
Introduction 
Postpartum depression (PPD) is a serious and complex 
mood disorder that affects not only the mental well-being 
of the mother, but also has adverse consequences for the 
poor postpartum physical health.1 A study2 observed that 
Pakistan has the highest PPD prevalence in Asia, ranging 
from 28% to 63%. Considering the limited evidence 
regarding the use of pharmacological interventions in 
PPD treatment, attention to psychosocial factors 
associated with depression that would suggest 
efficacious psychosocial interventions seems warranted. 
Perceived husband's support (PHS) appears to be an 
important protective psychosocial factor against PPD 
development because it may reduce women's 
dependence on their husbands' approval.  

PHS is conceptualised as the subjective perception of 
the support a woman may have from her husband, and 
this is not necessarily a reflection of actual supportive 
behaviour of one's husband.3 Research has consistently 
shown negative relationship of PPD with PHS.4,5 
Several studies in Pakistan have shown the protective 
role of husband's and family's support in combating 
PPD.6,7 The development of PPD and lack of husband's 

support are positively connected.8,9 The solid spousal 
relationship is the key in the pre-birth period, which 
means that a supportive bond may support a mother's 
adequacy by giving acknowledgment that she is 
performing well in her maternal role.10 Thus, a 
supportive husband is likely to be an approving and 
appreciating husband and may serve as a shield 
against PPD development. 

Need for approval (NoP) refers to being overly conscious 
about others' judgments and reliance on their 
approval.11 NoP might cause or maintain depressive 
symptoms.12 because, being a dysfunctional attitude, 
NoP may lead to an implausible standard that depends 
on others' judgments, which may contribute to PPD 
development.13 Mothers depending upon others for 
approval and social direction14 can process the data in a 
way that can trigger a more serious risk for the 
production of depressive symptoms.5 Moms looking for 
approval may consider themselves powerless and 
unable to control lives.15 

The self-esteem of people having high NoP is related to 
their belief about how positively others evaluate or 
judge them.16 NoP has been positively associated with 
depressive symptoms and negatively related to 
neuroticism and self-esteem.17 Thus, people with high 
NoP are vulnerable to depression because of their 
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contingent self-esteem i.e., their self-worth is based on 
external factors in different interpersonal contexts. 
Establishing one's self-esteem from other's approval is 
an external contingency, which is beyond one's control 
and may result in depressive symptoms17 when one is 
not positively appraised in a salient interpersonal 
context. 

Moms who look for approval from their husbands 
probably process information in a negative or distorted 
manner that strengthens their beliefs about the absence 
of their own effectiveness as moms.18 For mothers 
suffering from PPD, the presence or the availability of 
their husband is conceived as the provision of the 
approval, security and affirmation,19 which may satiate 
their NoP. Their PPD may hamper their capability and 
their aspiration to play the effective role of mother and 
wife and they need their husband's emotional, physical 
and cognitive involvement to realise their potential of 
being a good wife and mother. 

The current study was planned to assess the effect of PHS 
on NoP and PPD, to examine the influence of NoP on PPD, 
and to investigate the mediating role of NoP between 
PHS and PPD. 

Subjects and Methods 
The cross-sectional study was conducted from December 
2017 to May 2018 and comprised women diagnosed with 
postpartum depression at different public-sector 
hospitals of district Gujarat in the Punjab province of 
Pakistan. After approval from the ethics review committee 
of the Department of Psychology, University of Sargodha, 
the sample size was calculated using the G*Power20 
software on the basis of multiple regression with three 
predictors, low to moderate effect size of 0.08, power 0.85 
and alpha 0.05. The sample was raised using purposive 
sampling technique from among women aged 18-42 
years who had been diagnosed by the 
doctors/psychiatrists as suffering from PPD. Those 
included had minimum educational qualification of 
middle school, had the last-born child alive, and had a 
temporal gap ranging from one week to six months 
between data-collection and the delivery of the last child. 
Those not meeting the inclusion criteria on any count 
were excluded. 

With permission from hospital authorities, the medical 
histories of potential participants were examined and 
only those were personally contacted who met the 
inclusion criteria. After taking consent from the subjects, 
they were handed out the study questionnaires which 
included Urdu versions of Edinburgh Postnatal 
Depression Scale (EPDS),21 Marital Empathy Scale 

(MES)[22 and the NoP subscale of the Dysfunctional 
Attitude Scale Form A-17 (DAS-A-17). The original 
instruments were translated into Urdu by following the 
standard backward translation procedure, which involved 
forward translation into Urdu, reconciliation of the 
translated items by a committee of experts, back-
translation of the finalised Urdu version into English by 
independent bilingual experts, and expert opinion on the 
equivalence of the instruments in the source and the 
target languages. 

The 9-item EPDS21 was used to measure PPD by summing 
up the responses of all items on a 5-point Likert scale that 
ranged from 1 = never to 5 = always. The level of internal 
consistency was satisfactory with Cronbach's a = 0.77. 

The 12-item MES22 was used to measure PHS on a 5-point 
Likert scale that ranged from 1 = never to 5 = always. The 
scale was scored by taking the average of responses on all 
the items after reversing the negatively phrased items. 
The level of internal consistency was satisfactory with 
Cronbach's alpha = 0.92. 

The NoP subscale of DAS-A-1711 comprising 6 items 
was used to measure NoP by summing up the 
responses of all items on a 5-point Likert scale, ranging 
from 1 = never to 5 = always. The Cronbach's alpha for 
the scale was 0.93. 

Data was analysed using SPSS (version 26). Descriptive 
statistics, including mean, standard deviation, actual and 
potential ranges of the scores, skewness and Cronbach's 
alpha coefficients of reliability for all the measuring 
instruments were calculated for assessing the 
psychometric soundness of the instruments. Path analysis 
was done using IBM SPSS Amos (version 24). 

Results 
Of the 205 sets of questionnaires distributed, 176(85.85%) 
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Table-1: Demographic characteristics. 
 
Demographics                                                                                                                       f (%) 
 
Gender of the Last Child                                                                                                        
Boys                                                                                                                                           62 (36.5) 
Girl                                                                                                                                            108 (63.5) 
Residential Background                                                                                                        
Rural                                                                                                                                         101 (59.4) 
Urban                                                                                                                                        69 (40.6) 
Type of Marriage                                                                                                                       
Love                                                                                                                                           49 (28.8) 
Arrange                                                                                                                                   121 (71.2) 
Family System                                                                                                                             
Joint                                                                                                                                          122 (71.8) 
Nuclear                                                                                                                                     48 (28.2)



were received back. Out of these, 6(3.4%) questionnaires 
were incomplete on at least one scale, and were dropped 
from analysis. Of the 170 women who qualified, 
101(59.4%) belonged to rural background, and 
108(63.5%) had a girl as their last child (Table-1). The 
overall mean age was 29.81±5.66 years (range: 18-42 
years). 

All instruments demonstrated commendable degree of 
internal consistency and the focal variables were 
significantly related to one another, while skewness 
values suggested that all variables were symmetrically 
distributed (Table-2). 

The mediational model demonstrated good fit to data χ2 
= 0.22, df = 2, p = .89; CFI = 1.00; GFI = .99; RMSEA = .00, 
pclose = .93; Standardized RMR = .014 (Figure). 

Family system was taken as a control variable, but it did 
not predict postpartum depression (p>0.05). PHS 
demonstrated significant negative direct effects on both 
NoP and PPD; NoP had significant positive direct effect on 
PPD; and PHS had significant negative indirect effect on 
PPD through NoP (Table-3). 

Discussion 
The first hypothesis of the study was that PHS would be 
negatively associated with PPD and NoP. Results provided 
empirical support for the hypothesis. Research has 

consistently shown negative 
relationship of PPD to instrumental 
and emotional support.5,6 For 
instance, spousal support turned 
out to be the negative predictor of 
postnatal depression in mothers 
from Karachi.7 Research has also 
demonstrated that absence or lack 
of social support is one of the 
important risk factors for PPD 
among pregnant and postpartum 
women.23 Women having 
supportive husbands are less likely 
to be dependent on their 
husbands' approval since they 
know that their husbands would 
support and appreciate them, 
therefore, they are likely to have 
lower degree of NoP. 

The second hypothesis of the 
present study was also supported 
as significant positive relationship 
was found between NoP and PPD. 
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Table-2: Descriptive statistics and alpha reliability coefficient of the scales. 
 
Variables                                                                                                                            Range 
                                              M                                    SD                                 Actual                        Potential                      Sk                              α                                 1                                2                             3 
 
1. PHS                                2.69                                  .81                              1.00-4.58                             1-5                           -0.33                           .82                                -                           -.31***                   -.21** 
2. PPD                              31.89                               5.53                                 15-45                               9-45                            0.2                             .76                                -                                 -                         .60*** 
3. NoP                               22.11                               4.11                                  6-30                                6-30                          -0.07                           .77                                -                                 -                               - 
 

PHS: Perceived husband's support; PPD: Postpartum depression; NoP: Need of approval, M: Mean, SD: Standard deviation.

Table-3: Standardised direct and indirect effects through maximum likelihood with 
95% bias corrected bootstrapped confidence intervals in Amos. 
 
Paths                                                                                                                                95% CI 
                                                                                                       β                         LL                       UL 
 
Family system g  PPD                                                          -.05                     -.19                     .04 
Perceived Husband's Supportg PPD                             -.20**                   -.30                    -.10 
Perceived Husband's Supportg NoP                             -.21**                   -.41                    -.06 
NoPg PPD                                                                                .56*                      .42                      .66 
Perceived Husband's SupportgNoPgPPD                -.12**                   -.23                    -.04 
 

*p < .05; **p < .01. 
PPD: Postpartum depression; NoP: Need of approval, CI: Confidence inerval, LL: Lower limit, UL: 
Upper limit.

Figure: Path diagram of the study model.



According to Beck's hypothesis,5 the need for approval 
may be conceived as a dysfunctional state of mind as it 
is an implausible standard that depends on others' 
judgments. Mothers depending upon others for 
approval and social direction can process the data in a 
way that can trigger a more serious risk for the 
production of depressive appearances.14 Moms looking 
for approval may perceive themselves as powerless and 
unable to control various incidents in their lives. This 
feeling of helplessness would lead to depression. Our 
findings are in line with those of a study24 which found 
that depressed mothers could have higher scores on 
self-criticism compared to their non-depressed 
counterparts. More specifically, it found that reliance or 
dependence on significant others could be a protective 
factor for non-depressed mothers, but the same 
appeared to be a risk factor for depressed mothers. This 
line of reasoning has also been supported by pertinent 
research, which indicated that need for approval was an 
important precursor of general depression and 
anxiety.25 Excessive NoP may also lead to conflicts in 
romantic and matrimonial relationships, which may 
lead to depression.15 

The results also supported the third hypothesis of the 
current study, which suggested that NoP would mediate 
between PHS and PPD. 

The present study has a few limitations. Firstly, all the 
participants belonged to a single district of Punjab 
province, owing to which the external validity of the 
findings might have been somewhat compromised. 
Secondly, the study might have shown common method 
variance due to the use of self-reporting tools, which 
might have inflated the relationship among variables of 
the present research. Thirdly, the study does not account 
for cause-and-effect relationships among variables 
because it was cross-sectional in nature. Fourthly, the 
participants were already diagnosed PPD patients and 
the researchers did not screen them out for other 
potential comorbid psychological disorders. Finally, 
owing to the quantitative nature of the study, detailed 
case histories of patients could not be consulted, which 
could have been a source of detailed and enriched 
information. 

Conclusion 
Women with high degree of PHS were less vulnerable to 
PPD. This delineated that psychosocial factors play 
important role in the developmental course of PPD. 
Specifically, PHS was found to be a salient protective 
factor in relation to PPD as it not only directly reduced 
PPD, but it also lessened women's dependence on their 

husbands' approval, which may attenuate women's 
vulnerability to PPD. 
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