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ABSTRACT 

Postpartum depression is subtype of depression that occurs after 4 weeks 

postpartum till several months. It is one of the most common mental illnesses that 

affects many women from different cultures. Postpartum depression has negative 

impact on mother as well as the baby. It has gotten very less attention in Pakistan. 

According to a study conducting in 2021, prevalence rate of Postpartum depression is 

30% while study from 2013 shows 28 % to 63 % prevalence, placing it among the 

highest in Asia. The main purpose of the present study was to find Association between 

Alexithymia, Life Satisfaction and Postpartum Depression among Pakistani Women. 

For this purpose, cross-sectional study was conducted. A sample of 150 respondents 

was selected through purposive sampling. Data was collected from gynaecology and 

paediatric departments of hospitals in Rawalpindi and Islamabad as well as through 

online social media platform. After taking consent and debriefing the participants were 

provided with Urdu translation of self-report questionnaire (Edinburgh Postnatal 

Depression Scale, Perth Alexithymia Questionnaire, Satisfaction With Life Scale). Data 

was analysed through frequency, descriptive, ANOVA, correlation and regression 

analysis using SPSS. Significant positive association between Alexithymia and 

Postpartum Depression (r = .37, p = .000) was found while significant negative 

relationship between Life Satisfaction and Postpartum Depression (r =.36, p =.000) was 

found. For mothers who experience postpartum depression symptoms during pregnancy 

or after giving birth, it is advised that she seek professional counselling and the 

appropriate medication.  

Keywords Alexithymia, Breastfeeding Behaviour, Life Satisfaction, Postpartum 

Depression.  
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CHAPTER 1 - INTRODUCTION 

Childbirth is critical yet important transitional incident in women’s life. 

According to UN about 385,000 babies are born around the world per day (The World 

Counts, 2022). Where, around 14,900 are born in Pakistan each day 

(Countrymeters.info, 2022). Pakistan's maternal mortality rate is higher than that of its 

neighbours and other Asian low-income nations (Anjum & Batool, 2019). Because of 

difficulties associated with childbearing and pregnancy, one in 89 women pass away 

(Rau, 2015). Malnutrition, haemorrhage, eclampsia, sepsis, severe anaemia, lack of 

access to antenatal and prenatal care, and inexperienced staff/midwives are the main 

causes of maternal mortality (Anjum & Batool, 2019). Since postpartum depression is 

the most prevalent pregnancy complication which is affecting 15% of women, it poses 

a serious public health issue for both women and their families. (Marcus, 2009). This 

is a global issue that affects both developed and developing countries. 

According to a study conducted in 2021 in Pakistan, prevalence rate of 

Postpartum depression is 30% (Atif et al.,2021) while study from 2013 placed Pakistan 

to the highest in Postpartum depression rate among Asia with prevalence of 28 % to 

63% (Gulamani et al., 2013).  Almost one third women are moderately or severely 

suffering from Postpartum depression (Muneer et al., 2009). This entire phenomena in 

Pakistan occurs due to demographic, environmental, cultural, economic, and social 

issues. The danger of postpartum depression extends to Pakistani women living abroad 

(Anjum & Batool, 2019). There are several risk factors that might result in postpartum 

depression, and hormonal changes may be one of the main contributors to this condition 

(Anjum & Batool, 2019). Moreover, marital dissatisfaction, poor quality of life, life 

dissatisfaction, poor social support, history of depression in family, low self-esteem, 
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major mood disorders are among other factors that leads to postpartum depression (Rau, 

2015). 

Alexithymia is considered as one of the main factors that predict postpartum 

depression. Alexithymia is a personality trait that is recognized for traits, such as 

challenges describing feelings, and some definite, externally focused thought patterns 

(Sifneos, 1973). Moreover, three key characteristics define alexithymia (a) difficulties 

recognizing emotions and differentiating them from body sensations; (b) difficulty 

expressing or explaining feelings to others; and (c) an externally oriented way of 

thinking. (Apfel & Sifneos, 1979; Taylor, 1994; Taylor et al., 1999). Parents who 

struggle to control their own emotions, or who have a high level of alexithymia, 

likewise struggle to pay attention to and understand their children's feelings. As a result, 

they are unable to help their children learn to control their own emotions. (Fukunishi et 

al., 1997; Kooiman et al., 2004; Lumley et al., 1996) 

Breastfeeding behavior is also considered as possible predictor of Postpartum 

depression. Time period from child’s birth to several months is very complex yet 

important time for growth and development of a child. Mothers who breastfeed their 

babies for at least first few months of their life provides them with best food 

(Ghanbarnejad et al., 2014). Practically no substance can ever replace breast milk in 

terms of benefits it provides (Innis, 2003). Breast milk contains more than 400 

beneficial ingredients, such as white blood cells and antibodies which are very 

important part of human immune system that fight against the diseases, so it is not 

possible to replicate it in the laboratory (Taylor et al., 2004). It reduces mortality, 

diabetes, diarrhea, abdominal colic, intestinal bleeding, acute respiratory infections, 
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asthma, atopic disease and jaundice, and obesity (Heydarpour et al., 2011). It plays vital 

role in the development of important neurons and other brain cells (Innis, 2003).  

Satisfaction with life is an important factor that predict postpartum depression. 

According to The Statistical manual of mental disorders, life satisfaction is the degree 

to which a person perceives life to be rich, meaningful. (APA, 2022). According to 

another definition of life satisfaction, it is the overall assessment of a person's quality 

of life based on the person's own selected criteria. (Shin & Johnson, 1978). The new 

mother experiences significant changes in her life, marital relationships, social role, 

obligations, physiology, financial adjustments, and interpersonal relationships during 

this transition period after giving birth (Hung, 2005). There is a higher chance of 

experiencing postpartum depression symptoms because of all these changes. These 

symptoms affect how the mother perceives and evaluates her quality of life and level 

of contentment with life. (Badr et al., 2021).  
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Literature Review 

This chapter discuss the background of the study variables along with the 

association of Alexithymia, Breastfeeding Behavior and Life satisfaction with 

Postpartum Depression. It also outlines the reason why study variables are considered 

as possible predictor of Postpartum Depression.  

Postpartum depression 

Postpartum depression is provided by two existing diagnostic systems DSM-V 

and ICD-10, according to Diagnostic and Statistical Manual of Mental Disorders 

(DSM-V) recognizes postpartum depression as a major depressive disorder with 

postpartum onset where symptoms begin within 4 weeks postpartum while the 

International Classification of Diseases (ICD-10) recognizes Postpartum depression as 

mild mental and behavioural disorder commencing within 6 weeks of delivery. National 

Organization for Rare Disorders (2022) explained that during the time of pregnancy, 

two female hormones named estrogen and progesterone, raise to a great level. However, 

after the birth of a child within next 24 hours the level of these hormones quickly fall 

to their old level or even sometimes below that level (NORD,2022). Researchers 

believe that these rapid and vast changes in hormones during pregnancy and after 

childbirth may lead to depression. However, there are risks of postpartum depression 

up to several months after delivery (NORD,2022). 

 Women who experience postpartum depression frequently experience sadness, 

physical pain, changes in eating and sleeping habits, low energy, sobbing outbursts, 

dread of being alone, loss of focus and confidence, decreased sex desire, impatience, 

and suicidal thoughts. (Beck & Indman, 2005).  
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Postpartum depression leads to negative outcomes for both mother as well as 

child which includes maternal suicide, early termination of breastfeeding, weak mother 

child interaction and child’s developmental delay (Morikawa, 2015). Mothers who have 

higher rate of Postpartum depression often show hostility and negligence towards their 

child. Moreover, they have low patience and are less passionate towards the need of 

their baby (Murray et al., 1996; Stein et al., 2014). Postpartum depression impairs the 

child in terms of behavioural and cognitive processes. It also causes delay in 

psychological and emotional development as well as it affects the physical development 

of infants (Letourneau et al., 2012). Postpartum depression becomes the major reason 

for increased marital problems in terms of communication barriers, feelings of isolation 

and decreased interaction with the baby (Stein et al., 2014). Therefore, it is very 

important to early diagnose, manage and prevent postnatal related issues, to establish 

an optimal, healthy home and family environment for babies as well as for mother.  

Postpartum depression is regarded as a frequent mental condition, and women are 

more susceptible to develop it due to several causes. There is not one cause that can be 

linked to postpartum depression; rather, it could be brought on by several connected 

factors. Studies and ideas have identified several risk factors that can lead to postpartum 

depression. Hormonal changes, sleep disorders, interactions between mothers and their 

infants, and Stressful life circumstances, self-crisis, and anxiety about becoming a 

parent, lack of assistance from a spouse or family members having a helpless feeling, 

losing control over one's life (Field, 2017; Bener et al., 2012; Beck, 2002; Whiffen and 

Susan, 1998; Sullivan, 1953). Numerous more possible causes, including biological, 

psychological, and obstetric variables, have been implicated in the emergence of 

postpartum depression. Evidence suggests that in addition to genetic or biological 
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variables, environmental, cultural, and demographic factors may also predispose an 

individual to postpartum depression (Mohamed, et al., 2011). 

Alexithymia  

The word "alexithymia," when translated, literally means “A lack of words for 

feelings". Alexithymia is a more complex and specialized form of emotion 

dysregulation, whereas emotion dysregulation is typically understood to relate to a 

wider range of behaviors (Taylor et al., 1999). Since its inception, alexithymia has been 

characterized as having five main characteristics: (i) trouble recognizing one's 

emotions; (ii) trouble verbally expressing one's feelings; (iii) diminished or absent 

emotional experience; (iv) a cognitive orientation that is external; and (v) a limited 

capacity for fantasizing or symbolic thought (Nemiah, 1976). Alexithymia is 

hypothesized to come in two different forms: primary (also known as trait) alexithymia 

and secondary (also known as state) alexithymia. 

 The distinction between these types was initially made by Freyberger, who said 

that primary alexithymia should be seen as a dispositional element and secondary 

alexithymia as a defense mechanism that can be manipulated during treatment 

(Freyberger, 1977). According to the percentage of participants scoring above the 

Toronto Alexithymia Scale's authors suggested high Alexithymia cutoff (Bagby et al., 

1994; Taylor, et al., 1997). According to Joukamaa et al. (2003), Mason et al. (2005), 

and Salminen et al. (1999), the proportion of individuals with high alexithymia scores 

ranges between 7 and 18% in population samples and between 30 and 60% in clinical 

samples (McGillivray et al., 2017; Parker et al., 2008; Taylor, 2000). 
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Alexithymia and Postpartum depression 

The development of postpartum depression involves alexithymia and 

metacognitive errors (Diop et al., 2022). Alexithymia and depression were found to be 

strongly positively associated in the total Finnish population using the TAS-20 and 

Beck Depression Inventory (BDI-21), respectively (Honkalampi et al., 2000). 

Additionally, 116 patients with depression and 540 healthy controls were studied to 

determine the relationship between alexithymia (TAS-20) and depression (BDI), and it 

was found that the severity of depression was strongly correlated with alexithymia 

(Honkalampi et al., 2001). 

Additionally, 77 pregnant women with alexithymia (TAS-20) were found to have 

a positive relationship with depression (Centre for Epidemiological Studies Depression 

Scale) (Mattila et al., 2008). Earlier studies did not find any significant associations 

between alexithymia and postpartum depression symptoms (Le et al., 2007; 

Honkalampi et al., 2010; Karukivi et al., 2015). Later research revealed that there was 

a significant positive correlation of alexithymia with risk for postpartum depression 

(Stojanov, 2021; Denis & Luminet, 2018). This means the more the level of 

Alexithymia in new mother the more the chances of suffering from postpartum 

depression.  

Life Satisfaction 

In determining one’s satisfaction with life, judgements are based on a 

comparison with a standard that each individual set for him/herself (Aasheim et al., 

2014). According to Ruut Veenhoven “satisfaction with life is the degree to which a 

person positively evaluates the overall quality of his/her life. In other words, how much 

the person likes the life he/she leads” (1996). Numerous self-report instruments exist 
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to measure life satisfaction. Some tools only have one question, while others ask 

participants to answer several questions (Veenhoven, R., 1996). In general, researchers 

agree that multiple-item life satisfaction assessments are better than single-item surveys 

(Pinquart, M., & Sorensen, S., 2000). Additionally, it has been argued by Ed Diener 

(1999) that multi-item scales have generally shown higher reliability and validity than 

single item measures. The Satisfaction With Life Scale, a multi-item scale, is the most 

often used and thoroughly verified indicator of life satisfaction. 

Life Satisfaction and Postpartum Depression 

 Due to adaptation of new role of mother and major hormone changes, the levels 

of satisfaction with life are relatively unstable (Nes et al., 2006). The happiness of a 

new mother affects not only her own welfare but also the wellness of her child and the 

rest of the family (Nielsen et al., 2020). If the mother is not satisfied with her life, then 

it might be the risk factors to for the well-being of mother which may also affect her 

children (Gebuza et al., 2014). Studies have revealed that during a woman's 

reproductive life, her level of satisfaction increased steadily. (Easterlin, R. A., 2006). 

A recent study conducted in Faisalabad found that there is a significant negative 

relationship between postpartum depression and satisfaction with life among 

postpartum women of Faisalabad district (Yaqoob et al., 2020). This shows that higher 

the Postpartum Depression lower the level of satisfaction with life.  Furthermore, a 

different study found that higher postnatal depression was linked to lower life 

satisfaction and role quality (Hall, 2007).  

Alexithymia and Life Satisfaction 

 Age, male gender, single marital status, lower socioeconomic status and worse 

reported health are all linked to alexithymia (Lane et al., 1998). A cross sectional study 

conducted revealed that life satisfaction was negatively correlated with alexithymia in 
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American students (Le et al., 2002). Another study revealed that low life satisfaction 

was one of the factors associated with being depressed and alexithymic (Honkalampi 

et al., 2004). Several studies revealed that alexithymic subjects had lower life 

satisfaction. They were more commonly depressed and dissatisfied with life than others 

(Valkamo et al., 2000; Valkamo et al., 2001; Honkalampi et al., 1999). Alexithymia is 

associated with less satisfaction with life in primary healthcare patients even when 

perceived physical health and depression have been taken into consideration as 

confounding factors (Valkamo et al., 2000; Valkamo et al., 2001). 

Breastfeeding Behavior  

Breastfeeding is important source of nutrition for child’s growth and development 

and has optimal psychological, biological, and emotional impacts on the health of 

mothers and babies (Olang et al., 2012). Breast milk is sufficient in pure quality and 

highly absorbed substances that provide the baby with strength, nutritional balance, 

better digestion, and healthy development (Pope & Dwight, 2016). 

Pakistan has the lowest breastfeeding rate in entire Asia (Shah & Lonergan, 

2017). In January 2000, the Human service department of US conducted a conference 

which made certain national goals which were supposed to improve health over next 

few years. Among those settled goals is the idea to focus on increasing the percentage 

to 75% of infants to be breastfed in the early postpartum, the percentage rate of 

breastfeeding at 6 months to 50%, and the percentage rate of breastfeeding at 1 year to 

25% (Ramadhani, A. K., & Suryananda, A., 2022).  

The health and development of babies is very much dependent on breastfeeding. 

The benefits of breastfeeding for both mother and child are widely known and exclusive 

breastfeeding for the first few months after child’s birth is recommended as it is 



10 

 

considered as the single most potential intervention that can be used to avoid child 

mortality (Hamdan & Tamim, 2012). Moreover, in terms of increasing exclusive 

breastfeeding behaviour, there are several important things to be looked at, such as the 

support factor from the spouse, support from health care providers in terms of providing 

the mother with necessary information and support from family and the surrounding 

environment i.e., friends and relatives (Rostamkhan et al., 2020)  

Breastfeeding Behavior and Postpartum Depression 

Mothers who do not initiate breastfeeding are more at risk of Postpartum 

Depression than those who do. Therefore, women who breastfeed their infants reduce 

their risk of depression, when maintained for the first 4 months’ post-partum 

(Figueiredo et al., 2014; Shah & Lonergan, 2017). However, a vast amount of research 

shows that the severity of depression is not significantly related to breastfeeding 

behaviour (McCarter-Spaulding & Horowitz, 2017). It is observed that there might be 

a mutual association between breastfeeding and Postpartum Depression as, Postpartum 

Depression might decrease the rate of breastfeeding. Studies reported a negative 

association between baby blues and intention to breastfeeding (Insaf et al. 2011). 
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Theoretical Framework 

Beck’s cognitive traid provides a valuable lens through which you can 

understand the current study.  It was proposed by Aaron Beck in 1967. The triad 

involves uncontrollable negative thoughts about oneself, the environment, and the 

future. People with depression often find difficulty in defining their emotions, are 

least satisfied with their life and feel helpless most of the time. 

Suffering people blame themselves for unpleasant experiences happening in 

their life. They tend to feel excessively guilty, blameworthy for every mistake they 

make, and feel rejected by self and others. Beck proposes that those with depression 

develop cognitive distortions i.e., faulty or unhelpful thinking patterns. People with 

depression will tend to maximize, minimize, personalize, or overgeneralize an event.  

Negative views about enviornment 

 

 

 

 

 Negative views about oneself                                              Negative view about future 

Beck’s cognitive traid 

The theory applies to current research as with the increase in responsibility of 

mother after the birth of baby affects mental peace of mother which leads to negative 

thought patterns. These cognitive distortions like considering themselves as bad 

mothers by maximizing single bad event or unable to deal with a situaion and 

overgeneralizing it on entire life, thinking entire life is ruined.  

Alexithymia can lead to mothers’ negative thoughts about the world. New 

mothers suffering from Alexithymia find it difficult to defining their feelings and 

https://en.wikipedia.org/wiki/Aaron_Beck
https://en.wikipedia.org/wiki/Guilt_(emotion)
https://en.wikipedia.org/wiki/Cognitive_distortions
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emotions. Alexithymia affects interpersonal relationships due to inability of person 

suffering from Alexithymia to understand his feelings and emotions and communicate 

them with others. Alexithymia is linked with poor quality marital relationships and 

high rates of divorce due to continual denial of emotional validation and support 

(Rodman, 2017).  

Postpartum depression can lead to mothers’ irrational beliefs about herself. 

Mothers suffereing from Postpartum depression consider themselves as blameworthy 

and guilty whenever something goes wrong. Inability to perform duties of mother due 

to impatience, low sensitivity, hostility, fewer and more negative interactions, less 

responsiveness, and less efficient communication leads to negative thoughts about 

mother herself (Slomian et al., 2019).  

Lower level of life satisfaction leads to mothers’ irrational thoughts about 

future. New mothers who are less satisfied with life stress about her future 

responsibilities. Mothers suffering from lower level of life satisfaction have less hope 

and optimism about future (Duggal et al., 2016). Life satisfaction is correlated with 

meaning in life, and psychological well being in future (wu, 2011)  

 Alexithymia   

 

 

 

    Postpartum Depression                                                                       Life Satisfaction 

Beck’s Cognitive Traid  
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Rationale   

Nearly one-third of women have mild to severe postpartum depression (Muneer 

et al., 2009). To create an ideal, healthy home and family environment for both the 

mother and the baby, it is important to detect, treat, and prevent postpartum depression 

symptoms. Even if postpartum depression cannot always be prevented, research can be 

done to identify and get rid of the risk factors.  

It is important to carry out this study in Pakistan due to cultural variations, 

religious and spiritual traditions, and practices observed during postpartum here. As 

there is an increase in prevalence and need for more research to be done on this topic. 

So, finding the elements that raise the likelihood of postpartum depression in Pakistan 

is critically important.  

Further on, due to dramatic increase in prevalence of postpartum depression 

over the past few years has caused negative effects on both mother and babies 

Morikawa, 2015). The negative effects of postpartum depression impact on baby’s 

social, academic, and personal life. These babies displayed milder behavioural issues, 

scored lower on object concept tasks, and had more insecure attachments to their 

mothers (Estinfort et al., 2022).  

Moreover, as literature shows there are controversies regarding positive, 

negative or no relationship between breastfeeding Behavior and postpartum depression 

(Insaf et al. 2011; Figueiredo et al., 2014; McCarter-Spaulding & Horowitz, 2017).  So, 

it is necessary to find the relationship between these variables to identify the possible 

predictors of postpartum depression among women of Pakistan.  
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Objective   

Current study objectives were as follows  

1. To find the relationship between Alexithymia and Postpartum Depression among 

Pakistani women.  

2. To find the relationship between Life Satisfaction and Postpartum Depression 

among Pakistani women.  

3. To find the relationship between Alexithymia and Life Satisfaction among Pakistani 

women.  

4. To find the difference in levels of Postpartum Depression and breastfeeding 

behavior(breastfeed, bottle-feed or both) among Pakistani women. 

Hypotheses   

Hypotheses of the study were:   

H1: There would be significant positive relationship between Alexithymia and 

Postpartum Depression among Pakistani women.  

H2: There would be significant negative relationship between Life Satisfaction and 

Postpartum Depression among Pakistani women. 

H3: There would be significant negative relationship between Alexithymia and Life 

Satisfaction among Pakistani women.  

H4: There would be significant difference in levels of Postpartum Depression 

and breastfeeding behavior (breastfeed, bottle-feed or both) among Pakistani women. 
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CHAPTER 2 – METHODS 

In this chapter details of the methodology used in the thesis are presented 

including research design, sampling technique, inclusion and exclusion criteria, 

instruments used and the procedure of the study. 

Research design   

Cross-sectional research design was used in the study.  

Sampling technique  

A sample of 150 Mothers was taken from gynaecology and paediatric department of 

different hospitals of Rawalpindi and Islamabad through purposive sampling technique.   

Inclusion criteria   

The following inclusion criteria was followed in the study. 

1. Mothers who are 4 weeks to 1-year postpartum whether they belong to any age 

group, religion, ethnicity were included.  

Exclusion criteria   

The following exclusion criteria were followed in the study. 

1. Mothers who are unable to understand English or Urdu were excluded.   

2. Mothers whose recent baby died right after birth were excluded  

Instruments   

Following self-report instruments were used in the study.   
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Demographic form  

Demographic Questionnaire was given in which participant’s basic 

demographic data was taken which includes mother’s age, Breastfeeding Behavior, 

socioeconomic status, employment status, family structure and the age of last-born 

child.  

Edinburgh Postnatal Depression Scale (Cox JL, 1987)   

Edinburgh Postnatal Depression scale (EPDS) is a self-reported scale 

containing 10-items that has been proven to be an efficient and effective method of 

identifying risk for “postpartum” depression. It was developed by Cox JL in 1987. Urdu 

translation is done by Syed Ali Wasif in 2001. The Cronbach α of the original version 

of the scale is 0.84.   Translated version of scale has α reliability of .77. 

  Each item is scored on a four-point scale from 0 to 3, with higher scores 

indicating that the symptoms are more severe (Cox, et al., 1987). Items 3, 5, 6, 7, 8, 9, 

10 are reversed scored. Scores less than 8 means no chances of depression. Score 9–11 

means there are chances depression. Score 12–13 means high possibility of depression.  

Positive score (1, 2 or 3) on question 10 means suicidality risk.  

Perth Alexithymia Questionnaire (David A. Preece, 2018)  

Perth Alexithymia Questionnaire is an instrument, developed by David A. Preece 

in 2018. It has 24 items. Urdu translation of the scale has been translated in the current 

study using  committee approach (WHO, 2022). Original PAQ scale version has 0.94 

Cronbach alpha value. It has 5 subscales: negative difficulty identifying feelings (4-

items), positive difficulty identifying feelings(4-items), negative difficulty describing 

things(4-items), positive difficulty describing things(4-items), and general-externally 
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orientated thinking(8-items). It is a Likert type scale with range 1-7 where 1 is strongly 

disagree and 7 is strongly agree, where high score indicates higher levels of 

Alexithymia.  

Scale translation (Perth Alexithymia Questionnaire) 

For this WHO translation guidelines were used (WHO, 2022). First original 

scale was translated by 4 bilinguals who had firm grip over English as well as Urdu 

language. They were provided with original version of scale and four independent 

translations were done for each item. Next, committee of 4 bilinguals settled upon 1 

translation for each item by selecting the best translation out 4 translations. After 

refining and modifying all the items, they were compiled in form of Urdu 

Questionnaire. Once Urdu scale was made, it was further back translated by 4 bilinguals 

who had English as their mother language as well as had firm grip over Urdu language. 

It was then compared with original version of the scale and equivalence was achieved.  

Satisfaction With Life Scale (Carol Diener, 1985)  

Satisfaction With Life Scale is an instrument designed by Carol Diener in 1985 

to assess overall perception and judgment of Life satisfaction in individuals. Urdu 

translation was done by Mussaffa Butt in 2014. Original version of scale has an internal 

consistency of 0.87.  Translated version of scale has α reliability of .90.  

 The scale has a Likert-type range of 1 to 7, with 1 denoting strongly disagree 

and 7 denoting strongly agree. Higher scores signify more satisfaction with life. 

Procedure   

Purposive sampling was done to recruit 150 women from gynaecology and 

paediatric departments of hospitals in Rawalpindi and Islamabad as well as through 
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online social media platform. After getting support letter from university, private 

hospitals were contacted through reference. In person data collection was done from 

hospitals which provided the permission for data. Participants were given brief 

introduction of the study. They were given informed consent form to ensure the 

agreement of participation in the research and then demographic sheet was provided to 

get the demographics of the participants.  

They were provided with self-report questionnaire Edinburgh Postpartum 

Depression Scale (EPDS), Satisfaction With Life Scale (SWLS), Perth Alexithymia 

Questionnaire (PAQ). For online data collection google form was made on google 

document where brief introduction of study, informed consent form, demographic sheet 

and scales were included. The forms were shared in mother’s groups on Facebook. They 

were specifically instructed that only mothers in 4 weeks to 1 year postpartum are 

allowed to fill the form. Scales where administer in both English and Urdu languages. 

After data collection data was analysed using SPSS  

Ethical consideration   

This present study was conducted with the permission from Department of 

Psychology of Capital University of Science and Technology. Scales was used by the 

permission of authors. Permission for scale translation was taken from the author of 

original scale (see appendix G). Administrative approval from the hospitals was taken 

after receiving support letter from university department (see appendix H).  

Respondents were brief about rationale of the study and to make them aware 

how their information was further utilized. Consent form was taken for the participation 

in the study. Confidentiality of the participant was ensured by anonymizing the 

information obtained from data collection. Participants were given right to withdraw 
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from the study anytime. Ethical guidelines provided by American Psychological 

Association were carried out.   

Statistical Analysis 

Statistical Package for Social Sciences (SPSS 21) was used for the analysis. 

Before analysing, data was entered in SPSS. After that data was cleaned. Then data 

was further analysed using this software. 

For Distribution of data of categorical variables, descriptive statistics was used 

where frequency and percentages of demographic variables were found. For 

continuous variables, descriptive statistics were found where mean, median, mode, 

standard deviation, skewness, and kurtosis were computed. To check normality of 

data the value of skewness, kurtosis, Kolmogorov-Smirnov, and normal curve on 

histogram were analyzed. 

Reverse items were recoded. Scales were computed. Cronbach’s Alpha (α) 

reliability of Edinburgh Postpartum Depression Scale, Perth Alexithymia 

Questionnaire and Satisfaction With Life Scale was calculated.  

Pearson Correlation was calculated to find the relationship between the 

independent variable (Alexithymia, and Life satisfaction) and the outcome variable 

(Postpartum Depression). Regression analysis was done to find the possible predictor 

of Postpartum Depression. Lastly, one way ANOVA was computed to find mean 

difference in Postpartum depression among women who breastfeed, bottle-feed or 

both. 
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Pilot study 

The sample for pilot study was 50 women who were 4 weeks to 1 year 

postpartum. They were given brief introduction of the study, informed consent, 

demographic sheet and scales to check if they are able to understand the questionnaires. 

Alpha reliability of scales were found to check if scales are reliable to use in the study. 

Analysis was carried out to test the hypotheses of the study.  

Objective of pilot study 

1. To determine the psychometric properties of the scales.  

2. To find association between Alexithymia, Life Satisfaction and Postpartum 

Depression. 

Descriptive and alpha reliability for pilot study 

Table 1 

Descriptive statistics and alpha reliability of the measures (N=50) 

Measures   Items   α  M SD  Range   Skew  Kurt K-S p  

     Actual  Potential      

EPDS  

SWLS  

PAQ  

10  

05  

24  

.76 

.76 

.91     

24.4 

21.6 

101.3 

5.18 

6.6 

28.03 

10-38 

6-35 

24-168 

10-40 

5-35 

24-168 

.18 

-.18 

-.41 

-.77 

-.28 

-.47 

.11  

- .08  

- .10 

.15 

.20 

.20 

NOTE: M = mean, SD = Standard Deviation, α = Alpha Reliability, Kurt = Kurtosis, Skew = Skewness, 

K-S = Kolmogorov – Smirnov, EPDS = Edinburgh Postpartum Depression Scale, SWLS - Satisfaction 

With Life Scale, PAQ = Perth Alexithymia Questionnaire.   

Table 1 exhibits items, alpha reliabilities, mean, standard deviation, actual and potential 

ranges, skewness, kurtosis and K-S values for all the measures used in the study. EPDS 
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(α=.76), SWLS (α=.76) and PAQ (α=.91) all three scales are reliable. Concerning the 

normality test and the value of skewness and kurtosis the data is normally distributed. 

Correlation Analysis for pilot study 

Table 2 

Pearson correlation of Alexithymia and Life Satisfaction with Postpartum 

Depression among Pakistani Women (N= 50).   

Variables N M SD 1 2 3  

1.PPD 50 24.4 5.18 1 - -  

2.SWLS 50 21.6 6.6 -.30* 1 -  

3.PAQ 50 101.3 28.03 .26* .10 1  

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

Table 3 shows that Postpartum Depression has significant positive relationship 

with Alexithymia (r = .26, p = .000). Postpartum Depression has a moderate negative 

significant relationship with Life Satisfaction (r = -.30, p =.02).  There is non-

significant negative relationship between Alexithymia and Life Satisfaction (r = .10, p 

= .25). 
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CHAPTER 3 - RESULTS 

In this chapter results findings of the study are presented in the form of 

frequency and percentages of demographic variables, descriptive statistics and alpha 

reliability of measures, correlation, and regression for testing the hypothesized 

relationship.  
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Sample characteristics 

Table 3 

Frequencies and percentages of demographic variables of the participants (N=150).  

 
Demographic Variable                   f          %  

 
Age of mother         

               20 – 25 years              35                  23.3  

      25 – 30 years              60        40.0  

      30 – 35 years              44        29.3  

      35 and above                  11        07.3  

Age of babies  

      0 – 3 months    39        26.0  

      3 – 6 months    28        18.7  

      6 – 9 months    27        18.0  

      9 – 12 months    56        37.3  

Socioeconomic Status  

      Lower class      47        18.3  

      Middle class    75        50.0  

      Upper class   28        31.7  

Employment status  

      Working mother    54        36.0  

      Housewife      96        44.0  

Family structure  

      Nuclear family    89        59.7  

      Joint family      61        41.3  

Breast feeding behavior  

      Breastfeeding    53        35.3  

      Bottle-feed      51        34.0  

      Both        46        30.7  

 
Note: f = Frequency, % = Percentage.  
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Table 3 exhibits the demographic variables and their frequency and percentage. 

The variable includes age of mother, age of baby, socioeconomic status, employment 

status and family structure. It shows that 25 – 30 (f = 60, % = 40) years of mother has 

higher frequency than other age groups. Table also shows 9 – 12 months (f = 56, % = 

37) babies were higher in frequency than 0 – 3, 3 – 6 and 6 – 9 month. It shows middle 

class (f = 75, % = 50) socioeconomic status was higher in frequency than lower (and 

upper class socio economic status. Table also shows housewife (f = 96) as employment 

status has higher frequency than working mother with percentage of 44% and 36% 

respectively. It shows that nuclear family structure (f = 89) had higher frequency than 

joint family structure (f = 61) with percentages 59% and 41%. Lastly, frequency of 

breastfeeding (f = 53, % = 35) was higher than frequency of bottle feed  and both.  

  



25 

 

Descriptive and reliability analysis  

Table 4 

Descriptive statistics and alpha reliability of the measures (N=150) 

Measures   Items   α  M SD  Range   Skew  Kurt K-S p  

     Actual  Potential      

EPDS  

SWLS  

PAQ  

10  

05  

24  

.72 

.72 

.93      

24.5 

20.9 

100.5 

5.1 

6.1 

29.0 

10-38 

6-35 

24-168 

10-40 

5-35 

24-168 

.13 

-.13 

-.16 

.005 

-.21 

.37 

.06  

- .07  

- .04  

.20 

.50 

.20 

NOTE: M = mean, SD = Standard Deviation, α = Alpha Reliability, Kurt = Kurtosis, Skew = Skewness, 

K-S = Kolmogorov – Smirnov, EPDS = Edinburgh Postpartum Depression Scale, SWLS - Satisfaction 

With Life Scale, PAQ = Perth Alexithymia Questionnaire.   

Table 4 shows the item numbers, Alpha reliabilities, Mean, Standard Deviation, 

Skewness and Kurtosis of all the scales used in the present study. All three scales are 

reliable according to Nunnally and Bernstein’s (1994) criteria, that is 0.7 and above 

alpha value means highly reliable which indicates EPDS (M = 24.5, SD = 5.1), SWLS 

(M = 20.9, SD = 6.1) and PAQ (M = 100.5, SD = 28.0) to be reliable. Table shows that 

according to skewness and kurtosis the data is normally distributed.  Lastly, 

Kolmogorov-Smirnov was calculated because the sample size was more than 50. Its 

value is significant (>.05) which also shows the data is normally distributed. 
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Distribution curve  

Following are the figures representing the shape of distribution curve for 

Edinburgh Postpartum Depression Scale (EPDS), Satisfaction With Life Scale (SWLS) 

and Perth Alexithymia Questionnaire (PAQ) where total number of participants (N) for 

all three measures is 150.   

Figure 1   

Distribution of scores for Edinburgh Postpartum Depression Scale (EPDS) (N = 150)  

 

Figure 2   

Distribution of scores for Satisfaction With Life Scale (SWLS) (N = 150)  
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Figure 3  

Distribution of scores for Perth Alexithymia Questionnaire (PAQ) (N = 150)  
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Correlation Analysis  

Table 5  

Pearson correlation of Alexithymia and Life Satisfaction with Postpartum 

Depression among Pakistani Women (N= 150).   

Variables N M SD 1 2 3  

1.PPD 150 24.5 5.1 1 - -  

2.PAQ 150 20.9 6.1 .37** 1 -  

3.SWLS 150 100.5 29.0 -.36** -.16 1  

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

Table 5 shows that Postpartum Depression has a moderate positive significant 

relationship with Alexithymia (r = .37, p = .000). Postpartum Depression has a 

moderate negative significant relationship with Life Satisfaction (r =.36, p =.000).  

There is non-significant negative relationship between Alexithymia and Life 

Satisfaction (r = -.16, p = .05). 
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Multiple Regression Analysis  

Before conducting Regression analysis, the assumptions of multiple regression 

were checked. Current study satisfies the assumptions of multiple regression. i.e., 

Dependent variables as well as the 2 independent variables are normally distributed and 

are continuous variables. Also, dependent variable has more than one predictor. There 

is independence of residual as assessed by Durbin Watson statistic of 2.02. As for 

multicollinearity all the tolerance value is greater than 0.1 and all the VIF values are 

less than 10. No significant outliers with standardized residual values more than ±3. To 

find out possible predictors of postpartum depression multiple regression analysis was 

carried out.  

Table 6 

Regression analysis for Alexithymia and Life Satisfaction as possible predictors of 

Postpartum Depression (N=150) 

Variable   B SE              95% CI  t p  

LL                       UL  

Constant  

Alex 

LS 

24.37 

.056 

-.26 

2.00 

.01 

.06 

20.43 

.03 

-.38 

28.30 

.08 

-.14 

12.23 

4.36 

-4.28 

.000 

.000 

.000 

Note: Alex= Alexithymia, LS= Life Satisfaction, SE= Standard Error, CI= Confidence Interval, LL= 

Lower Limit, UL= Upper Limit. 

Table 6 shows the result of multiple linear regression analysis which predict 

Postpartum Depression based on Alexithymia, and Life Satisfaction. A significant 
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regression equation was found F (2,147) =22.20, p = .000 with an R square of .23 shows 

23% of the variance caused in Postpartum Depression by Alexithymia, and Life 

Satisfaction. The findings reveal that both Alexithymia and Life Satisfaction are 

significant predictors of Postpartum depression where Alexithymia is positive predictor 

(β =.32, p= .000) while Life satisfaction is negative predictor (β= -.31, p = .000) of 

postpartum depression.  
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ANOVA Analysis 

One way ANOVA was found to compare mean difference between three groups 

(breastfeeding, bottle-feeding or both) with respect to postpartum depression among 

Pakistani mothers. 

Table 7 

Mean difference (ANOVA) in Postpartum depression among women who breastfeed, 

bottle-feed or both (N=150). 

Variable Breastfeeding Bottle feed Both F (2,147) η2 

 M          SD M         SD M         SD   

PPD 24.08     4.75 24.13   5.30  25.41     5.29 1.107 0.01 

Note: PPD= Postpartum Depression, M= mean, SD= standard deviation, η2= effect size  

  Table 7 shows mean, standard deviation, F value and effect size for postpartum 

depression across the three breastfeeding behaviours i.e., breastfeeding only, bottle-

feed only or both. Results indicated non-significant mean difference with F (2,147) = 

1.107, p = .33. The value of η2 is 0.01 which shows very small effect size. This means 

mean difference between the three group is very small. 
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CHAPTER 4 - DISCUSSION 

Present study aims to find association between Alexithymia, Life Satisfaction 

and Postpartum Depression among Pakistani Women. 150 mothers from different 

households, living in Islamabad and Rawalpindi were taken for this research. At first 

frequency and percentage of categorical variables which includes mother’s age, 

socioeconomic status, employment status, family structure and the age of last-born 

child was found. Then descriptives i.e., Mean, Standard Deviation, Skewness, Kurtosis, 

Kolmogorov-Smirnov, and alpha reliability analysis of the continuous variables was 

found.  

Mother’s age was divided into 4 categories i.e., 20-25 years, 25-30 years, 3035 

years and 35 years and above. There were 3 categories (lower class, middle class, and 

upper class) for socio economic status. The two categories of employment status were 

working mothers and housewives. Categories for family structure were joint family 

structure and nuclear family structure. Lastly, last born child’s age were divided into 4 

categories i.e., 1-3 months, 3-6 months, 6-9 months, and 9-12 months.    

The alpha coefficients for all 3 scales were greater than .70, which indicated 

that the scales are reliable to use. The value of skewness and kurtosis were computed 

to confirm that the data was normally distributed. It is recommended that the value of 

skewness and kurtosis should be less than -1 and +1. The measures exceeding this limit 

are considered problematic is not considered as normally distributed (Cisar & Cisar, 

2010). The data shows that the values of skewness and kurtosis are less than 1 for the 

scales used in the study. Further the normality of data was found using normal 

distribution on histogram. The figure 1,2 and 3 showed data from all three measures 
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was normally distributed. Kolmogorov-Smirnov value is significant (>.05) which also 

shows the data is normally distributed. 

After that Pearson correlation, multiple regression analysis and one way 

ANOVA was found to test the hypotheses of the current study. Pearson correlation 

revealed that Alexithymia has positive significant correlation with Postpartum 

Depression while Life Satisfaction has significant weak correlation with Postpartum 

Depression. On the other hand, Alexithymia has non-significant negative relationship 

with Life Satisfaction. Multiple regression analysis show that Alexithymia and Life 

Satisfaction are significant predictor of Postpartum Depression. The findings of One-

way ANOVA revealed that there is no significant mean difference in Postpartum 

Depression in mothers who exclusively breastfeed, bottle-feed or do both. 

 Some findings of the study may contradict with the previous research due to 

some confounding variables and other factors. While most of the findings of this 

research are in lined with the previous research.  

Following is the discussion based on research Hypotheses  

➢ Relationship between Postpartum Depression and Alexithymia among 

Pakistani women.  

It was hypothesized that there would be a significant positive relationship 

between Postpartum Depression and Alexithymia among Pakistani women. Results of 

Pearson correlation indicated that Postpartum Depression has a moderate positive 

significant relationship with Alexithymia. This means that if the Alexithymia increases 

in the mothers, then postpartum depression will increase and vice versa. Hence 

hypothesis 1 has been supported by research from the study that both the variables, 
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Alexithymia and Postpartum Depression have positive relationship with each other so 

as one variable increases the other also increases (Le et al., 2007).  

A recent study conducted in 2021 revealed that there was a significant positive 

correlation of alexithymia with risk for postpartum depression, high-intensity anxiety, 

and depression in postpartum women (Stojanov et al., 2021) which also supports our 

current results that there is moderate significant positive relationship between 

Alexithymia and Postpartum depression among Pakistani Women.  

There is no published study conducted in Pakistan to find association between 

Alexithymia and Postpartum depression during first 12 months after child’s birth. Very 

few published research is done on these study variables globally. Due to limited 

research conducted on this topic the results are supported by very little evidence.   

➢ Relationship between Postpartum Depression and Life Satisfaction among 

Pakistani women.  

It was assumed that there will be a significant negative relationship between 

Postpartum Depression and Life Satisfaction among Pakistani women. Life Satisfaction 

is a general appraisal of an individual's day to day environments and an individual’s 

condition throughout a particular timeframe. Life Satisfaction was as often as possible 

utilized as an equivalent word for joy, personal satisfaction, and different ideas. 

Besides, it is viewed as a significant part of positive Psychology. Individuals with 

higher life satisfaction would in general have more positive psychological states, which 

were related with less anxiety side effects and less pressure and depression.   

To test this Hypotheses pearson correlation was used to test the association 

between Life Satisfaction and Postpartum Depression among Pakistani women. 
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According to results of the study correlation showed that Life Satisfaction of the 

mothers has a significant negative relationship with postpartum depression. This means 

that as the life satisfaction increases mothers become less prone to postpartum 

depression. It is evident from the results that with the increasing life satisfaction 

mothers face less postpartum depression in their life.   

Results of the current study is supported by research conducted in Faisalabad, 

Pakistan which indicated that factors associated with postpartum depression include 

prenatal work-family stress, role discrepancy and intensity, and low life satisfaction 

(Yaqoob et al., 2020). According to findings from a different study, postnatal 

depression is linked to lower life satisfaction and poorer role quality (Hall & Long, 

2007). Another study done in Karachi found a significant inverse association between 

postpartum depression scores and life satisfaction. Consequently, it appears that 

postpartum depression is significantly influenced by life satisfaction (Munaf & 

Siddiqui, 2013).  

➢ Relationship between Alexithymia and Life Satisfaction among Pakistani 

women.  

It was hypothesized that there would be a significant negative relationship between 

Alexithymia and Life Satisfaction among Pakistani women. Results of pearson 

correlation indicated that Alexithymia has non-significant negative relationship with 

Life Satisfaction. This means that if the Alexithymia increases in the mothers, then life 

Satisfaction will decrease and vice versa. Hence hypothesis 3 has been supported by 

research from the study that both the variables, Alexithymia and Life Satisfaction has 

negative relationship with each other so as one variable increases the other also 

increases (Mattila et al., 2007).  
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In another study Logistic regression analyses revealed that four factors were 

independently associated with alexithymia: male gender, a low level of education, low 

life satisfaction and severe depression (Honkalampi et al., 1999). Mattila et al. found 

that individuals with alexithymia have low physical functioning, emotional problems, 

low energy, lower life Satisfaction, low social functioning, more pain and less public 

health (Mattila et al., 2007). The results from another study also showed that 

alexithymia was negatively correlated with life satisfaction in ADHD students and 

normal students (Allah-Gholilo et al.,2015). Difficulty communicating feelings and 

externally oriented thinking were negatively correlated with life satisfaction (Kauhanen 

et al, 1996). 

➢ Significant difference in Postpartum Depression among women who 

breastfeed, bottle-feed or both.  

It was hypothesized that there would be a significant relationship difference in 

Postpartum Depression among women who breastfeed, bottle-feed or both. 

Breastfeeding confers many health benefits for mothers and their infants (Lawrence, 

2013). The guidelines specified by the World Health Organization (WHO), the 

American Academy of Paediatrics (AAP), and the European Commission for Public 

Health (ECPH) recommend exclusive breastfeeding in the first 6 months postpartum 

(American Academy of Paediatrics, 2012, EU Project on Promotion of Breastfeeding 

in Europe, 2008, World Health Organization, 2007).     

Results of ANOVA indicated that Breastfeeding Behavior has non-significant 

mean difference with Postpartum Depression. Hence hypothesis 4 is supported by 

research from the study that both the variables, breastfeeding behavior and Postpartum 
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Depression are not related. A study revealed that there was no association between 

maternal depressive symptoms and the likelihood of breastfeeding (Chung et al., 2004).  

Another study revealed that no relationship was found between diverse infant 

feeding outcomes at 1-week postpartum and the development of depressive 

symptomatology at 4 or 8 weeks (Dennis, C. L., & McQueen, K.,2007). no relationship 

between breastfeeding practice and either social support or depressive symptoms exists. 

(McKee et al., 2004; Chaudron et al., 2001).  
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CONCLUSION 

In recent time, postpartum depression has become an increasingly important 

issue. The present study aimed to find the association between Alexithymia, Life 

Satisfaction and Postpartum Depression among Pakistani Women. It has been 

concluded that there is a significant association between Alexithymia, Life Satisfaction 

and Postpartum Depression but there is no difference in Postpartum Depression on basis 

of Breastfeeding Behavior. This means that with the increase in Alexithymia the 

Postpartum Depression in new mothers also increase. Furthermore, with increase in 

Life Satisfaction, Postpartum Depression and Alexithymia in mothers decreases.  

Although many women only experienced mild postpartum depression 

symptoms, other women are more susceptible when the symptoms are severe and last 

for an extended period. Mothers, newborns, and their families must deal with the 

terrible impacts of postpartum depression. For mothers who experience severe 

postpartum symptoms of depression, every single time when she experiences 

exhaustion, grief, worry, or stress during pregnancy or after giving birth, it is advised 

that she seek professional counselling and the appropriate medication.  
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LIMITATIONS  

In almost every research, no matter how well it is carried out, it has some limitations. 

Following are some limitations of the study. 

1. The sample was relatively small and non-representative of entire population. Where 

half of the data was collected through online social media platform, which might 

have affected the results of the study. 

2. Self-report questions were used, it might have subjected to desirability bias as, 

people might have hesitated in answering honesty.   
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FUTURE RECOMMENDATIONS 

Considering the limitations of the present study. Following are some future 

recommendations for future research. 

1. It is recommended that longitudinal study should be carry out to study the impact 

of postpartum depression on mother and baby in longer run as literature suggest 

Postpartum Depression led to child’s developmental delay and weak mother-child 

interaction.  

2. It is suggested that for future recommendations the sample size should be increased 

and if possible simple random sampling should be done to recruit the participants 

for the study.  

3. This research was conducted solely by quantitative research method whereas in-

depth interview method can be used to get better understanding of the factors that 

predict Postpartum Depression.  
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IMPLICATIONS  

Following are the implications of the study. 

1. This research will contribute to help making schedules and policies regarding 

advanced screening procedure as a standard part of postnatal care, that should be 

developed and implemented to assess women for Postpartum Depression. 

2. As the current study is focused on Postpartum depression, it would be beneficial for 

Government to make policies for appointing psychologists along with 

gynaecologists for post-natal counseling services. 

3. This research will also be very helpful in creating awareness among families about 

post-natal mental health of new mothers. This will help husbands to change their 

attitude towards their wives’ diet and proper check-up in this period. Moreover, this 

will also help in providence of emotional support needed by the mothers at this 

time.  
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Appendix A  

Information sheet 

My name is Maryam Dawood, and I am currently doing my BS Psychology 

from Capital University of Science and Technology. As, prevalence of Postpartum 

Depression is increasing and there is little research done on this topic in Pakistan. In 

this research I am finding the association between Alexithymia, life Satisfaction and 

Postpartum Depression among Pakistani Women. Your participation is entirely 

voluntary, and you have right to discontinue at any point. Your responses will be kept 

confidential.  

I would invite you to participate in the study.  

Further contact 

 Contact me at maryamdawood0100@gmail.com if you have any questions or 

concerns. Thank you.  

 معلہماتی پرچہ

ڈپریشن کا پھیلاؤ بڑھ رہا ہے اور پاکستان  میرا نام مریم داؤد ہے، اور میں فی الحال بی ایس سائیکالوجی کر رہی ہوں۔ جیسا کہ بچے کی پیدائش کے بعد ہونے والے 

می ا ، زندگی کی تسکین اور بعد از پیدائش ڈپریشن کے درمیان میں اس موضوع پر بہت کم تحقیق کی گئی ہے۔ اس تحقیق میں، میں پاکستانی خواتین میں، ہ
ھ

 

ی ت

 

 

ز
لگ
ا

کسی بھی وقت مطالعہ سے اورآپ  مکمل طور پر رضاکارانہ ہے شرکتآپ کی تعلق تلاش کر رہی ہوں اور میں آپ کو مطالعہ میں شرکت کی دعوت دوں گی۔

گے۔  ئیں۔آ پ کے جواب رازدارانہ رکھے جا ہیںرکھتے دستبردار ہونے کا حق   

بتہاہرہیہمہ  

  کسی سوال یا فکر کی صورت میں مجھ سے رابت کریں 

Maryamdawood0100@gmail.com 

 

mailto:maryamdawood0100@gmail.com
mailto:Maryamdawood0100@gmail.com
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Appendix B 

Informed consent form 

I confirm that I have read and understood the information sheet. My 

participation is entirely voluntary, and I have right to withdraw from the study any 

time. I give permission to use my information anonymously in the research. I agree 

to take part in the study.  

Signature: 

Date:  

 رضامندی فارمہ

 سے دستبردار میں تصدیق کرتی ہوں کہ میں نے معلماتی پرچ پڑھ اور سمجھ لیا ہے۔ میری شرکت مکمل طور پر رضاکارانہ ہے، اور مجھے کسی بھی وقت مطالعہ

جازت دیتی ہوں۔ میں مطالعہ میں حصہ لینے پر راضی ہوں۔ہونے کا حق ہے۔ میں تحقیق میں اپنی معلمات کو گمنام طور پر استعمال کرنے کی ا  

 دستخط

 تاریہ
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Appendix C 

Demographic sheet 

Please provide following information  

What is your age     

What is your last Babies’ age     

Socioeconomic status Upper class Middle class Lower class  

Employment status Working mother Housewife   

Family structure Nuclear family Joint family   

Breastfeeding behavior Breastmilk Formula milk Both  

 فارمہ

 ذیل تفصیلات فراہم کریں برائے مہربانی درج

 آپ کی عمر کتنی ہے؟ہ

ہآخری پیدا ہونے والے بچے کی عمر کتنی ہے؟ہ

چ لہ طبقہ/ہدرمیانہ طبقہ/ہاعلیٰ طبقہہہہخاندانی حیثیہ
ت 

 

ی
 

 ہاںہ/ہنہیں ہہہکیا آپ کام کرتی ہیں؟ ہ

 مشترکہ خاندانہ /ہنفریی خاندانہاہہہخاندانی نظام ہ

 صرف ماں کا دودھ       /ہصرف بوتل دودھ      /ہدونوںہکیا آپ اپنے بچے کو دودھ پلاتی ہیں؟ہ
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Appendix D 

Edinburgh Postpartum depression Scale 

In the past 7 days: 

1. I have been able to laugh and see the funny side of things 

As much as I always could  

Not quite so much now  

Definitely not so much now  

Not at all 

2. I have looked forward with enjoyment to things  

As much as I ever did 

Rather less than I used to  

Definitely less than I used to  

Hardly at all 

3. I have blamed myself unnecessarily when things went wrong 

Yes, most of the time  

Yes, some of the time  

Not very often 

No, never 

4 .  I have been anxious or worried for no good reason  

No, not at all 

Hardly ever  

Yes, sometimes  

Yes, very often 

5.   I have felt scared or panicky for no very good reason 

Yes, quite a lot  



61 

 

Yes, sometimes  

No, not much  

No, not at all 

6. Things have been getting on top of me 

Yes, most of the time I haven’t been able to cope at all 

Yes, sometimes I haven’t been coping as well as usual 

No, most of the time I have coped quite well  

No, have been coping as well as ever 

7. I have been so unhappy that I have had difficulty sleeping 

Yes, most of the time 

Yes, sometimes 

Not very often  

No, not at all 

8 .  I have felt sad or miserable  

Yes, most of the time  

Yes, quite often 

Not very often 

 No, not at all 

9. I have been so unhappy that I have been crying  

Yes, most of the time 

Yes, quite often  

Only occasionally  

No, never 

10.  The thought of harming myself has occurred  

Yes, quite often 
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sometimes 

hardly ever  

never 

Urdu Translated Version 

ہپچھلے سات دنوں سےہ

ہ:ہچیزوں کے ماحیہ رخ کو دیکھ کر میں ہنسنے کے قابل تھی ہ ہ ہ ہ ہ ہ ہ.1

a.ہجتنا میں ہمیشہ کر سکتا تھا۔ہہ

b.ہاب اتنا زیادہ نہیں۔ہہ

c.ہیقینی طور پر اب اتنا نہیں ہے۔ہ

d.ل بھی نہیںہ
ب لک

ہ

ہمیں خوشی سے کسی چیز کے واقع ہونے کا انتظار کرتی ہوں:ہ ہہ ہ ہ ہ ہ ہ ہ.2

a .ہجتنا میں نے کبھی کیا تھا۔ہہ

b .ہبلکہ پہلے سے کمہ

c .ہیقینی طور پر پہلے سے کمہہ

d .ہہہشای ہی بالکہہ

ہجب کچھ غلط ہو جائے تو میں اپنےآپکو الزام دیتی ہوں:ہہہہ ہ ہ ہ ہ ہ ہ ہ.3

a.ہہاں، زیادہ تر وقتہہ

b.ہہاں، کچھ وقتہ
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c.ہاکثر نہیں۔ہہ

d.ہکبھی نہیںہ

ہبغیر کسی معقول وجہ کے میں پریشان اور فکرمند رہی ہوں:ہہہہہہہہہہ ہہ.4

a.ہکوئی بالک نہیںہ

b.ہشای ہی کبھیہ

c.ہں کبھی کبھیہہاہ

d.ہہاں، اکثرہہ

ہمیں نے بغیر کسی معقول وجہ کے خوف اور گھبراہٹ محسوس کی ہے:ہہہہہہہہہہہ ہہ.5

a.ہہاں، کافی حد تکہ

b.ہہاں کبھی کبھیہہ

c.ہنہیں، زیادہ نہیں۔ہہ

d.ہنہیں بالک نہیںہ

ہ:چیزیں میرے سر پر سوار رہی ہیںہہہہہہہہہہہہ ہہ.6

a .ہاوقات میں کئی چیزوں کو نپٹانے میں ناکام رہی ہوںہ اکثر ہہاں،ہ ہ

b.ہہاں، کبھی کبھی میں پہلے کی طرح چیزوں کو نپٹانے میں ناکام رہی ہوںہہ ہ

c .ہہ ہ ہ ہ ہ ہ ہنہیں، میں اکثر اوقات چیزوں کو اچھی طرح نہیں نپٹا سکی ہ ہ

d.ہہنہیں، میں پہلے کی طرح ہی خوش اسلوبی سے نپٹتی رہیہ ہ
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ہہمیں اتنی ناخوش رہی ہوں کہ مجھے سونے میں دشواری پیش آتی رہی ہےہ ہہ ہ ہ ہ ہ ہ ہ.7

a .ہہاں، زیادہ تر وقتہہ

b .ہہاں کبھی کبھیہہ

c .ہاکثر نہیں۔ہہ

d .ہنہیں بالک نہیںہ

ہ:ہمیں نے خود کو غمگین اور افسردہ محسوس کیا ہےہ ہ ہ ہ ہ ہ ہ ہ.8

a .ہہاں، زیادہ تر وقتہہ

b .ہہاں کبھی کبھیہہ

c .ہاکثر نہیں۔ہہ

d .ہنہیں بالک نہیںہ

ہمیں اتنی زیادہ نا خوش رہی ہوں کہ میں روتی رہی ہوں:ہہہہہہہہہ ہہ.9

a .ہہاں، زیادہ تر وقتہہ

b .ہہاں، اکثرہہ

c .ہصرف کبھی کبھارہہ

d .ہکبھی نہیںہ

ہخود کو نقصان پہنچانے کا خیال میرے دل میں پیدا ہوا:ہ ہہ ہ ہ ہ ہ .10

a .ہہاں، اکثرہہ
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b .ہکبھیہکبھی ہ

c .ہشای ہی کبھیہ

d .ہکبھی نہیںہ
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Appendix E 

Perth Alexithymia Questionnaire 

This questionnaire asks about how you perceive and experience your emotions. Please 

score the following statements according to how much you agree or disagree that the 

statement is true of you. Circle one answer for each statement.  

Strongly 

agree 

Agree  Slightly 

agree 

Neither 

agree nor 

disagree 

Slightly 

disagree 

Disagree  Strongly 

disagree 

7 6 5 4 3 2 1 

 

1. When I’m feeling bad, I can’t find the right words to describe those feelings. ____ 

2. When I’m feeling bad, I can’t tell whether I’m sad, angry, or scared. ____ 

3. I tend to ignore how I feel. ____ 

4. When I’m feeling good, I can’t find the right words to describe those feelings. ____ 

5. When I’m feeling good, I can’t tell whether I’m happy, excited, or amused. ____ 

6. I prefer to just let my feelings happen in the background, rather than focus on them. 

____ 

7. When I’m feeling bad, I can’t talk about those feelings in much depth or detail. 

____ 

8. When I’m feeling bad, I can’t make sense of those feelings ____ 

9. I don’t pay attention to my emotions. ____ 

10. When I’m feeling good, I can’t talk about those feelings in much depth or detail____ 

11. When I’m feeling good, I can’t make sense of those feelings. ____ 

12. Usually, I try to avoid thinking about what I’m feeling. ____ 

13. When something bad happens, it’s hard for me to put into words how I’m feeling. 

____ 

14. When I’m feeling bad, I get confused about what emotion it is. ____ 
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15. I prefer to focus on things I can see or touch, rather than my emotions____ 

16. When something good happens, it’s hard for me to put into words how I’m feeling. 

____ 

17. When I’m feeling good, I get confused about what emotion it is____ 

18. I don’t try to be ‘in touch’ with my emotions. ____ 

19. When I’m feeling bad, if I try to describe how I’m feeling I don’t know what to say. 

____ 

20. When I’m feeling bad, I’m puzzled by those feelings. ____ 

21. It’s not important for me to know what I’m feeling____ 

22. When I’m feeling good, if I try to describe how I’m feeling I don’t know what to 

say. ____ 

23. When I’m feeling good, I’m puzzled by those feelings. ____ 

24. It’s strange for me to think about my emotions____ 

Urdu translated version 

 کریں کہ آپ ہیہ سوالنامہ اس بارے میں پوچھتا ہے کہ آپ اپنے جذبات کو کیسے سمجھتے اور تجربہ کرتے ہیں۔ براہ کرم درج ذیل بیانات کو اس حساب سے پرہ

دائرہ بنائیںاس بات سے کتنے متفق یا مخالف ہیں ۔ ہر بیان کے لیے ایک جواب کا    

1  2  3  4  5  6  7 

  بہت

اختلاف کرتا 

  ہوں

 اختلافہ

  کرتا ہوں

 تھوڑا 

کرتا  اختلافہ

  ہوں

 نہ اتفاقہ نہ

  اختلاف کرتا ہوں

  تھوڑاہ

اتفاق ہ

  کرتا ہوں

 اتفاق

 ہوںہ کرتا

 سےہ بہت

  اتفاق کرتا ہوںہ

  

نہیں کر پاتی۔ہجب میں برا محسوس کرتی ہوں تو میں ان احساسات کو الفاظ میں بیان ہ  1____ہ 

   2____جب میں برا محسوس کرتی ہوں تو میں یہ نہیں بتا سکتی کہ میں اداس ہوں ناراض ہوں یا خوفزدہ ہوںہ

 3____میں اکثر اپنے احساسات کو نظرانداز کرتی ہوںہ
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 4____جب میں اچھا محسوس کرتی ہوں تو میں ان احساسات کو الفاظ میں بیان نہیں کر پاتیہ

کرتی ہو تو میں یہ نہیں بتا سکتی کہ میں خوش ہوں بہت خوش ہوں یا پرجوش ہوںاجب میں اچھا   5____  محسوس 

ر  میں رکھنا پسند کرتی ہوںہ

 

ظ

 

من
پ س

 6____میں اپنے جذبات پر توجہ دینے کے بجائے انہیں 

کرسکتیہجب میں برا محسوس کرتی ہوں تو میں ان احساسات کے بارے میں زیادہ گہرائی یا تفصیل سے بات نہیں ہ ____7 

 8____جب میں برا محسوس کرتی ہوں تو میں وہ احساسات سمجھ نہیں سکتیہ

 9____میں اپنے جذبات پر توجہ نہیں دیتیہ

 10____جب میں اچھا محسوس کرتی ہوں تو ان احساسات کے بارے میں زیادہ گہرائی یا تفصیل سے بات نہیں کر سکتیہ

وہ احساسات سمجھ نہیں سکتیہمیں جب میں اچھا محسوس کرتی ہوں تو میں ہ ____11 

 12____میں عام طور پر یہ سوچنے کی کوشش نہیں کرتی کہ میں کیسا محسوس کر رہی ہوںہ

 13____ جب کچھ برا ہوتا ہے تو میرے لئے الفاظ میں بیان کرنا مشکل ہوتا ہے کہ میں کیسا محسوس کر رہی ہو ںہ

ہوں کہ یہ کیسے جذبات ہیںہجب میں برا محسوس کرتی ہوں تو میں الجھ جاتی ہ ____14 

 15____ جذبات کے بجائے ان چیزوں میں توجہ دیتی ہوں جن کو میں حقیقت میں دیکھ یا چھو سکوںہ

 16____ جب کچھ اچھا ہوتا ہے تو میرے لئے الفاظ میں بیان کرنا مشکل ہوتا ہے کہ میں کیسا محسوس کر رہی ہوںہ

کرتی ہو تو میں الجھ جا جذبات ہیاجب میں برا محسوس  کہ یہ کیسے  تی ہوں   ____17 

 18____میں اپنے جذبات کے ساتھ جڑے رہنے کی کوشش نہیں کرتیہ

 19____جب مجھے برا لگتا ہے تو میرے لیے بتانا مشکل ہوتا ہے کہ میں کیسا محسوس کر رہی ہوںہ

ت ہیںہجب میں برا محسوس کرتی ہوں تو میں اپنے احساسات میں الجھ جاتی ہوں کہ یہ کیسے جذباہ  ____20 
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 21____میرے لئے یہ جاننا اہم نہیں ہے کہ میں کیسا محسوس کر رہی ہوںہ

 22____جب مجھے اچھا لگتا ہے تو میرے لیے بتانا مشکل ہوتا ہے کہ میں کیسا محسوس کر رہی ہوںہ

 23____جب میں اچھا محسوس کرتی ہو تو میں اپنے احساسات میں الجھ جاتی ہوں کہ یہ کیسے جذبات ہیںہ

 24____میرے لئے اپنے جذبات کے بارے میں سوچنا عجیب ہےہ
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Appendix F 

Satisfaction With Life Scale 

Using the 1 - 7 scale below, indicate your agreement with each item by placing the 

appropriate number on the line preceding that item.  

Strongly 

agree 

Agree  Slightly 

agree 

Neither 

agree nor 

disagree 

Slightly 

disagree 

Disagree  Strongly 

disagree 

7 6 5 4 3 2 1 

1. ____ In most ways my life is close to my ideal.  

2. ____ The conditions of my life are excellent. 

3. ____ I am satisfied with my life. 

4. ____ So far, I have gotten the important things I want in life. 

5. ____ If I could live my life over, I would change almost nothing. 

Urdu translated version  

وں عبارت کا انتخاب کریں۔ منتخب عبارت کے عدد پر نشان لگا کر اپنی راہ

 

کریں۔ اظہار کا ۓمندرجہ ذیل جملوں کوپڑھیں، ان کی مناسبت سے موذئ     

1  2  3  4  5  6  7 

 بہت

 اختلاف

  کرتا ہوں 

 اختلافہ

  کرتا ہوں

 تھوڑاہ

 اختلاف

ہوںہکرتا     

 نہ اتفاقہ نہ

  اختلاف کرتا ہوں

 تھوڑاہ

اتفاق ہ 

  کرتا ہوں

 اتفاق

 ہوںہ کرتا

 سےہ بہت

  اتفاق کرتا ہوںہ

1____ .ہ  بہت سے طریقوں/ راستوں میں میری زندگی، مثالی زندگی کے قریب ہے۔ہ   

2____ .ہ میری زندگی کے حالات بہترین ہیںہ      

  ____ .3 میں اپنی زندگی سے مطمئن ہوںہ   

4____ .ہ ابھی تک میں نے زندگی میں ھر ضروری یا اہم چیز حاصل کی ھہ   

5____ .ہ اگر میں اپنی زندگی اور جی سکا ، تو میں اسے بالک بدلنا نہیں چاہوں گا۔ہ   
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Appendix G 

Permission grant from authors of the scales 

Edinburgh Postpartum Depression Scale (EPDS) 

 

Perth Alexithymia Questionnaire (PAQ) 

 

Satisfaction With Life Scale (SWLS) 
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Appendix H 

Support letter for data collection 
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