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ABSTRACT
Postpartum depression (PPD) is a major public health problem similar to the depression at other times. It is frequently seen
in postnatal women of all cultures including the developed (10%–15%) and the developing countries (11%–48%). The
Unani and modern fiction mutually proposes the role of pregnancy and childbirth in the development of this psychiatric
disorder. Moreover, the former system also suggests the role of mizaj (temperament) in the development of this disarray.
To study the association of PPD with the mizaj (temperament) of postnatal women at their 6 weeks of delivery in a tertiary
hospital of New Delhi.
A total of 231 postnatal women were interviewed using the Edinburgh Postnatal Depression Scale (EPDS) at their 6 weeks
of delivery. The mizaj (temperament) of each participant was measured with the assistance of Ajnas-e-Ashra.
Twenty-eight out of 231 postnatal women scored ≥10 on the EPDS. PPD was seen in women of all 4 temperaments, but
on comparing the 2 groups (depressed and nondepressed) on the basis of mizaj of women, no statistically significant
association was seen (P value > 0.05). Therefore, the result suggested no significant association of PPD with the
temperament of postnatal women.
PPD is the common mental disarray that can be seen in women of all temperaments. Thus, screening of PPD should be
taken into account among all women as the routine practice so that the hazards of PPD can be prevented.
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INTRODUCTION
Although pregnancy and childbirth have embodied the time of contentment and pleasure in every woman’s life, according
to the physicians of ancient (Unani) and recent times they also contribute to the substantial threat to the mental health
of women (1-5). The expression postpartum depression is merely used for a nonpsychotic depressive illness of mild-tomoderate severity belonging or extending into the first postnatal year (6-13) and generally observed within 4–6 or 6–8
weeks of delivery (3,14). It is also defined as the depression similar to atypical depression at other times of the major
public health problem seen in both developed (10%–15%) and developing countries (11%–42%) (15,16).
PPD is not a new entity; it is as old as medicine itself since it was first discussed by Hippocrates (460–370 BC) under the
terminology called melancholia (17). Melancholia is the denotation of fassad-e-fikr, that is, disturbance in the intellect
of an individual because of reallocation in the customary quality and quantity of sawda (black bile) (18). In the present
scenario however, it is represented as one of the severe forms of depression (19).
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Unani physicians of ancient times such as Zakaria Razi, RabbanTabri, Ibn-e-Sina, N. Samarqandi, and M.H. Qarshi mutually
recognized the deleterious effects of infiyalat-e-nafsaniyah
(emotions) such as grief, anger, happiness, regret, love, and so
forth, on human psyche, especially among women at the times of
their pregnancy, childbirth, and puerperium. Moreover, they also
gave the concept of other psychiatric disorders among postnatal
women such as puerperal mania and puerperal dementia as
negative consequences of childbirth (2,4,20).
According to the concept of Unani system of medicine, mizaj
(temperament) of an individual acts as an imperative risk factor
for various disorders including the psychiatric disarray such as
depression or melancholia. According to the Unani scholars,
among the four temperaments, mizaj-e-saudawi (melancholic
temperament) predisposes an individual to develop the depressive
symptomatology most (21). However, it is thought that any of
the four humors can develop such an illness (22). This study is
therefore intended to determine the association of PPD with the
temperament of postnatal women.

MATERIAL AND METHODS
Study design and setting
It is a cross-sectional study that was undertaken among the
postpartum women who received postnatal care at the HAH
Centenary Hospital, New Delhi. The hospital provides routine
care, obstetric services, and postnatal care for mothers and
childhood immunization.

Selection of Subjects
Eligible participants included all the postnatal women at their 6
weeks of delivery who gave informed consent to participate in
the study. However, women with a previous history of psychiatric
illness and any other chronic disorders such as diabetes and
hypothyroidism were excluded from the study.

Method of study
This study was performed in the antenatal clinic of Hakeem
Abdul Hameed Centenary Hospital. An informed consent from
each eligible participant was taken. Consequently, 231 postnatal
women at 6 weeks of their delivery were screened for PPD.
Nevertheless, the mizaj of each postnatal woman was also
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estimated to assess whether it has any significant role as the risk
factor of PPD or not.

Measures
Screening of PPD among the postnatal women was done with
the assistance of Edinburgh Postnatal Depression Scale (EPDS).
EPDS is a standardized tool based on 10 questions recommended
to screen women in the antenatal and postpartum periods. In the
present study, the Hindi version of EPDS was used in which a cut
score of ≥10 indicated the presence of depression. The calculated
Cochrane’s alpha value was within the range of 0.814–0.844,
which was quite reliable.
The classical literature indicates a set of 10 parameters called
Ajnas-e-Ashra on the basis of which mizaj of an individual can
be identified. These parameters are complexion, built, touch,
hair, movements, diet, weather, sleep, pulse, and emotions. Here
also Ajnas-e-Ashra was taken into consideration for assessing
mizaj of each postnatal woman.

Data Analysis
The data were analyzed using Microsoft Excel and SPSS version
17. The sample was categorized on the basis of the presence or
absence of PPD in the two groups: depressive and nondepressive
postnatal women. Afterward, using the chi-square test, the two
groups were compared on the basis of mizaj of the postnatal
women.

RESULTS
Out of 231 postnatal women, a majority (50.2%) belonged
to the age group of 26–29 years, were living in joint families
(63.6%), and were following Hinduism (59.3%). Also, among
all postnatal women, 99 (42.9%) had mizaj-e-balghami
(phlegmatic temperament), 63 (27.3%) had mizaj-e-safrawi
(biliary temperament), and 38 (16.5%) and 31 (13.4%) postnatal
women had mizaj-e-saudawi (melancholic temperament) and
mizaj-e-damwi (sanguineous temperament), respectively.
Moreover, out of 231 postnatal women, 28 (12.12%) were
found to have depression at their 6 weeks of delivery (PPD), on
the basis of which 2 groups of postnatal women were formed
as depressed and nondepressed groups comprising 28 and 203
postnatal women, respectively (Table 1).
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Table 1: Comparison between depressed and nondepressed groups of postnatal women on the basis of their mizaj (temperament).

			

Group
Mizaj 			
					
		
Depressed
Nondepressed
Total 		
		
(N=28) 		
(N=203)		
(N=231)
		
(n)
(%)
(n)
(%)
(n)
(%)
Sanguineous
3
10.7
28
13.8
31
13.4
Phlegmatic
9
32.1
90
44.3
99
42.9
Bilious 		
10
35.7
53
26.1
63
27.3
Melancholic
6
21.4
32
15.8
38
16.5

χ2

Df

P value

2.304

3

0.505

DISCUSSION

CONCLUSION

According to the classical Unani literature, depression is seen in
all four varieties of mizaj, but the persons with mizaj-e-saudawi
(melancholic temperament) are supposed to be more prone
to get affected with this disarray21,22. In the present study,
the first assumption was found to be precise, as depression
was seen in all four varieties of mizaj in different percentages
(Table 1). Nevertheless, Table 1, shows that the percentage of
depressed postnatal women from mizaj-e-saudawi (21.4%)
was lesser than that of women with mizaj-e-safrawi (35.7%)
and mizaj-e-balghami (32.1%), and higher than that of women
with mizaj-e-damwi (10.7%). However, among the two groups
the percentage of mizaj-e-sawdawi was higher (21.4%) in the
depressed postnatal women than in their counterparts (15.8%).
Similarly, mizaj-e-safrawi had a higher percentage among
the depressed postnatal women (35.7%) than among the
nondepressed ones (26.1%). On the contrary, the percentage
of mizaj-e-balghami (44.3%) and mizaj-e-damwi (10.8%)
was found to be higher among the women of nondepressed
group than among the women of depressed group. Yet after the
analysis, the difference among the two groups was not found
to be statistically significant (P > 0.05) (Table 1). The findings
suggested that PPD had no significant association with the
variability of temperament of the postnatal women. Moreover,
any temperament could predispose the postnatal women to PPD.
The reason for this could be the excessive variation between the
percentage of mizaj among the subjects, as the majority (42.9%)
of postnatal women belonged to the mizaj-e-balghami, and
the percentage of mizaj-e-saudawi was much lesser (16.5%).
Therefore, an accurate assessment could be done if the subjects
from all varieties of temperament were in equal fractions.

PPD is acommon mental disarray among postnatal women, and
this should not be undermined as a normal consequence of child
birth. Moreover, it can be seen in women of all temperaments.
Therefore, screening of PPD should be a routine practice for all
postnatal women and should be carried out at all postnatal
clinics to prevent hazardous consequences of PPD at an early
stage.
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