed, Naz; 2015). 

 An experimental study was conducted by Shaprio, Jolley, Hildebrandt, and Spieker 

in 2018, University of Washington in USA by the Department of Family and child nursing. 

The main drive of the research is to study the consequence of early Postpartum Depression 

on infant temperament. This study is a fragment of a realistic longitudinal study. The 

sample size was 16 mother-offspring units monitored from the eighth month of the 

mother’s gestation through the first six months of the newborn’s life. The result reveals 

that higher levels of Postpartum Depression directly impact infant temperament as mothers 

with postpartum are unable to give time to their newborn properly (Jolley, Elmore, and Car 

2007) 

 Shahid Beheshti conducted a descriptive study in Iran at Shahid Beheshti 

University to check the affiliation between a father’s dejection, Stress, and Supposed 

Societal Support in the Perinatal Period. The sample size of the study was 205 fathers who 

were recruited by using purposive sampling from seven healthcare centers at the 6th to 12th 

week of postpartum. Facts were poised using Likert-type scales i.e. Edinburgh Postnatal 

Depression Scale (EPDS), Perceived Stress Scale (PSS), and Multidimensional Scale for 

Perceived Social Support which shows that 11.7% of fathers scored more than 12 in the 

Edinburgh Postnatal Depression Scale which indicates depressive symptoms. The scores 
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indicate that there is a significant positive relationship between Postpartum Depression and 

Perceived Stress and a negative correlation between Perceived Social Support components 

scores. Apparent Tension was a vital predictor of Patriarchal Peripartum depression and 

Supposed Shared Support can’t suggestively predict Peripartum Depression. (Hasanpoor, 

Kamalifard, Kheiroddin, Panahi & Payan, 2014).  

 Johansson, Bendix, and Svensson in January 2022 conducted a qualitative study to 

explore parents’ subsisted experiences of Perinatal Depression and Parental Stress after 

childbirth. Qualitative Interviews were conducted to collect the data and were analyzed by 

using an Interpretative Phenomenological Analysis Perspective (IPA). The result depicts 

that parents described experiences of meagerness, even though pater described peripheral 

necessities and mothers described in-house necessities as the most demanding ones. 

Postpartum depression seemed to cause problems in spouse relationships and both parents 

experience isolation and partner attachment glitches. The outcomes of the study reveal that 

there is a notable effect of perinatal depression and parental stress on parents’ everyday 

lives and on partner interactions which in turn causes many destructions. 

 Another study was found on Postpartum with a qualitative research design. The 

research aimed to discover the judgments of manslayers that didn’t usher to the act among 

mothers with postpartum depression. A phenomenological approach was used to study the 

issue in which mothers were requested to share their thoughts related to manslayer 

(infanticide). The research was accompanied in the large cosmopolitan city of Brisbane, 

Australia. The sample was collected using a purposive sampling design fifteen women 

were recruited who were already diagnosed with postpartum depression and had their 

babies 12 months of age. Audiotaped and comprehensive interviews were transcribed 
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verbatim. Thematic analysis was conducted after the first interview and data collection was 

continued until satiety was achieved. Six different themes were extracted from the data i.e. 

imagined acts of the manslayer, the experience of horror, distorted sense of responsibility, 

consuming negativity, keeping secrets, and managing the crisis. The findings suggest that 

mothers with non-psychotic features didn’t disclose their thoughts of manslayer in front of 

caregivers comprising of general practitioners and psychoanalysts. These women were 

more likely to disclose their thoughts related to suicidal attempts than thoughts related to 

infanticide (Barr & Beck, 2008).  

 A study was conducted by Nancy L. Collins and colleagues in 1990 to examine the 

effects of prenatal social support and maternal depression in a sample of economically 

disadvantaged women. In conclusion, these findings demonstrate that, during a stressful 

life transition for many women, particularly those who are economically and socially 

disadvantaged, the assistance and support of others may indeed have an impact on their 

physical and mental health. This study is the first step toward an empirical focus on social 

support's interpersonal and relational aspects. Finding the complex ways in which social 

and personality factors interact and the mechanisms by which supportive interactions affect 

health is a persistent challenge. These issues are crucial to the creation of interventions 

aimed at enhancing the health and well-being of mothers and their infants, and they are 

also central to the development of theoretical models of social support that are more 

comprehensive.  

 A study was conducted by Zvolensky and Goodie in September 2010, a multi-

challenge evaluation was conducted to measure Perceived Stress and Anxiety in the 

prediction of Anxiety-related responses to multiple challenges i.e. physiological 
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(hyperventilation), cognitive (mental arithmetic), and social (speech) challenges. 

Participants were selected through snowball techniques 37 non-clinical individuals were 

recruited. Dependent measures included self-reported anxiety, biological ambiance, pulse 

rate, and blood pressure in response to the challenges. Results indicate that pre-

experimental levels of perceived stress are more predicate than the other theoretically 

relevant variables of self-reported anxiety. The findings advocate that perceived stress is 

an important factor to consider in understanding the determinants of anxiety-related 

responses (Zvolensky & Goodie, 2010). 

 In light of previous research, a study was conducted by Javier, Calvente, Maria, and 

Lara; in May 2022 with a sample of 450 women from two Andalusian hospitals, a 

descriptive cross-sectional study was planned. Age and body image dissatisfaction scores 

on the Body Shape Questionnaire (BSQ) and the Edinburgh Postnatal Depression Scale 

(EPDS) were the quantitative variables. Marital status, self-perceived health, diet or 

physical activity, and delivery method were among the qualitative variables used. The 

symptomatology of postpartum depression was positively correlated with body 

dissatisfaction. As a result, the incidence of depression increased proportionately to each 

point of increased body dissatisfaction. Women who were more dissatisfied with their body 

image were more likely to be depressed because there was a correlation between the 

variables in the study. In conclusion, having a negative body image appears to be linked to 

postpartum depression. 

 Moreover, a cross-sectional study was conducted in the USA to administer social 

support as a dimension of postpartum depression including emotional, affectionate, 

tangible, positive social interaction, and paternal support. A significant risk factor for 
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postpartum depression (PPD) is a lack of social support, whereas the presence of social 

support can mitigate PPD. Nonetheless, the connection between friendly help and PPD in 

racial/ethnic minority ladies is still to a great extent obscure. The objective was to 

investigate the significance of social support in a large and diverse group of PPD patients 

and controls. Members (N = 1517) were enrolled at the standard 6-week post-pregnancy 

visit (± 1-2 weeks) from four distinct short-term centers in North Carolina. Results 

discovered that having more social support was strongly associated with protection against 

PPD (MOS total score OR, 0.23; 95% CI, 0.19–0.27; p = 6.92E-90; Overall DAD score 

OR, 0.89; 95% CI, 0.88–0.92; p = 1.69E-29), and the impacts of social help didn't contrast 

when representing race/identity. Additionally, there is a significant and negative 

correlation between the degree of social support and the severity of PPD symptoms. 

 The research was conducted by Rose et; al, 2006 at Florida State University to find 

out the impact of body image and self-harming behavior among both genders (N= 400) 

with equal distribution. Body image was measured using a Body shape questionnaire 

(BSQ) and self-harming behavior was measured using the Self-Harm Behavior 

Questionnaire. The result depicts that females suffer more from body image dissatisfaction 

as compared to males. So, the negative impact on body image causes distress and 

discomfort which in turn causes multiple psychological or physiological disorders (Rose 

et. al; 2006).     

 Past literature depicts that social support is negatively correlated to the mother’s 

psychological health as in the gestation period already women are going through a lot of 

physiological changes and psychological issues at that moment in life when the mother 
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doesn’t get the desired amount of social support it had a great impact on the mental health 

of the mother. 

Theoretical Framework  

  The social comparison theory was proposed by psychologist Leon Festinger in 

1954. Festinger proposed this theory in his classic book “Social Comparison Processes: 

Theoretical and Empirical Perspectives”. 

According to Social Comparison theory, Individuals have a natural tendency to 

evaluate themselves by comparing their abilities, opinions, and appearances to others. In 

the context of Postpartum Depression, new mothers may engage in upward social 

comparisons, comparing themselves to others whom they perceive as having a more 

positive body image or receiving more psychosocial support. These comparisons can lead 

to increased body image dissatisfaction and feeling of inadequacy, which in turn can 

contribute to the development or exacerbation of postpartum depression. 

  Body image dissatisfaction refers to negative thoughts, feelings, and evaluations 

related to one’s own body. During the postpartum period, women often experience 

changes in their body shape, size, and weight which can impact their self-esteem and 

body image. If a new mother perceives her body negatively compared to societal ideals 

or peers, it can contribute to body image dissatisfaction and increase the risk of 

developing postpartum depression. 

  Social support plays a crucial role in a new mother’s well-being during the 

postpartum period. Lack of support from partners, family members, or friends can lead 

to feelings of isolation and stress, which are risk factors for postpartum depression. 

When a woman feels unsupported or perceives that others are receiving more support, 
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it can further intensify her negative emotions, including body image dissatisfaction, and 

contribute to the development of postpartum depression.  

  Comparing oneself unfavorably to others, particularly in terms of body image and 

support, can contribute to negative emotions and psychological distress, increasing the 

likelihood of experiencing postpartum depression. 
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Rationale  

The literature suggests that many studies were conducted in the clinical domain in 

different contexts and cultures. The studies that have been found on postpartum depression 

and financial issues, socioeconomic status, and hearing loss are mostly cross-sectional 

(Ahmed, Khan, 2016) experimental, and longitudinal studies (Bell, 2002, Jakab, 2020). 

However, the importance of this study is that this was to find out the relationship between 

postpartum depression, body image dissatisfaction, and social support among mothers of 

twin cities. Data will be gathered from the mothers of twin cities. When women become a 

mother for the first time she faces a lot of challenges in life. In Pakistan, psychology is an 

emerging field. There is a need to conduct our research in this way we will contribute to 

this field.  

This research is important because this will contribute to future researchers in 

intervention planning for women who have symptoms related to postpartum depression, 

therapy planning, stress management, and communication skills training to mothers so that 

they can easily communicate with anyone about their problems and highlight the needs of 

psychologists in the gyne ward of hospitals. Also, this research will increase public 

awareness related to postpartum depression and the support needed for both the parents 

especially the mother in this crucial time.  
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Objective 

 The study was dealing with the following objective; 

1. To find out the relationship between postpartum depression, body image 

dissatisfaction, and social support. 

2. To find out the association between body image dissatisfaction and 

postpartum depression among mothers of twin cities. 

 

Hypotheses 

H1: There is a significant positive relationship between Body Image 

Dissatisfaction and Postpartum Depression among mothers of twin cities. 

H2: There is a significant negative relationship between social support and 

Postpartum Depression among mothers. 

H3: There is a negative relationship between Body Image Dissatisfaction and 

Social Support. 
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Chapter II 

Method 

Research Design 

 The correlational research design was used to find out an association between 

postpartum depression, body image dissatisfaction, and social support. 

Ethical Consideration 

 The study was conducted under the supervision of the thesis supervisor of Capital 

University of Science and Technology. The confidentiality of the participant was highly 

ensured at the time of administration and after the completion of the research.  Informed 

consent was signed before the conduct of the study by each participant and assured them 

that their data will only be used for research purposes.  

Population and Sample 

 The sample size was 200 mothers, and the individuals were gathered from different 

hospitals (Gyne ward) in Islamabad and Rawalpindi. 

Inclusion Criteria 

 Mothers in the age range of 20-35 were included in the study. 

 The mothers with 4-6 weeks post-delivery phase was included in the 

study. 

 Mother’s proficiency level was being able to understand psychological 

scales. 

 

 



17 
 

  

Exclusion Criteria 

 Mothers with an already-born child with any deficit were not part of the 

study. 

 Mothers in the age range below 20 or above 35 years weren’t part of the 

study. 

 Mothers receiving any psychiatry treatment from the last three months. 

 

Sampling Procedure 

 The purposive sampling technique was used to collect the data. 

Measures/ Instruments 

 Edinburgh Postnatal Depression Scale, EPDS was developed in 1987 by Cox et 

al and reliability of 0.9.EPDS was designed to measure depression in the postpartum 

period. EPDS comprises 10 items Likert-type scale (As much as I always could to No, not 

at all) which consists of feelings and thoughts the mother has in the postpartum period and 

after the birth of a baby. The maximum score an individual can score is 30, a score greater 

than 10 or greater shows possible depression. 

Multidimensional Scale of Perceived Social Support, MSPSS was originally 

designed by Zimet, Dahlem, and Farley in 1988. The reliability of the scale is 0.83. MPSS 

is designed to measure the perception of social support coming from 3 sources; family, 

friends, and significant other. This scale comprises a total of 12 items Likert scale (Very 

strongly disagree to very strongly agree) with 4 items for each subscale, the subscale of 

the family comprises 3, 4, 8, and 11 items, the friend’s subscale comprises 6, 7, 9, and 
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12, and the subscale of significant others comprises of 1, 2, 5, and 10. For each subscale/ 

dimension an individual can score b/w 4-28 however for the whole scale score range is 

b/w 12-48.  

Body Shape Questionnaire, BSQ-16 was originally developed by Dr. David J. 

Cooper, and Dr. Andrew R. Thompson in 1987. BSQ has demonstrated good internal 

consistency, indicating that the items within the questionnaire are highly correlated. 

Cronbach’s alpha reliability of BSQ-16 is 0.96. The scale comprises 16 items on the Likert 

scale which start from ‘never’ to ‘always’. BSQ is a clinical assessment tool used to 

measure the perception and thoughts of an individual related to one’s body image. 

Respondents are asked to rate the extent to which each item describes how they have been 

feeling over the past four weeks. The items cover different aspects of body image, such as 

feelings of fatness, preoccupation with weight and shape, and fear of gaining weight. The 

higher score in the respective scale shows higher level of body image dissatisfaction. 

 

Procedure 

 First of all, a support letter for data collection was issued from the thesis coordinator 

of the Capital University of Science and Technology, Islamabad. Then permission was 

taken from different hospitals (Gyne ward) admission offices to reach the participants who 

lived in twin cities. Briefly explain the importance and purpose of the study to the selected 

participants and ensure the subject that their data was only used for research purposes. 

Also, take their sign on informed consent which states that the participant can withdraw 

from the study if they think their data was not correctly used. And ensures the 
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confidentiality of their information and that their data was only used for researcher 

purposes. 

 The participant needs to fill Consent form (which comprises all the information 

about the researcher, the purpose, and importance of the study and it also states that one 

can withdraw from the research if they think that their data isn’t in safe hands), A 

demographic sheet which comprises of basic information (i.e. Age, Education, family type, 

delivery type, Job status, and Any psychiatric treatment if received) of the participant this 

is only for the purpose that if someone diagnosis with the stated measured issues they will 

get informed as soon as possible. 

 The responses are collected on the Likert-type scale of three different variables (to 

measure Postpartum Depression researcher used ‘The Edinburgh Postnatal Depression 

Scale EPDS’ permission was already taken from the original author, to measure Body 

Image Dissatisfaction researcher used Body Shape BSQ-16; permission was already taken 

from the original author, to measure Social Support researcher used Multidimensional 

Scale for Perceived Social Support (MSPSS); permission was already taken from the 

original author of the scale.  
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Chapter III 

Results 

Data Analysis Procedure 

Data were analyzed using IBM-SPSS version 21. It was devoted to finding out the 

frequencies, descriptive statistics, scatter plots, histograms, box plots, reliability (α), 

normality testing, and correlation to find out the relationship between the variables. 

Spearman Correlation was used to produce a simple correlation coefficient (r) and to 

measure the strength, and the linear relationship between the two variables. 

 

Table 1. 

 Frequencies (f) and percentages (%) of demographic variables in terms of delivery 

type, education, family system, and job status (N = 200) 

Variables Categories f % 

Delivery type    

 Normal 82 41.0 

 Cesarean 118 59.0 

Education    

 Matric 18 9 

 Intermediate 22 11 

 BS 107 53 

 MS 52 26 

Family system    

 Neutral Family System 82 41 

 Joint Family System 118 59 

Job Status    
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 Employed 63 31.5 

 Unemployed 137 68.5 

Note. f= frequency, %= Percentage, *no missing values 

 Table 1. Shows the categories that was formed on the basis of demographic 

characterstics i.e. delivery type, education, family system, and job status and indicates f= 

frequency, and %= percentage. 

 

Table 2. 

 Descriptive Statistics of demographic variables 

Variables M Mdn Mode SD Skewness Kurtosis 

1. PPD 24.06 24.00 20.00 4.67 .05 .21 

2. 67 SS 55.17 60.00 70.00 19.14 -.64 -.77 

3. BID 40.90 36.50 27.00 18.15 .79 -.01 

 

Table 1 indicates the descriptive characteristics of the variable i.e. mean, median, 

mode, standard deviation, skewness, and kurtosis of the study variable. Descriptive 

characteristics of Postpartum Depression are; (M= 24.06, Mdn= 24.00, Mo= 20.00, SD= 

4.67, Sk= .05, and K= .21) in this condition the stated value of skewness represents 

positively skewed and the tale is on the right side and the value of kurtosis represents lepto 

kurtic as the value is positive and below 2, for Social support are; (M= 55.17, Mdn= 

60.00, Mo= 70.00, SD= 19.14, Sk= -.64, and K= -.77) in this condition the stated value 

of skewness portray as negatively skewed; the tail is flatter on the left side and the value 

of kurtosis depicts negative kurtosis so it was stated as platy kurtic because the value was 

below 2, for Body Image dissatisfaction are; (M= 40.90, Mdn= 36.50, Mo= 27.00, SD= 
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18.15, Sk= .79, and K= -.01) in this condition the values of skewness depicts that the BID 

data were positively skewed and the value of kurtosis shows that it was negatively kurtic 

represents platy kurtic. 

 

Table 3. 

 Reliability of Scales 

Scales Items M SD α Range K Sk KS 

     Potential Actual    

I. PPD 10 24.06 4.67 .80 0-30 10-27 .21 .05 .00 

II. BID 16 40.90 18.15 .92 34-204 16-98 -.01 .79 .00 

III. SS 

 

12 55.17 19.14 .95 12-84 16-84 -.77 -.64 .00 

 

Table 2 shows Cronbach alpha (α) reliability, mean (M), standard deviation (SD), 

range (actual and potential), skewness, and kurtosis of the study variables. Cronbach 

alpha (α) indicates that the selected scale is suitable for the sample. Results indicate 

Cronbach alpha (α) reliabilities of the Edinburgh Postnatal Depression Scale EPDS i.e. 

(.80), Body Shape Questionnaire BSQ i.e. (.92), and Multidimensional Scale of 

perceived social support MSPSS i.e. (.95). To examine the descriptive statistics of the 

scales, mean and standard deviation were calculated. Table 2 depicts the actual and 

potential range of the scale, by actual range it means the score the participants scored in 

the opted questionnaire and potential range indicates the actual score an individual can 

score in the psychological scale. 

Table 2 also shows the normality testing of the study variables i.e. PPD, SS, and 

BID. Analysis indicates that the ‘Kolmogorov Smirnov (KS)’ statistic, degree of freedom 
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(df), and level of significance for Postpartum Depression (PPD) are; St=.08 df= 200, and 

sig.= .002 shows that the data is non-normally distributed as the value is less than the set 

significance value i.e. 0.05, here the value of test statistic i.e. .08 provides additional 

information about the shape of the distribution, for Social support (PSS) are; St= .14,  df= 

200, Sig =.00,  value shows that the data is non-normally distributed as the value is less 

than 0.05 which gives the direction for the implication of non-parametric tests, and for 

Body Image Dissatisfaction (BID) are; St= .11, df= 200, Sig.= .00 indicates similarly the 

non-normal distribution of data.  

Table 4. 

 Correlation  

Variables N 1 2 3 

1. PPD 200 - -.17** .14* 

2. SS 200  - -.18** 

3. BID 200   - 

*Correlation is significant at the 0.01 level (1-tailed) 

**Correlation is significant at the 0.05 level (1-tailed) 

 

Table 3 shows the relationship between postpartum depression, body image 

dissatisfaction, and social support on all the study variables. Spearmen’s rho correlation 

depicts a negative significant correlation between social support and postpartum 

depression (r = -.17**, p <.01). As the level of social support decreases postpartum 

depression tends to increase. Likewise, postpartum depression has a significant positive 

relation with body image dissatisfaction (r = .14*, p < .05). Furthermore, social support 

has a significant negative relationship with body image dissatisfaction (r = -.18**, p < .05) 
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states that when an individual gets a lower level of social support from loved ones can 

lead an individual in the development of body image dissatisfaction. 

 

Figure 1.  

Histogram of Postpartum Depression (PPD) 

 

 

 

 

 

 

 

Figure 1. Indicates the histogram of (Postpartum Depression) PPD, which shows 

that the line begins from point 0 and ends at the same point and also creates a perfect bell 

shape curve which depicts that the data is normally distributed but as compared to the KS 

(Kolmogorov Smirnov) value i.e. 0.002 that is less than 0.05 so by considering this the 

data is normally distributed in nature. 
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Figure 2.  

Scatter and Box plot of Postpartum Depression (PPD) 

 

Figure 2. Shows that the box and Scatter plot of Postpartum Depression (PPD) 

shows 3 of the outliers that can affect the significance of the results. So, by considering 

these two figures, PPD is normally distributed.  

Figure 3. 

 Histogram of Social support (SS) 
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 Figure 3 indicates the histogram of Social Support (PSS), which shows that the 

histogram starts from point 2 and ends at point 8, depicting the non-normal distribution 

of data and the bell shape curve exhibits the non-normal distribution of data. Also, the 

KS value of PSS shows the same results as the value of KS is 0.00 (p-value) showing the 

non-normal distribution of data as the value is below the stated KS-value i.e. 0.05.  

 Figure 4.  

 Scatter and Box plot of Social support (SS) 

 

 

 

Figure 4. Shows the scatter and box plot of social support, which indicates some of 

the outliers that depict that the study variables’ characteristics are not normally 

distributed. Along with that KS value predicts the same results. 
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Figure 5.  

Histogram of Body Image Dissatisfaction (BID) 

  

 

 

 

 

 

 

 

 

 

Figure 5. Indicates the histogram of Body Image Dissatisfaction (BID), which 

shows that the histogram starts from point 5 and ends at point 2 which depicts the non-

normal distribution of data as it’s not forming the perfect bell shape curve. Also, the KS 

value of BID shows the same results as the value of KS is 0.00.  

Figure 6.  

Scatter and Box plot of Body Image Dissatisfaction (BID) 
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Figure 6. Shows the scatter and box plot of body image dissatisfaction (BID), which 

indicates some of the outliers in the scatter plot, and two of the outliers in the box plot, 

which depicts that the study variables’ characteristics are not normally distributed. 

Furthermore, the KS value (p-value) portrays similar results. 
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Chapter IV 

Discussion 

 This chapter is regarding demographic characteristics, the reliability of the scale, 

the relationship between the variables, and results of the stated hypothesis. 

 The main aim of the present study is to find out the relationship between Postpartum 

Depression, Body Image Dissatisfaction, and Social support. For that purpose, a few of the 

research protocols were followed i.e. Permission from the University, permission letters 

from different hospital’s gyne wards, and Informed consent for the sake of permission from 

the participants also for letting the participants know about the purpose and importance of 

the study. 

Demographic variables comprise the age of the participants, delivery type, 

education level, and family type as it has a greater impact on Mother’s mental health, Job 

status, and psychological treatment (as it was mentioned in exclusion criteria that anyone 

suffering from the psychiatric problem wasn’t included in the study). 

 The present study comprises 200 sample size which was collected using a purposive 

sampling technique (as data was collected on the basis of specific purpose) from different 

hospitals’ gyne ward i.e. Islamabad, Rawalpindi. Data was collected using Likert-type 

scales that are psychological in nature i.e. Edinburgh Postnatal Depression Scale (EPDS) 

to measure postpartum depression, Body Shape Questionnaire-16 (BSQ-16) to measure 

body image dissatisfaction, and Multidimensional scale of perceived social support 

(MSPSS) to measure Social support in mothers that they are getting from three different 

sources i.e. friends, family, and significant others.  
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The reliability of the scales used in the current research was as follows; The original 

reliability of the scale ‘Edinburgh Postnatal depression scale’ was 0.9 and was used in 

previous Pakistani research as well (Bibi, Akram; 2002, Husain et al., 2006, Pao et al. 2019c, 

Dosani et al., 2022,  Humayun, 2013, Hartley et al., 2017, Husain et al., 2011) and the 

Cronbach’s alpha reliability is 0.80 of EPDS that indicates that the scale is highly suitable 

for the selected population, the original reliability of the scale ‘Body Shape Questionnaire’ 

BSQ-16 used to measure body image dissatisfaction the more an individual score in scale 

states an individual is highly concerned with his/her shape, reliability of the scale was 0.96 

(Anwar, 2020, Regis et al., 2018, Khan et al., 2011, Sirang et al., 2013), it was comprised 

6-items Likert scale and the Cronbach (α) reliability of BSQ is 0.92, and for the scale 

‘Multidimensional scale for Perceived Social Support’ MSPSS was 0.83 (Rizwan, 2009, 

Qadir et al., 2013, Jibeen, 2015); it was comprised of 7-point Likert scale (Very strongly 

disagree to very strongly agree) and used to measure social support the (α) reliability of 

MSPSS is 0.95 which is used to assess internal consistency or reliability of the 

questionnaires in the selected population. It indicates the degree to which the items within 

the scale are correlated with each other, reflecting the internal consistency of the scale. 

Cronbach’s alpha (α) ranges from 0 to 1, with higher values indicating greater internal 

consistency. 

Past researchers depict that there is a positive relationship between Postpartum 

Depression and Body image dissatisfaction as mothers in that period gain a lot of weight 

that ultimately affects their physical/ mental health. This may lead to different 

psychological disorders when they are unable to look good in their desired outfits or 

society’s expectations of women (Solorzano, Porciello, Violani; 2022) 
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 Hypothesis 1 (H1) was coined based on past research conducted by Marushka L. 

Silveira in 2015, a study was conducted on the role of body image in prenatal postpartum 

depression: a critical review of the literature that gives a piece of evidence that body 

image plays an important role in developing depression (Silveira, Ertel, Taber, Dole; 

2015). That proves the first stated hypothesis i.e. there is a significant positive 

relationship between Body Image Dissatisfaction (BID) and Postpartum Depression. 

This was also proven by spearmen correlation analysis (.14*) that indicates a significant 

positive relationship at 0.05 level (Silveira. M, 2015).  

 A study was conducted in December 1994 by Dr. Mimia Cynthia, on social 

support and postpartum depression that indicates discrepancies between social support 

and postpartum depression the sample size of this study was 105 women which depicts 

that there is a negative relationship between these two variables. This research proves the 

second hypothesis that a negative relationship exists between postpartum depression and 

social support. This was also proven by Spearmen correlation analysis i.e. (-.17**) which 

depicts that there is a highly negative correlation between PPD and PSS (Cynthia. M, 

1994). 

 The hypotheses were tested using Spearmen’s rho correlation as the data were 

non-normally distributed (Verma, 2019). The findings of this research are consistent with 

past researchers specify that mothers going through the postpartum period had a greater 

chance of developing postpartum depression if they didn’t receive the required amount 

of psychosocial support. The sample of this research was 200 mothers which was a bit 

less than the previous research and may affect the results of the study. 



32 
 

 The main objective of studying these variables was to find out the relationship 

between postpartum depression, body image dissatisfaction, and social support. The 

major significance of considering these variables is to highlight the need for 

psychologists in gyne wards of different hospitals in twin cities as postpartum depression 

can cause severe consequences if left untreated. Also, this research will help future 

researchers in intervention or therapy planning, stress management, and communication 

skills for both parents, especially social support for the mother in this crucial time as a 

woman is very sensitive the whole period. 

Limitations and Suggestions 

The current study had time constraints, and issues in generalizability due to the 

smaller sample size and specificity of location. When studying postpartum depression, 

body image dissatisfaction, and social support among mothers of twin cities, a few 

potential limitations were encountered i.e. Selection Bias: There was a section of biases 

in the sample, as participation in the study was voluntary participation or based on certain 

criteria. This results in a non-representative sample and limits the generalizability of the 

findings. Self-Reporting bias: The data was collected using psychological scales that 

rely on self-reporting measures, which were subject to biases such as social desirability 

bias or recall bias. Participants may report over-report or under-report symptoms of 

postpartum depression, body image dissatisfaction, and psychosocial support leading to 

inaccurate results.  

External factors: the current study doesn’t account for external factors that can 

influence PPD, BID, or SS. Factors such as socioeconomic factors, (Pao et al., and 

2019b), cultural differences, social support networks, or previous mental health history 
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can all contribute to the outcomes. Homogeneity of the sample: the study primarily 

focuses on one specific demographic or population group, such as mothers within a 

specific age range or socioeconomic status, the findings do not apply to a more diverse 

population. Potential Confounding variables: there may be confounding variables that 

influence the relationship between postpartum depression, body image dissatisfaction, 

and psychosocial support. Failure to account for or control these variables could impact 

the validity of the study’s findings. 

The current study was a correlational research design. However; in future studies, 

it can be longitudinal or cross-sectional, experimental, and quasi-experimental designs 

can be used to study the same variable or to investigate the temporal relationship 

between PPD, BID, and PSS. By collecting data at multiple time points, it would be 

possible to examine how changes in body image dissatisfaction and psychosocial 

support over time are related to the development and persistence of postpartum 

depression. The sample size of the current study was 200 mothers as it was a pure 

clinical study so a purposive sampling technique was used to collect the data from 

different hospitals gyne wards of Islamabad and Rawalpindi. Future studies can increase 

their sample size for better generalizability. 

Future researchers can also explore the potential mediating factors that may 

explain the relationship between BID, SS, and PPD. Understanding the underlying 

mechanism can provide insight into effective intervention strategies. Also, examine the 

impact of cultural factors on the study variables. Compare the experience of mothers 

from different cultural backgrounds within the twin cities and asses how cultural norms, 
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values, and expectations may influence body image dissatisfaction, postpartum 

depression, and the availability and effectiveness of psychosocial support. 

The researcher can also investigate the role of partners and family members in 

body image dissatisfaction, social support, and postpartum depression. Explore how 

partner support and involvement in the parenting process may influence the mother’s 

body image perception and mental well-being. Consider the potential benefits of 

interventions involving partners and family members to enhance support and reduce the 

risk of PPD. 

Community-based support programs; Assess the availability and accessibility of 

community-based support programs for mothers of twin cities. Investigate the role of 

support groups, educational programs, or community services in addressing BID and 

PPD. Examine the effectiveness of these programs and identify strategies to improve 

their reach and reach. 

Online Support Networks; explore the use of online platforms and social media 

for providing psychosocial support to mothers. Investigate the influence of online 

communities, forums, and support groups on BID and PPD. Examine the potential 

benefits and drawbacks of virtual support networks and identify ways to maximize their 

effectiveness while addressing potential concerns. 

Recommendations/ Implications 

The outcomes of this research will provide a base for future studies related to the 

study variables i.e. Postpartum Depression, Body Image Dissatisfaction, and Social 

Support as previously these three variables are not studied together within the twin cities 



35 
 

of the Pakistani context. This study will help future researchers to work on intervention 

planning, therapy planning, and working more on the communication skills of both 

parents. Also, help individuals or practitioners to psycho-educate the sufferers. Results 

will help clinical psychologists understand mothers' problems more efficiently and 

effectively and help them overcome depression as timely as possible.  

Some of the recommendations/ implications of the research study are;  

To develop and promote an integrated healthcare approach that addresses the 

interplay between PPD, BID, and SS. Healthcare providers should consider screening 

for PPD and BID during routine postnatal check-ups and offer appropriate referrals for 

mental health support and BI interventions when needed. 

Education and awareness; Increase awareness among healthcare providers, 

mothers, and the general public about the impact of BID on PPD. Provide educational 

materials and workshops that highlight the potential risk factors and consequences of 

negative body image perceptions during the postpartum period. This can help reduce 

stigma and promote early interventions and support. 

Body-positive initiatives; Implement body-positive initiatives that aim to 

promote a healthy body image among mothers. These initiatives could include 

workshops, support groups, or online resources focused on body acceptance, self-care, 

and self-esteem building. By enhancing body positivity, it may be possible to reduce 

BID and its negative impact on physical or mental health. 

Enhancing psychosocial support; Strengthen the availability and accessibility of 

social support programs for mothers, especially those at higher risk of PPD and BID. 
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This may involve increasing the number of support groups, offering counseling services, 

and collaborating with community organizations to create a supportive network for 

mothers of twin cities.  

Partner and family involvement; Encourage partner and family involvement in 

supporting mothers during the postpartum period. Provide education and resources to 

partners and family members to help them better understand the challenges faced by 

new mothers and ways to provide effective support. Promote communication and shared 

responsibilities to alleviate the burden on mothers and enhance psychosocial support. 

Multidisciplinary collaboration; Foster collaboration among health care 

providers, mental health professionals, and body image experts to develop 

comprehensive interventions and support programs. Integrating expertise from various 

disciplines leads to a more holistic approach to addressing PPD, BID, and SS. 

Policy and community support; advocate for policies that prioritize maternal 

mental health and body image well-being. Support initiatives that enhance access to 

affordable mental health services, body-positive environments, and community-based 

support programs. Engage community leaders, policymakers, and stakeholders to raise 

awareness and promote positive change. 
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Appendix A 

(Inform Consent) 

 

I Zunaira Imran Hasni enrolled in BS Psychology at Capital University of Science 

and Technology. I hereby invite you to take part in my research. The title of my research 

is "Relationship between Postpartum Depression, Body Image Dissatisfaction, and 

Psychosocial Support among Mothers of twin cities.” 

To participate in this research; you have to fill out the questionnaires given. Your 

identity will be kept confidential. If you want to terminate your participation in this study 

you can do so with no questions being asked. 

Please contact me if you have any questions related to the study, 

Email: syedazunaira8411@gmail.com 

Signature 

 

_____________________ 

Zunaira Imran Hasni 

Thank You! 

 

Date: ____________ 

 

mailto:syedazunaira8411@gmail.com
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Appendix B 

(Demographic Sheet) 

I would like to start by asking you for some information. Please try to be as 

truthful as possible when answering these questions. 

 

Demographic Information: - 

Age:       __________ 

 

Delivery type:   Normal  Cesarean     

 

Education Level: 1) Matric   2) Intermediate    3) BS     4) MS       5) PhD 

 

Family System:   1) Neutral family system      2) Joint family system  

 

Job Status 1) Employed         2) Unemployed  

 

Treatment:  Any Psychological or Psychiatric   

 

If any _____________________________________________________ 
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Appendix C 

(Support Letter) 
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Appendix D 

(Edinburgh Postnatal Depression Scale) 
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Appendix E 

(Body Shape Questionnaire-16) 
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Appendix F 

(Multidimensional Scale for Perceived Social Support) 
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