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Abstract 

Postpartum depression is a global problem throughout the world. Research studies have 

found that based on this background, the researchers would know peer support for 

primiparous mothers with postpartum depression. This scooping review method used the 

framework from Arksey and O'Malley focusing on the PICO framework. Result: it showed 

that peer support for primiparous mothers with postpartum depression was very limited. 

Conclusion: This support is expected to be able to realize the biological and 

psychological well-being of mothers in the face of postpartum depression and to adapt 

their changing roles and minimize the occurrence of postpartum depression. 
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INTRODUCTION 

According to the World Health Organization, the postpartum period begins after 

delivery and lasts 6-8 weeks. The postpartum period is very important in this phase of 

the life of both mother and newborn. Most of maternal and neonatal deaths occurred in 

the first month after birth, nearly half of postnatal maternal deaths occurred within the 

first 24 hours and 66% occurred during the first week. In 2013, 2.8-2.9 million 

newborns died in their first month of life and one million babies were born on the first 

day (World Health Organization, 2013). 

For the time being made globally in maternal health, each year an estimated 

289,000 die worldwide due to complications related to pregnancy, childbirth, or the 

postpartum period, up to 2/3 of maternal deaths occur after delivery, maternal and 

newborn deaths occur globally. Ninety-nine percent of deaths occurred in low- and 

middle-income countries (Idaiani et al., 2012). 

Postpartum depression is a global problem throughout the world. Postpartum 

depression affects tens or even hundreds of thousands per year in all countries. Research 

studies have found that postpartum depression rates in Asian countries can reach 65% or 

more among primiparous mothers. Depression is a serious mental illness that is not only 

a cause for concern, but there is an impact on the fetus or child (Brummelt et al., 2016). 

Unfortunately, it is believed that postpartum depression is much more than is expressed 

in these statistics. Some medical experts believe it could even be twice what is actually 

reported and diagnosed, if symptoms are not reported and the symptoms are not treated, 

the symptoms cannot be counted in global health statistics (Haran et al., 2014). 

http://dx.doi.org/10.31101/ijhst.v3i2.1990
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 While in Indonesia phsycological problems in depression postpartum mothers 

have not received special attention. The postpartum depression incidence rate in 

Indonesia was recorded at 22.4%. The incidence of postpartum depression in Asia is 

quite high and varied, but in Indonesia, one of them and several studies in Indonesia, 

one of which was in 2017 at the KIA Sadewa Hospital Yogyakarta, the incidence of 

postpartum depression was 7.7% this indicates the need to get attention considering that 

there are still many incidents that occur(Sari et al., 2020). 

Depression is a public health problem that is twice as common in women as in 

men. Postpartum depression is defined in this report as non-psychotic episodes, this 

depression according to standard-based diagnostic criteria at one year per birth. These 

research studies consistently show that there are several causes that can be a strong 

predictor of postpartum depression, which are prolonged depression or anxiety during 

pregnancy, stressful life,  poor social support and  history of prior depression (Lorenzo 

et al., 2014). 

Non-psychotic depression is the most common complication of childbirth 

affecting 10%-15% of women, and represents a sizeable public health problem affecting 

women and their families (Downs et al, 2008). Untreated postpartum depression can 

have lasting effects which is disadvantageous. For the mother, depression can be 

chronic recurring, and ongoing depression can contribute to emotional, behavioral, 

cognitive and interpersonal problems. There are three types of affective postpartum 

diseases,  postpartum blues, labor depression, and postpartum psychosis (Muraca et al., 

2014). 

Peer support is an approach to give and receive assistance based on key 

principles such as respect, mutual responsibility and mutual agreement for benefits. This 

peer support can understand the mother's situation such as empathy and sympathy for 

the mother in her emotional and psychological feelings (Dennis et al., 2009). This peer 

support involves mothers and peer volunteers. These peer volunteers who have a 

previous history of postpartum depression. This peer support is provided and cannot be 

separated from mental health care in certain cases (Mahlke et al., 2014). 

 The iexistence iof ipeer isupport iis ineeded ifor imothers ibecause ithis ipeer isupport 

iprogram iprovides istrength iand ihelps imothers ito iadapt ito ichanging iroles iexperienced iin 

ilife. iThis ipeer isupport ican iimprove ithe ihealth, iphysical iand ipsychological iwell-being iof 

ithe imother iin idealing iwith ipostpartum idepression i(Prevatt iet ial., i2018). Based ion ithe 

iabove ibackground, ithe iresearcher iis iinterested iin idoing ia iscooping ireview ito idescribe ipeer 

isupport ifor iprimiparous imothers iwith ipostpartum idepression. This ispecial ipurpose iis (1) 

iKnowing ithe iform iof ipeer isupport ithat iwill ibe igiven ito iprimiparous imother iwith 

ipostpartum idepression, (2) iKnowing ithe iacces igiven ito iprimiparous imothers iwith 

ipostpartum idepression. 

RESEARCH iMETHOD 

The iScooping ireview imethod iused ithe iArksey iand iO'malley (2005) iframework. 

iThe isteps iare ias ifollows iidentify iresearch iquestions ithat iare igenerally ibroad iin inature, i 

iidentify istudies ithat iare irelevant iand ias icomplete ias ipossible, i istudy iselection icriteria 

iinclusion ior iexclusion iis ibased ion iliterature, i imap idata ion ithe isifting istages iof imaking 
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 iflowcharts, iand isort ikeyword iinformation iand itheme iproblems, i icompile, isummarize iand 

ireport iresults iwith idescriptive iand inumerical idata, iand ithematic ianalysis idata i(Arksey iand 

iO’Malley, i2005). i i 

 

Identification iof iproblems 

The iformulation iof ithe iresearch iquestions iused ithe iPEOS iframework i(Population, 

iExposure, iOutcomes).iOne iof iwhich iwas ito idescribe ipeer isupport ifor iprimiparous imothers 

iwith ipostpartum idepression.iThis iprocess iis iused ito iidentify ikeywords iin ian ieffective 

iliterature isearch istrategy.iBased ion ithe iframework iabove, ithe iresearch iquestion iis i“How iis 

ipeer isupport ifor ipostpartum imothers? 

Tabel i1. Frame Work PEOS 

 

 

 

 

Identification iwhich iis irelevant 

The isecond istep iis ito iidentify ithe irelevant iarticles. iIn ithe iselection iof irelevant 

iarticles ithere iare i4 idatabases isuch ias iWiley iJournal ionline, iPubmed, iScience iDirect, 

iEBSCO iwhich iincludes ithe iClinical iQueries iStrategy ifeature ito iachieve ithis, iadopting ia 

istrategy ithat iinvolves isearching iresearch ievidence ithrough ivarious isources ifrom 

ielectronic idata ito isearch ifor iexisting iarticles, irelevant iorganizations iand iconferences. iThe 

isearch istrategy ifor ielectronic idatabases iis ideveloped ifrom iresearch iinquiries iand idefines 

ithe ikey iconcepts irelevant ito ithe ikeywords iused i“Peer iand isupport” iOR i“Peer isupport” 

iOR i“Peer isocial igroup” iAND i“First itime imothers” iOR i“First inew imum” iOR i“First inew 

imothers” iOR i“Primiparous ipostpartum idepression” iOR i“Postnatal idepression” iOR 

i“Perintal idepression” iOR i“PPD”.iIn ithe iselection iof irelevant iarticles, ithe iresearcher 

ichose ithe iinclusion iand iexclusion icriteria ithat iwill ibe iused ias ithe isource iof ithis iscoping 

ireview.iThe ifollowing iare ithe iinclusion icriteria: 

 

Table i2. iFramework icriteria iof iinclusion iand iexclusion 

Criteria iInclusion Criteria iExclusion 

1. Recent iarticles i2005-2019 

2. Published iin iEnglish. 

3. Articles idiscussing iforms iof ipeer 

isupport ifor iprimiparous imothers iwith 

ipostpartum idepression 

4. Articles idiscussing iaccess ito ipeer 

isupport iin iprimiparous imothers iwith 

ipostpartum idepression. 

5. Research iprimary iand ireview iarticle, 

iand i 

6. mothers iwho iexperience ipostpartum 

idepression 

1. Opinion iarticles 

2. letters iand ibook ireviews 

3. Article ireports, iand i 

4. Articles idiscussing ipeer isupport 

ifor imothers iwith ipostpartum 

idepression ibut inot iprimiparous. 

 

 

 

Selection iof iarticles 

In ithe isearch ifor i4 idatabases iand ireferences, iwe ifound i167 iarticles, ithen i17 

iduplicate/double iarticles, iso ithat iwe igot i150 iarticles.i150 iarticles iwere iscreened ifrom ititle 

iand iscreening irelated ito ipeer isupport iin iPPD imothers.iIt iwas ire-screened iand i86 iirrelevant 

iarticles iwere ifound, ithen ithere iwere i64 ifull itext iscreening iarticles ire-identified iand 

Population Exposure Outcomes 

Primiparaous Peer isupport Postpartum idepressions 
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iexecuted, ifound i56 iarticles, iafter iwhich ithe iresults iof i8 iarticles iwere ifound iwhich iwere 

iincluded iin ithe iinclusion iand iexclusion icategories.i 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure i1. Prism iflowchart 

 

 After iselecting ithe istudy, ito idetermine ithe iquality iof ithe iarticles ithat ihad ibeen 

iselected,ia icritical iappraisal iwas iperformed ito iassess ithe iquality iof ithe iarticles ito ibe 

iused.iThe itool ichosen ito iassess ithe iquality iof ithe iarticles iin ithis iscoping ireview iwas iThe 

iJoannaiBriggs iInstitute.iIn ithe icritical iappraisal istage, ithere iwere i8 iarticles ithat imatched 

ithe itopics iand iinclusion icriteria ithat ihad ibeen idetermined iby ithe iauthor.iThe i8 iarticles, 

ithere iwas ithe ihighest iquality iarticle inumber i3 iwith ia iscore iof i45, iand iarticles i4 iand i7 ihave 

ian iaverage iscore iof i41, ilast iand iarticle inumber i1 ihave ia ilow iscore iof i41.iThe istudy idesign 

iused iincludes ia iquasi-experimental istudy, iqualitative istudy, iand irandomized icontrolled 

itrials.  
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 Data iCharting 

Table i3.i Data icharting 

 

NO Title/A

uthor/

Grade/

Year 

Research 

isetting 

Purpose Research 

idesign 

Data 

iCollection 

populati

on iand 

isample 

Findings 

1 (Letour

neau iet 

ial., 

i2015) 

Canada To ieffect 

ipeer 

isupport 

iand 

isocial 

isupport 

iusing 

itelephon

e ibased 

ipeer 

isupport 

iwith 

imothers 

ipostpartu

m 

idepressi

ons 

Quasi-

experiment

al, ione 

igroup ipre-

test, 

iposttest 

 i 

 

Collecting 

idata 

i(Name iand 

itelephone 

ifor 

iinterventio

n) 

64 

imothers 

iwith 

ipostpartu

m 

idepressi

on 

The iresearch 

iresults iprove ithat 

i(TBPS) 

iTelephone ibased 

ipeer isupport iis 

ieffective iand 

iacceptable ito 

ihelp iand 

iovercome 

imaternal 

idepression 

 

2 (Shorey 

iet ial., 

i2019) 

Singapore Evaluate

d ithe 

ipostnatal 

iexperien

ces iof 

iAsian 

imothers 

iat irisk iof 

i(PND) 

ipostnatal 

idepressi

on iand 

iperceptio

ns 

 

Randomize

d i 

Controlled 

itrials 

Semi-

structured 

iinterview 

 

20 

imothers 

iwith 

ipostpartu

m 

idepressi

on 

 

Obtained i2 

ithemes 

iconsisting iof i5 

isub-themes, 

inamely: ipostnatal 

iexperience iand 

ievaluationi(PIP) 

iPeer isupport 

iintervention 

iprogram. 

 

3 (Letour

neau iet 

ial., 

i2016) 

Canada Investiga

ting 

iintegrate

d 

iknowled

ge 

itransfer 

iin 

imothers 

iand 

iapproach

es iin 

itelephon

e ibased 

ipeer 

isupport 

i(TBPS) 

iprogram

Descriptive 

iqualitative 

iresearch 

 

Semi-

structured 

iinterview 

 

19 

imothers 

iwith 

ipostpartu

m 

idepressi

on 

 

The ifindings 

ireveal ia ifocus ion 

iincreasing ithe 

iclarity iand 

icontent iof ipeer-

supported icontent 
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s iin 

ipostpartu

m 

idepressi

oniwome

n 

 

4 (Dennis 

iet ial., 

i2009) 

Singapore Evaluatin

g ithe 

ieffective

ness iof 

ipeer 

isupport 

iprogram

s ibased 

ion 

itelephon

e ibased 

ipeer 

isupport 

itechnolo

gy. 

 

Randomize

d icontrolled 

itrial. i 

 

Structured 

iinterview 

701 

imothers 

iwith 

ipostpartu

m 

idepressi

on 

telephone ibased 

ipeer isupport 

(TBPS) iis 

ieffective iin 

ipreventing 

ipostpartum 

idepression iin 

ihigh-risk imothers 
 i 

5 (Shorey 

iet ial., 

i2018) 

Canada To 

idetermin

e ithe 

ieffective

ness iof 

ipeer 

isupport 

iwith 

iintervent

ion ifor 

ipreventi

ng i(PIP) 

iprogram

s 

 

Randomize

d icontrolled 

itrial i 

 

Conducted 

iface-to-

face 

iinterviews 

iwith ithe 

isemi-

structure, 

iassessed 

iusing ithe 

iEdinburgh 

ipostnatal 

idepression 

iscalei(EPD

S) iwith ia 

icut ioff 

iscore iof> 

i10. 

 

118 

imothers 

idepressi

ons 

ipostpartu

m 

Demonstrating 

ithat ipeer isupport 

iis ieffective iat 

ireducing ia 

imother's irisk iof 

ipostpartum 

idepression, 

ireceiving isupport 

ifrom iothers ican 

iincrease ipositive 

iparenting ifor 

iboth imother iand 

ibaby. 

 

6 (Dennis 

iet ial., 

i2010) 

Canada i To 

idescribe 

ithe 

imother's 

iperceptio

ns iin 

ianticipati

on iof 

ipeer 

isupport. 

 

Randomize

d icontrolled 

itrial i 

 

There iare i2 

igroups, 

inamely ithe 

icontrol 

iand 

iinterventio

n itest 

igroups. 

iEdinburgh 

ipostnatal 

idepression 

iscale 

i(EPDS) 

iwith ia icut 

ioff iscore 

iof> i10 

. 

701 

imothers 

idepressi

ons 

ipostpartu

m 

The imajority iof 

imothers ihave ifelt 

ior iexperienced 

ipositively, iand 

iprovided igood 

ifeedback ifor ithe 

imother's 

itelephone-based 

ipeer isupport. 
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7 ( iDennis 

iet ial., 

i2014) 

Canada i To 

ievaluate 

ithe 

iprogram, 

ithis ipeer 

isupport 

iintervent

ion iis 

ibased ion 

iTelepho

ne ibased 

ipeer 

isupport 

i(TBPS). 

Randomize

d icontrol 

itrial i 

 

Mothers 

iwere 

irecruited 

iwith ian 

iEdinburgh 

ipostnatal 

idepression 

iscalei(EPD

S) iscore 

iwith ia icut 

ioff iscore 

iof> i9. 

 

 

701 

imothers 

idepressi

ons 

ipostpartu

m 

Overall, ithis 

iprogram iis 

ifeasible iand ihas ia 

ihigh ilevel iof 

isatisfaction ifor 

imothers iand 

ifellow imothers. 

 

8 (Dennis 

iet ial., 

i2012) 

 

Canada i Evaluatin

g 

imaternal 

ipeer 

isupport 

ibasedion 

itelephon

e-based 

ipeer 

isupport 

i(TBPS) 

iin 

ipostpartu

m 

idepressi

on 

 

Randomize

d icontrolled 

itrial i 

 

Volunteer 

imothers 

iwere 

itrained 

iandievaluat

ed ifor i12 

iweeks. 

 

205 

imother 

ivoluntee

rs iwere 

irecruited 

 

Overall, ithe 

iresults iof ithis 

istudy iare 

ieffective iand 

ipositive ifrom 

icontinuous iand 

iappropriate 

ipeerisupport ito 

iprovide ireal ihelp 

ito imothers iwho 

iexperience 

ipostnatal 

idepression. 

 

 

RESULT iAND iDISCUSSION 

Based ion ithe i8 iarticles ithat iwere isubmitted, ithere iwere itwo isyntheses iin ithe iform iof 

igrouped ithemes, iwhich iwere ipeer isupport iprograms iand ipeer support icontent. 

1. Peer isupport iprogram 

The ifirst itheme iidentified iin iall iresearch irelated ito ipeer isupport iprograms iwas 

idivided iinto i7 imain isub-themes, icomprising iof ithe iuse iof itechnology iby itelephone, iin-

person imeetings, ipeer isupport iproviders, ipeer irecruitment iprocesses, ipeer isupport 

itraining, ievaluation iof ipeer isupport iprograms, ibenefits iof ipeer isupport iprograms iand 

ibarriers ito ipeer isupport iprograms, iwhich iare idescribed iin ithe iarticle ias ifollow: i 

 

a. Use iof itelephone-based itechnology i 

   It iwas iexplained ithat iTelephone-Based iPeer iSupport iIntervention i(TBPS) 

iwas iused ibecause ithere iwere ino ipeer isupport iservices ifor iprimiparous imothers 

iwho ihad iprevious ipostpartum idepression, iand ino ifollow-up icare ifor ivisits ifor 

iprimiparous imothers iwho iwere iconsidered ito ibe iat ihigh irisk ifor ihealth iand isocial 

iproblems iin ithe icountry i(Letourneau iet ial., i2015).iA itelephone-based ipeer isupport 

iintervention iworks iwith ithe iProvincial igovernment iof iCanada ion icommunity 

iclinical iservices i'811' ito ipromote imore iaccessible ipeer isupport ifor imothers iwith 

ipostpartum idepression i(Letourneau iet ial., i2016). 
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b. Meeting iin iperson 

Mothers iwith ipostpartum idepression iundertookia i12-week ipeer isupport 

iintervention iwith iin-person iand itelephone-based imeetings. iBefore ibeing igiven ithe 

iassignment ito ithe imother, ipeer ivolunteers ifirst iassessed ithe isuitability iand 

iinteraction iof ithe imother iand ithe ibaby(Davidson et al., 2021).iThe ivolunteers 

iconducted iactivities iin ithe ipeer isupport iclass ifor i8 ihours/day iwith ipractice isessions 

iand iquestions iand ianswers ito ithe imother. iVolunteers iwere itrained ito iteach ior iassist 

isome isupport ito imothers isuch ias iinformational isupport i(information iabout 

ipostpartum idepression), iemotional isupport i(sympathy, iempathy iand iopen 

idiscussion), isocial isupport i(self-esteem iand iself-confidence) iand ichildcare 

ipractices i(Letourneau iet ial., i2011). 

 

c. I     Peer isupport iproviders 

Information isupport iis iprovided iby itelephone iby icolleagues ior ivolunteers 

iwho ihave ibeen itrained iand ihave isuccessfully irecovered ifrom iprevious ipostpartum 

idepressioni (Letourneau iet ial., i2015). Mothers iget ivolunteer ior ipeer iassistance ifor 

iat ileast i1 imonth, iat ileast icolleagues ior ivolunteers icommunicate iwith ieach iother i1 

itime/week iby icommunicating ivia: itelephone icalls, itext imessages, iand iWhatsApp 

i(Shorey iet ial., i2019). 

d. I Peer irecruitment iprocess 

Volunteers ior icolleagues iare irecruited ithrough iadvertisements, iposters, 

inewspapers, itelevision, iinternet, iand iradio. iColleagues ior ivolunteers iwho iare 

ieligible ifor ipeer isupport ihave irecovered ifrom iprevious ipostpartum idepression, iand 

ithe iresults iare iseen ifrom iexaminations iwith ithe iEdinburgh iPostnatal iDepression 

iScale i(EPDS) iwith ia icut ioff iscore iof i<6. iColleagues ior ivolunteers ishould: imotivate 

iand ihelp imothers iwith iPPD, ivolunteer iage i19-45 iyears, ispeak ifluent iEnglish ior 

iFrench iand ireport ia ihistory iof irecovery ifrom iprevious ipostpartum idepression 

i(Letourneau iet ial., i2015). iInclusion icriteria ifrom ivolunteers ior icolleagues: 

ivolunteers ihave ia itelephone iand iare iwilling ito ishare ia itelephone inumber ito 

icommunicate iwith imothers iwho iexperience ipostpartum idepression i(Shorey iet ial., 

i2019). 

 

e. I   Peer isupport itraining 

Colleagues iattend ian i8-hour itraining isession ito ipromote ieffective 

itelephone-based ipeer isupport iskills, isuch ias: iinformation isupport, iemotional 

isupport iand isocial isupporti(Letourneau iet ial., i2015).iColleagues ior ivolunteers 

iundergo itraining ito iassist imothers iwho iare iat ihigh irisk iof ipostpartum idepression iin 

ibuilding iconfidence iand iself-preparedness.iColleagues ior ivolunteers ireceive 

itraining ito iteach ihow ito iprovide itelephone-based isupport ieffectively, iand iwhen ito 

irefer imothers ito ihealth iprofessionals i(Letourneau iet ial., i2016).iFurthermore, 

ivolunteers iare itrained ito iprovide itext imessages iwith ia iwarm iwelcome ivia iemail ior 

iSMS i(Short imessage iservice) i(Shorey iet ial., i2019).  
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 f.i   Evaluate ipeer isupport iprograms 

This ipeer isupport ineeds ito ibe iconducted.iThis iprogram iis ieffectively 

iimplemented iBy ihealth iprofessionals ibecause iit ican ihelp ireduce ithe iprevalence iof 

ipostpartum idepression. iMoreover, ipeer isupport iprograms ican inot ionly iintroduce 

ipositive iexperiences iand icare ifor imothers, ibut ican ialso ireduce ithe iadverse 

ipsychosocial iimpact iof ipostpartum idepression ion iindividuals, ifamilies iand ithe 

isurrounding icommunity i(Shorey iet ial., i2019).i 

This iopinion iis isupported iby ithe istatement iof ithe ivolunteers iwho isaid ithat 

ivolunteers ior icolleagues iare iready ito iparticipate ito ihelp imothers iwho iexperience 

ipostpartum idepression. iA itotal iof itwo ihundred iand itwenty-one imothers iwere ire-

evaluated iregarding ithe isupport iprovided iby icolleagues ior ivolunteers isaying ithis 

iwas ia ipositive iactivity(McLeish et al,. 2021). iAs imany ias i80.5% iof imothers iwere 

isatisfied iwith ithis ipeer isupport iprogram, iand i85% iof imothers iagreed ito irecommend 

ithis ipeer isupport ito iother ifriends. iFurthermore, i72% iof imothers isaid ithat ipeer 

isupport iprogram iactivities ican imeet ithe ineeds iand iwants iof imothers i(Dennis iet ial., 

i2014). 

 

g. iThe ibenefits iof ipeer isupport 

Sharing iexperiences iand iknowledge ifrom icolleagues ior ivolunteers ican 

ihelp iovercome ithe inegative istigma ifrom ithose iaround ithem. iSupport iis iprovided ito 

imothers iwho iexperience ipostpartum idepression isuch ias: inot ijudging ithe imother's 

ibeliefs, iencouraging imother's irecovery iand iproviding irelevant ibasic iinformation 

irelated ito ipostpartum idepression ito imothers i(Letourneau iet ial., i2015). iVolunteers 

iand imothers iestablish igood irelationships isuch ias ipositive isocial irelationships, 

idetermined iintentions,isincerity iand irespect, iand ican ihelp ireduce istress ion imothers 

iwho iexperience ipostpartum idepression i(Shorey iet ial., i2019). 

 

h. i iPeer isupport iprogram ibarriers 

Barriers iin ipeer isupport iprograms isuch ias: ilack iof iknowledge ior 

iinformation ion imothers iregarding ipostpartum idepression, idifferences iin ilanguage 

ibetween imothers iand icolleagues, iand ithe ipresence iof icolleagues ior ivolunteers iwho 

iare iunable ito ispeak iEnglish ito imothers i(Letourneau iet ial., i2015). 

 

2. iPeer isupport icontent 

The isecond itheme iidentified ithroughout ithe iresearch irelated ito ipeer isupport 

icontent iis idivided iinto i3 imain isub-themes: isocial isupport, iemotional isupport, iand 

iinformational isupport iin iarticles ias ifollows: 

 

a. Social isupport 

Social isupport iisia ipsychosocial itherapy ithat iis iaccepted iand ieffective ifor 

imothers ito ireduce ipostpartum idepression.iThis iis ibecause isocial isupport ican 

ireduce ithe imother's isense iof iisolation i(Letourneau iet ial., i2015).iThe irole iof isocial 

isupport, isuch ias: ivolunteers ior icolleagues ican iprovide icoping istrategies ior 

iappropriate iself-appraisals ito ireduce imaternal ipostpartum idepression i(Dennis iet 

ial., i2010).iAccording ito i(Xie iet ial., i2009), iit iis iexplained ithat ireal isocial isupport 

isuch ias ihow ito icare ifor inewborns iin ipostpartum idepression imothers iin iAsia iis ivery 

iimportant. 
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b. Information isupport 

This iinformation isupport iis iprovided iconveniently iand iprovided iover ithe 

itelephone iby icolleagues ior ivolunteers iwho ihave iexperience iin ia iprevious ihistory 

iof ipostpartum idepression i(Dennis iet ial., i2009). iSupport iis iprovided iwith 

iinformation isuch ias: isuggestions, iadvice, iand iopen idiscussions iin isharing 

iexperiences iin iunderstanding ithe iproblems ifelt iby imothers i(Xie iet ial., i2009). 

 

c. Emotional isupport 

The imajority iof imothers iappreciate ithe iadvice iprovided iby itheir ipeers. 

iMother ifeels ithat ishe ihas ia ifriend ito italk ito iabout iher iproblems, iso ithat ishe ifeels 

ithat ishe iis inot ialone. iMothers ialso ifeel imore icomfortable, imore iconfident iand 

ireduce inegative ifeelings ithat iexist iin ithemselves iafter ireceiving isupport ifrom 

ipeers ion ian iongoing ibasis i(Letourneau iet ial., i2016). 
 

i   CONCLUSION 

The ioccurrence iof ipostpartum idepression iinvolves ibiological, ipsychological iand 

isocial ifactors iboth ibefore iand iafter ibirth, ifor iinstance, isuchias ibiological, ipsychological 

ivulnerability, istressful isituations iand ilack iof isupport ifor imothers iwho iexperience 

ipostpartum idepression.iIt iwas ifound ithat ithere iwere two isyntheses, iwhich iwere ipeer 

isupport iprograms iand ipeer isupport icontent iin iprimiparous imothers iwith ipostpartum 

idepression.iPeer isupport iis iquite ihelpful iand ivery iimportant ifor imothers.iIn iessence, ithis 

isupport iisiexpected ito ibe iable ito irealize imaternal iwelfare iboth ibiologically iand 

ipsychologically iin ithe iface iof ipostpartum idepression.iThis isupport iwill ienable imothers ito 

iadapt ito ithe ichanging iroles ithey iexperience iand iminimize ithe ioccurrence iof ipostpartum 

idepression.iTherefore, iit iis inecessary ito ido ifurther iresearch irelated ito ithe ianalysis iof ipeer 

isupport ineeds iin iprimiparous imothers iwith ipostpartum idepression.  

 

This istudy ihas iprovidedia ireview iregarding ithe ioutcome iof ipeer isupport iin 

iprimiparous imothers iwith ipostpartum idepression.iHowever, ithe iresearchers ifound ia 

iliterature igaps iin ithis istudy, iamong iwhich ithere iwas ino iresearch ion ipeer isupport iprograms 

iin iprimiparous imothers iwith ipostpartum idepression iin ideveloping icountries.iIt iis ibecause 

imental ihealth iproblems iin ideveloping icountries iare istill iconsidered itaboo.iTherefore, ia 

istudy iis ineeded, iwhich iis ia ineed ianalysis iof ipeer isupport ifor iprimiparous imothers iwho 

iexperience ipostpartum idepression. 
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