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ABSTRACT
Objective: This article explores the various social factors contributing to postpartum depression among Chinese women by
reviewing the relevant literature.

Methods: A comprehensive search was conducted by using multiple English and Chinese databases. Conclusion: A variety of
social factors contribute to the development of postpartum depression among Chinese women. These factors include socio-cultural
factors and socio-demographic factors. Chinese socio-cultural factors include son preference, the traditional post-childbirth custom
of “doing the month,” and the conflict between postpartum women and their mothers-in-law. Socio-demographic factors include
socio-economic factors, education, ethnicity, and social support. Social support, especially family support, is closely associated
with postpartum depression. Lack of social support is a high-risk factor for depression; strong social support is a preventive and
protective factor for postpartum women.
Contribution to the Field: This article provides a detailed review of the social factors of postpartum depression among Chinese
women. On the one hand, we find that a variety of unique socio-cultural factors are associated with postpartum depression, including
son preference, the traditional post-childbirth custom of “doing the month,” and the conflict between postpartum women and their
mothers-in-law in Chinese culture. On the other hand, in China, socio-demographic factors, such as income, education, and ethnicity,
are also considered risk factors for postpartum depression. Finally, social support, especially family support, is closely associated
with postpartum depression. These findings contribute to the identification, prevention, and treatment of postpartum depression
among Chinese women. The risk factors of postpartum depression should be considered in health planning and policymaking in
Chinese society.
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INTRODUCTION
Postpartum depression or postnatal depression is defined
as a depressive disorder with an onset within four weeks after
delivery, with symptoms including tearfulness, lack of interest or
pleasure, fatigue, changes in sleep pattern, appetite or weight loss,
feelings of worthlessness, and suicidal ideation and behaviors
Diagnostic and Statistical Manual of Mental Disorders 2013. Based

Quick Response Code:

on a meta-analysis involving 291 studies from 56 countries, the
global incidence of postpartum depression is approximately 17.7%
Hahn-Holbrook [1]. The prevalence of postpartum depression in
developing countries is roughly 20%, World Health Organization
[2], much higher than that in high-income countries such as the
United States (11-20%); Wisner et al. [3]. The reported prevalence
of postpartum depression in China ranges from 11.38% to 34.00%
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due to the various time frames, diagnostic criteria, screening scales,
assessment methods, and cultural backgrounds in different studies
Schardosim [4]; Zhang et al. [5]; Xiong [6]. As a global public health
concern, postpartum depression has long-lasting devastating
effects on the wellbeing of women and their family members. It not
only affects the women’s health and the marriage Ludermir et al. [7]
but also impacts the cognitive and behavioral development of the
offspring Closa-Monasterolo et al. [8]; Faleschini et al. [9]; Koutra
et al. [10]. More concerning, postpartum depression contributes to
serious consequences, such as self-harm, suicide, and infanticide
Saralee et al. [11].

Given its high prevalence and severe consequences, it is
important to identify the risk factors of postpartum depression.
The etiology of postpartum depression remains elusive. Etiology
refers to the interaction of social, biological, psychological, and
environmental factors Brummelte [12]; Yang et al. [13]. Studies
have suggested that social factors play a significant role in the
development of postpartum depression Zhang et al. [14]. Given the
unique cultures and customs of Chinese society, these factors may
be distinctly different in the Chinese population. However, in recent
years, very few studies examined the social factors of postpartum
depression among Chinese women. This literature review aims to
address this gap by investigating the social factors of postpartum

RESULTS

depression among Chinese women by reviewing the latest research
to provide guidance for the identification, prevention, and treatment
of postpartum depression.

METHODS

Search Strategy
Literature searches were conducted using multiple databases,
including MEDLINE/PubMed, Google Scholar, and China National
Knowledge Infrastructure. Search terms used include postpartum
depression, or postnatal depression, Chinese women, social factors,
social support, socio-cultural factors, doing the month or zuo
yuezi, socio-economic factors, socio-demographic factors. Articles
were excluded if the methodology was not clear or if they were of
poor quality. After filtering for articles in English and Chinese with
human participants published from January 1 2005, to December
31 2020, 65 full text studies were identified, 3 clinical trials did not
include the social factors of postpartum depression.

Inclusion Criteria

Studies were included if they: using a validated diagnosis of
postpartum depression; participants were identified as Chinese
women; reported data including prevalence of postpartum
depression and social factors of postpartum depression.

Search result

Figure 1: Flow chart of the study selection process.
65 studies were identified through dataset searching, 14 studies
were included in this study after excluding 51 studies that did not
meet the inclusion criteria. The selection process was shown in
Figure 1. The characteristics of 14 included studies were presented
in Table 1. Social factors refer to socio-cultural, socio- demographic
factors and social support in this study.

The Socio-Cultural Factors of Postpartum Depression in
China
Son preference in Chinese culture

China has some unique socio-cultural factors closely linked to
postpartum depression; one of these is the strong preference for
male infants in Chinese society. There is a deeply rooted belief that
C 2021 Open Access Journal of Biomedical Science

boys will bring more income to the family and society, and they
will continue the family lineage. This was especially true since
the implementation of the one-child policy in China in the late
1970s Chen et al. [15]; Wu et al. [16]; Hua et al. [17] carried out a
prospective cohort study of 1,730 women in Shanghai, one of the
biggest cities in China, to explore the relationship between infant
gender and the wellbeing of postpartum women under the birth
control policy. The General Wellbeing Schedule, a validated scale in
America and Asian countries, was used at baseline (at 29-30 weeks
gestation) and follow-up investigation (1-2 weeks after childbirth)
to evaluate maternal wellbeing. It was found that, Chinese women
with a female infant were at a higher risk of postpartum depression
than women with a male infant. However, this association was
moderated by the two-childbirth control policy.
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Table 1: Characteristics of included studies of social factors of postpartum depression.
Sample Size

Measurement Timing

Risk Factors

Result

1,442

EPDS 6 months postpartum

Social-demographic factors between
Han-majority and Kazak-minority

190

EPDS, Structured questionnaire
One year postpartum

Adherence to the cultural “doing the
months” practices

Kazak had a higher incidence of PPD (16.1%)
than Han (14.6%). Mother-in-law as a caregiver is
positively associated with PPD among Han, but not
with Kazak

2,615

EPDS 42 days postpartum

Traditional “doing the month”
practices

1,730

Adherence to the “doing the month” practice was
negatively related to the PPD for the Chinese and
Vietnamese immigrant women

education, fetus gender, housing
condition, income

The PPD incidence was 27.37%, female fetus, small
area of housing were main contributors

GWBS, 29-30 weeks gestation
and 1-2 weeks postpartum

Infant’s gender, birth control policy

Women giving birth to male infants were positively
associated with the postpartum wellbeing, and it
can be moderated by the birth control policy

EPDS Second trimester, third
trimester and postpartum

Demographic, socio-economic and
social support

Social support moderated the relationship between
PPD and mother-in-law conflicts

EPDS, PSSS Late pregnancy and 4
weeks postpartum

Perceived social support at three
different time point

Perceived social support changed over the perinatal
and postnatal period, social support was an
important buffer against depression.

556

Two self-administered
questionnaires 36-40 weeks of
gestation

Socio-demographic factors

342

EPDS 6-8 weeks postpartum

Socio-demographic factors, zuoyuezi
and social support

1,823

1,200
2,365
385
240

EPDS 4 weeks postpartum

EPDS 2-5 days postpartum

Concern for face and willingness to
help seeking

EPDS 36 weeks of gestation and 6
weeks of delivery

Psychosocial variables

512

EPDS 6 weeks postpartum

534

SSRS, EPDS 30-32 weeks
of gestation and 2 weeks
postpartum

1,230

EPDS 6 weeks postpartum

Confinement practices and refreshing the indoor
air decreased the risk of PPD, sleep deprivation
increased the risk of PPD

34.4% had early postnatal depressive symptoms,

19.8 had PPD, perceived stress and childcare stress
were the risk factors of PPD

17.3% had PPD, 45.1% women without PPD and
58.9% women with symptoms had parents-in-law
as caregiver. Intensive involvement of parentsin-law, discriminating against a female baby,
inadequate support from husband are risk factors
for PPD
The prevalence of PPD was 15.5%, PPD was
associated with the lower income, low spousal
involvement and mother-in-law as caregiver

Demographic and socio-cultural
factors among mainland China and
Taiwan women

Social support, self-esteem were the significant
predictors of PPD in Taiwan; Education, social
support and self-esteem were significant predictors
of PPD in mainland China

inadequate family income, poor social
support, and marital relationships.

34.0% migrant women had PPD, insufficient family
income, lower social support and poor marital
relationship were significantly associated with PPD

Socio-demographic factors, social
support

19.29% had PPD, women giving birth to female
infants had lower prenatal and postnatal social
support and higher rates of PPD

Abbreviations: PPD: Postpartum Depression; EPDS: Edinburgh Postnatal Depression Scale; GWBS: General Well-Being
Schedule; SSRS: Social Support Rating Scale; PSSS: Perceived Social Support Scale.
Similarly, Xie et al. [18] conducted a prospective cohort study
of 534 Chinese women to examine the association between social
support and postpartum depression. Social support level was
measured with the Social Support Rating Scale (SSRS), Edinburgh
Postnatal Depression Scale (EPDS); Cox [19] was used to assess the
postpartum depression and the demographic data was collected
through face-to-face interviews. Results revealed that the women
giving birth to a female infant had a much lower postpartum social
support score and had a significantly higher risk of postpartum
depression. A recent meta-analysis also indicates that women in
Chinese society giving birth to a female infant are associated with a
higher risk of developing postpartum depression than those giving
birth to a male infant Ye et al. [20]. This finding is consistent with
C

2021 Open Access Journal of Biomedical Science

the study by Goyal et al. [21] in India. The strong preference for boys
in Chinese culture is decreasing with rapid economic development,
the two-child policy, and the gender equality promotion campaigns
launched by the Chinese authorities Zhou et al. [22]. By contrast,
the study by Lagerberg [23] found that, in Sweden, significantly
more mothers of male infants experience postpartum depression
symptoms than that mother of female infants.
Cultural childbirth practice of “doing the month”

As part of Chinese culture, the traditional postpartum custom
of “doing the month” or zuo yuezi has been practiced for 2,000
years. It usually starts immediately after delivery and continues
for a full month Pillsbury [24]. According to traditional Chinese
1102
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medicine principles, childbirth contributes to an imbalance of
yin and yang within the female body Liu et al. [25]. Close female
family members, usually the mother or mother-in-law, will care for
the postpartum woman so that the body harmony can be regained
Holroyd et al. [26]. Also, during the first postpartum month, to
protect postpartum women from illnesses, including postpartum
depression, bathing, cold food, and going outside should be avoided
Lee et al. [27].

Social stigma of mental illness in Chinese culture

On the other hand, a growing number of studies suggest that
adhering to these traditions is paradoxical in a modern healthy
lifestyle, even leading to an increased risk of postpartum problems
Wong [30]; Ding et al. [31]; Liu et al. [32] recruited 2,615 Shanghai
postpartum women to examine the association between the
traditional Chinese practice of “doing the month” and the risk of
postpartum depression. The Edinburgh Postnatal Depression Scale
scores were used on the 43rd day after delivery to collect the data.
It was found that women who went outside their homes during the
first month and had relatively less sleep been more likely to suffer
from postpartum depression, and women who kept the windows
open exhibited decreased risks of postpartum depression. Leung
et al. [33] investigated the risk factors of postpartum depression
among 385 Hong Kong women and found that perceived stress and
childcare stress were the main psychosocial variables.

Socio-Demographic Factors

The cultural postpartum ritual of “doing the month” provides
traditional family support and contributes to the low rates of
postpartum depression Ding et al. [28]. A cross-sectional study of
Chen et al. [29] recruited 190 Chinese and Vietnamese immigrant
mothers in Taiwan to examine the association between adherence
to the “doing the month” practice and postpartum depression,
risk factors were collected by using a structured questionnaire,
depressive symptoms were measured using the Edinburgh Postnatal
Depression Scale (EPDS), finding that adhering the cultural “doing
the month” practices was negatively linked to the postpartum
depression for both Chinese and Vietnamese immigrant women.

Conflicts with mothers-in-law

In Chinese society, it is quite common for mothers-in-law to care
for postpartum women and their infants. Conflicts happen easily
and could, to a certain extent, affect the social support provided in
Chinese households. New mothers often have a different lifestyle
and way of caring for their infant, leading to clashes with the
traditional expectations of their mothers or mothers-in-law. Li et
al. [34] conducted a cross-sectional study of 556 Chinese women to
investigate the Chinese social and clinical factors causing postpartum
depression. Two self-administered questionnaires (including the
participants’ age, body weight, educational level, occupation, family
income, husband/attitude of parents-in-law toward a female baby,
self-evaluation of husband’s support, and so on) were performed
by face-to-face interviews or follow-up telephone calls to collect the
social factors of participants. The Edinburgh Postnatal Depression
Scale was used at the 2nd to the 4th postnatal months to screen for
postpartum depression symptoms. The results show that intense
involvement of parents-in-law, discrimination against a female
baby, and lack of support from the husband are the three main
contributors to postpartum depression. This finding is consistent
with the study by Deng et al. [35], investigating the risk factors
of 1,823 postpartum women in Tangxia Community, Guangzhou,
China, finding that an intense relationship between mother-in-law
and daughter-in-law, female infant and cesarean delivery are risk
factors for postpartum depression.
C 2021 Open Access Journal of Biomedical Science

Mental illnesses, including postpartum depression, are
stigmatized in Chinese society. Mental illness is considered to
indicate an inability to solve problems or out-of-control behavior,
bringing shame to the individual and the family Kramer et al. [36].
A substantial proportion of postpartum women are reluctant to
disclose their condition. They prefer to deny their symptoms because
postpartum depression patients face enormous life challenges.
They are unable to bear the social stigma, embarrassment, and
guilt Horowitz 2006. In some areas of China, it is not acceptable to
discuss or acknowledge that someone in the family has depressive
symptoms. This situation further prevents postpartum depressive
women from having timely diagnosis and treatment Hung [37].
A cross-sectional comparative study by Lau [38] investigated the
socio-cultural factors of 1,200 postpartum women in Hong Kong
who had given birth 2-5 days previously. The results indicated
that the traditional Chinese value of “face” and the inherent stigma
of mental illness led women to deny having postnatal depressive
problems and to refrain from seeking help.
Socio-economic factors and education
International studies have shown that women with low socioeconomic status Bennett et al. [39]; Chandran et al. [40] and lower
education level Inandi et al. [41] are known to have a particularly
high risk of prenatal and postpartum depression. According to a
study conducted by Vericker et al. [42], about 41% of 9-monthold babies in the United States have a mother with some form of
depression; the proportion of people living below the poverty line
has risen to 55%.

China is experiencing rapid economic development and
urbanization. Rural to urban migration is a major source of China’s
growth, and living conditions, one of the main concerns among
migrants, have negative effects on women’s physical and mental
health Hu et al. [43]; Xiong [6] investigated 1,230 immigrant women
in Guangzhou city in south China and found that the development of
postpartum depression is associated with social factors, including
living in Guangzhou for less than two years, insufficient family
income, poor social support, and problematic marital relationships.
Chen et al. [44] conducted a systematic review of risk factors of
postpartum depression in Chinese immigrant women. They found
that low social support and acculturation are negatively associated
with postpartum depression. Wang et al. [45] recruited 512
mothers in Taiwan and Fuzhou city in mainland China. Five selfreport instruments were used to collect data. Results reveal that
social supports are significant predictors of postpartum depression
for women living in Taiwan, and education and social support were
the significant predictors of postpartum depression for women
living in Fuzhou.
Diverse ethnicities in Chinese society

China is a multi-ethnic nation, with 55 ethnic minority groups
and a Han majority. However, very limited studies are targeted at
postpartum women in Chinese minorities. Chen et al. [46] explored
the ethnic differences of associated socio-demographic factors for
postpartum depression between Han-majority and Kazak-minority
women in a less-developed region in northwestern China. A total of
1,442 women were invited to participate in this study that found
that having mothers-in-law as caregivers was positively associated
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with postpartum depression among Han but not among Kazak
women. Common risk factors (previous pregnancy loss, giving birth
to a female infant) existed among both ethnic groups. The study of
Wan et al. [47] investigated 343 Chinese women in Beijing with 6-8
postpartum and found that women with mother-in-law as caregiver
had a two times PPD prevalence than others. International studies
had also indicated that ethnic inequalities are closely linked to the
prevalence of and risk factors for postpartum depression Shwartz
et al. [48].
Social support for postpartum depression

Social support is a comprehensive term that is defined as
different aspects of social relationships, emphasizing the resources
provided by others Cohen [49]. Social support consists of support
from various sources such as family members, colleagues, friends,
neighbors, professionals, and organizations Xiao [50]. Dealing with
various new maternal tasks every day is a considerable challenge for
postpartum women Walker [51]. Social support helps to alleviate
the overwhelming responsibilities of childcare and housework
for new mothers Hung [37]. More importantly, in their transition
from wives to mothers, social support can help women develop
self-confidence and self-esteem by providing understanding and
appreciation Dennis [52].
Family support for Chinese postpartum women

In the family-centered Chinese society, family support is likely
to be one of the most important components of social support. A
prospective cohort study involving 534 pregnant women found
that lack of postnatal family support, especially support from the
husband, is an important risk factor for postpartum depression Xie
et al. [53]. Research demonstrates that new mothers will have a high
risk of postpartum problems if the emotional support from their
husbands is absent. This also leads to a poor marital relationship,
and it is a major risk factor for postpartum depression Tang et al.
[54].

Chinese husbands are generally less likely to provide support
for their wives in the form of baby care, due to the Chinese masculine
culture and traditional rituals Hofstede et al. [55]. Furthermore,
in traditional Chinese culture, sons should respect their parents’
opinions, which could result in reduced support for their wives
Xie et al. [56]. Reduced support from a husband would lead to a
high risk of postpartum depression for a wife. In a qualitative study
involving interviewing 35 Hong Kong Chinese women, perceived
lack of support from husbands and families was identified as a
possible contribution to postpartum depression Chan [57]. This
finding is also supported by researchers from western countries.
For example, Stapleton et al. [58] mentioned that partner support
can predict postpartum depression at eight weeks, and that women
who receive emotional support from their intimate partner tend to
have a lower level of emotional disorder at 6–8 weeks postpartum.
The association between social support and postpartum
depression

Social support helps prevent, identify, and treat postpartum
depression Howell et al. [59]. Previous studies in China have
indicated that depressive symptoms may result from poor social
support because lack of social support will cause negative emotions
and experiences Leahy [60].
Faleschini et al. [9] conducted a prospective cohort study in
China to examine the relationship between prenatal and postnatal
C
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social support and postpartum depression. The results showed that
women with lower social support had a higher risk of postpartum
depression. In addition, postpartum social support predicts
postpartum depression risk more effectively than prenatal support.
Li et al. [61] recruited 240 pregnant women. They investigated
the changes in the prevalence of depression and the level of
social support at three different time points: late pregnancy, one
week postpartum, and four weeks postpartum. They examined
the relationship between depression and social support at these
points and found that women with higher social support had less
likelihood of developing depression.
Lau [62] investigated 2,365 Hong Kong women. The
Interpersonal Support Evaluation List was used to measure the
functional aspects of the perceived availability of social support.
The women were identified as having depressive symptoms
according to the Edinburgh Postnatal Depression Scale. The results
show that social support has a moderating effect on the relationship
between antenatal depressive symptoms and marital and motherin-law conflicts and on postnatal depressive symptoms in conflicts
with the father-in-law. Social support also plays a mediating role in
the relationship between marital and mother-in-law conflicts and
postnatal depressive symptoms [63].

Implication and Limitations of this Study

Further research for social factors of postpartum depression
among Chinese women is needed to clarify this result. There are
also some limitations to this study. First, the methodologies of the
included studies are diverse. Therefore, there is a possibility of
low-quality evidence. Second, very few studies explore postpartum
depression among women from Chinese minorities and women
living in rural areas. Third, in some included studies, depressive
symptoms were measured by self-rated depression scales, which
could affect the reliability of results. Finally, some studies only
assessed perceived social support but not actual social support.
However, these parameters were usually correlated [64].

CONCLUSION

This article provides a detailed review of the social factors of
postpartum depression among Chinese women. On the one hand,
this study reveals that a variety of unique socio-cultural factors
are associated with postpartum depression. The factors include
son preference, the traditional “doing the month” custom, and the
conflict between postpartum women and mothers-in-law in Chinese
culture. On the other hand, socio-demographic factors, such as
income, education, and ethnicity, are also considered risk factors for
postpartum depression in China. Finally, social support positively
influences Chinese women’s postpartum experience, especially
family support. These findings contribute to the prevention,
detection, and treatment of postpartum depression among Chinese
women. Also, the unique social factors of postpartum depression
should be considered by Chinese authorities in health planning
and policymaking. There is a need to bridge the gap between
traditional practices and current evidence about the social factors
of postpartum depression so that health care workers can provide
effective, evidence-based, culturally competent postpartum care.
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