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Predicting Postpartum Depression
Postpartum depression can greatly distort the overall 
family dynamics, undermine the marital relationship, 
and have negative developmental consequences on the 
child (Hiltunen, 2003; Tammentie, Tarkka, Astedt-Kurki, & 
Paavilainen, 2002). For this reason the problem of postpar-
tum depression has been intensively investigated recently. 
The goal of this kind of research is to gather as much infor-
mation about the nature of postpartum depression which 
could be used in prevention and treatment. The aim of 
this study was to investigate the relationship of socioeco-
nomic status, personality, and social support with postpar-
tum depressive symptoms.

Postpartum Depression
Postpartum or postnatal affective disorders are usually 
divided into three categories: postpartum sadness or Baby 
Blues, postpartum depression, and postpartum psychosis 
(or postnatal psychosis). The term postpartum depression 
refers to a non-psychotic depressive episode that begins in 
the postpartum period. Studies define postpartum depres-
sion based on standardized diagnostic criteria for depres-
sion, including Diagnostic and Statistical Manual of Mental 

Disorders 5th ed. (DSM-5; American Psychiatric Association, 
2013) and ICD-10 Classification of Mental and Behavioral 
Disorders: Diagnostic Criteria for Research (World Health 
Organization, 1993). Diagnostic manuals do not recognize 
postpartum depression as a separate diagnosis; rather, 
patients must meet the criteria for a major depressive epi-
sode and the time criteria for the peripartum-onset. The 
definition is therefore a major depressive episode with an 
onset in pregnancy or within four weeks of delivery in the 
DSM-5 (American Psychiatric Association, 2013). In the ICD-
10, a postpartum onset is considered to be within six weeks 
after delivery (World Health Organization, 1993).

Postpartum depression includes symptoms like tearful-
ness, depression, emotional difficulties, feelings of guilt, 
loss of appetite, difficulties with sleep, feelings of incom-
petence as a mother, poor concentration and memory, 
fatigue, and irritability (National Health and Medical 
Research Council [NHMRC], 2000). Reports on the preva-
lence of postpartum depression vary widely, depending 
on the study design, sample size, and the use of differ-
ent diagnostic criteria and assessment scales. It is gener-
ally accepted that postpartum depression affects between 
10% and 20% of mothers (NHMRC, 2000). 

Depression develops from an interaction of biological, 
psychological, and social factors (Dubovsky & Buzan, 1999 
as cited in Robertson, Celasun, & Stewart, 2003; NHMRC, 
2000). Understanding the risk factors and their impact 
on postpartum depression is essential in order to develop 
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appropriate assessment methods and to identify the women 
and families who are at the greatest risk for the develop-
ment of significant antenatal and postnatal problems. For 
example, there is evidence that young single mothers tend 
to have multiple interactive risk factors for postpartum 
depression that could be identified earlier (NHMRC, 2000). 
Mitigating the effects of risk factors through individual and 
group treatments and preventive interventions targeted to 
specific factors could help to reduce the prevalence of post-
partum depression (NHMRC, 2000). 

Socioeconomic Factors
Several studies investigated the role of socioeconomic sta-
tus in the etiology of postpartum depression. Beck (2001) 
analyzed eight studies with 1,732 female subjects and 
found a weak correlation between postpartum depression 
and socioeconomic deprivation. O’Hara and Swain (1996), 
in a meta-analysis of 14 studies, also found a weak correla-
tion between these two variables. However, studies that 
were not included in this meta-analysis show that unem-
ployment and financial status are significantly associated 
with postpartum depression (Lee, Yip, Leung, & Chung, 
2000; Patel, Rodrigues, & DeSouza, 2002). Inconsistent 
results of research could perhaps be explained by meth-
odological limitations in terms of using different criteria 
as indicators of socioeconomic status. 

Hiltunen (2003) found that mothers aged 30 years old 
and under, had in general more postpartum depression 
than mothers aged 31 years old. However, maternal age 
did not affect the persistence of depressive symptoms. On 
the other hand, the results of meta-analyses conducted 
by O’Hara and Swain (1996) showed that the age of the 
mother, her level of education, and number of births were 
not associated with the development of depressive symp-
toms after birth.

Social Support
Evidence suggests that people who are married and have 
friends and family members who give them financial and 
psychological support have better health outcomes than 
people with less contact and support (Cohen & Wills, 
1985). Studies have consistently found a negative cor-
relation between postpartum depression and emotional 
and instrumental support (Robertson et al., 2003; O’Hara 
& Swain, 1996), suggesting that women who do not get 
enough social support during pregnancy and following 
birth are more likely to develop postpartum depression. 
Specifically, O’Hara and Swain (1996) analyzed five studies 
which were focused on social support to 500 women dur-
ing pregnancy. They found a strong negative correlation 
between social support and postpartum depression symp-
toms. The authors were especially interested in social 
support from the father of the child, and they found a 
moderately strong association between social support and 
postpartum depression symptoms.

Personality
There are a number of potential personality traits that 
make women prone to postpartum depression, but the 
most researched one—in the context of postpartum 

depression—is neuroticism (NHMRC, 2000). Neuroticism 
was measured in five studies (N = 550) during pregnancy 
and proved to be a weak to moderate predictor of postpar-
tum depression (O’Hara & Swain, 1996). Dudley, Roy, Kelk 
and Bernard (2001) also found a significant correlation 
between neuroticism and depressive symptoms in mothers.

Verkerk, Denollet, Van Heck, Van Son and Pop (2005), in 
a longitudinal study, focused on introversion and neuroti-
cism as predictors of postpartum depression. Specifically, 
they measured introversion, neuroticism, and depressive 
symptoms in a group of 277 women in the 37th week of 
pregnancy. In addition to the 37th week of pregnancy, they 
repeated measurements of depressive symptoms at three, 
six, and 12 months after birth. They found a strong asso-
ciation between neuroticism and depressive symptoms 
following delivery. However, in addition to neuroticism, 
introversion proved to be a good predictor of postpartum 
depression during the first year after birth.

Neuroticism was measured in five studies during preg-
nancy and proved to be a moderate predictor of postpar-
tum depression (O’Hara & Swain, 1996). These results have 
been replicated in other studies. Lee et al. (2000) found 
that increased scores on a scale of neuroticism were a sig-
nificant predictor of postpartum depression in women. 
People who achieve high scores on neuroticism tend to 
feel negative emotions (fear, sadness, shame, anger, or dis-
gust). Also, a high score on this dimension indicates inef-
ficient ability to cope with stress and poorer adaptation to 
giving birth and the postpartum period, suggesting that 
such a person will experience more difficulties than an 
emotionally stable person. 

Carillo, Rojo, and Stats (2004) found a negative asso-
ciation between conscientiousness and major depression. 
Persons who are not conscientious are more likely to have 
lightheadedness, an inability to control impulses, hedon-
ism, violation of rules and norms, disorganization, and an 
inability to recognize priorities. It is well known that con-
scientious people are active and disciplined which ensures 
consistency in behavior and thus eliminates the stress of 
unfinished tasks which contributes to an overall sense of 
wellbeing (Costa & McCrae, 1992, as cited in Ivanek, 2004).
This may be especially linked to the postpartum period in 
which the number of tasks and demands placed in front of 
the mother suddenly increases. 

Studies that examined the connection between person-
ality characteristics and depression, according to Boyce 
(1994), have certain methodological limitations that do 
not allow accurate conclusions about the nature of this 
complex relationship. Methodological problems include 
the sensitivity of personality measures used, depressive 
state effects contaminating personality scale responses, 
and the issue of small sample size and inadequate power 
to detect differences between subjects (NHMRC, 2000). 
More research is needed in this area. 

Problem and Hypotheses
The purpose of this research was to investigate the role 
of socioeconomic status, personality traits, and social sup-
port in the development of postpartum depression symp-
toms. Based on previous studies (Lee et al., 2000; Patel et 
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al. 2002), unemployment was hypothesized to be asso-
ciated with postpartum depression symptoms. Among 
personality characteristics, neuroticism was hypothesized 
to be positively associated while extraversion negatively 
associated with depression symptoms in postpartum 
period based on earlier research (Verkerk et al, 2005). 
Social support was hypothesized to be negatively associ-
ated with postpartum depression symptoms based on a 
meta-analysis by O’Hara and Swain (1996). 

Method
Participants
The research was conducted on a sample of 50 women 
whose babies were between two and six months old. The 
mean age of the babies was four months (SD = 1.43). The 
age of subjects ranged from 19 to 40 years (M = 28.97, SD 
= 4.4), with 70% of participants between 27 and 37 years. 
Almost all women in the sample were first time mothers 
(88%), and all were married. The majority of them had a 
university degree (60%) while a smaller number of them 
had some university education (16%) and high school 
degree (24%). 76% of the women were employed and 
most of them estimated their family’s financial status as 
average (76%).

Instruments
The Edinburgh Postnatal Depression Scale (EPDS) is a 
self-assessment measure constructed by Cox, Holden, 
and Sagovsky (1987). For the purpose of this study, it 
was translated and adapted for the region of Bosnia and 
Herzegovina by Duraković-Belko & Zvizdić (2005). EPDS 
measures the intensity of depressive symptoms in the 
last seven days. It consists of 10 items that relate to the 
possibility of laughter and enjoyment, anxiety, concern, 
self-blame, inability to cope with problems, depressive 
thoughts, difficulty with sleeping, and suicidal ideation. 
The participants answered questions on a four-point Likert 
scale (zero to three) so that the total score can theoreti-
cally range from zero to 30. Marginal scores of 13 (≥ 13) 
or 10 (≥ 10) points are used for a discovery of depressed 
mothers. In the present study, the coefficient for internal 
consistency was .84 (Cronbach’s alpha).

The measure of personality used in this study was Big 
Five – Short constructed by Rammstedt and John (BFI-K, 
2005). The BFI-K is a short version of the 44-item Big Five 
Inventory (BFI; John, Donahue & Kentle, 1991 as cited by 
John & Srivastava, 1999). For the purposes of this study, 
the BFI-K was adapted by the author of the study to meet 
the specificity of the Bosnian language. The BFI-K consists 
of 22 items and measures five personality dimensions: 
extraversion, agreeableness, conscientiousness, neuroti-
cism, and openness to experience. Each Big Five factor 
in the BFI-K questionnaire was represented with four 
to five statements (e.g., I see myself as a person who is 
prone to blaming others or I see myself as a person who is 
depressed). The participants used a five-point Likert scale: 
strongly disagree, somewhat disagree, neither agree nor 
disagree, somewhat agree, and strongly agree. In the pre-
sent study, coefficients for internal consistency were: extra-
version α = .69, agreeableness α = .60, conscientiousness 

α = .67, neuroticism α = .73, and openness to experience 
α = .42.

The Berlin Social Support Scale (BSSS) was used to meas-
ure social support. BSSS was created by Schwarzer and 
Schulz (2000) and translated into the Bosnian language 
by the author of this study. The BSSS is a multidimensional 
scale of social support and consists of the following five 
subscales: perceived availability of social support, received 
social support, need for social support, seeking social sup-
port, and the Buffering scale. In this study, three subscales 
of BSSS: perceived availability of social support, need for 
support, and seeking support were used. Subscales of 
received/provided social support and the Buffering scale 
are intended to measure dyadic social interactions which 
were not the focus of this study so these two scales were 
not used. Perceived availability of social support is a sub-
scale that measures the level of perceived availability of 
emotional and instrumental social support from social 
networks, consisting of eight items like: There are some 
people that truly like me or I know some people upon 
whom I can always rely. In the validation study conducted 
by Schulz and Schwarzer (2003), the reported reliability 
was α = .85. The received social support subscale is deter-
mined as a situational construct. It consists of 15 items 
measuring the various types of social support. Some of the 
items are: This person showed me that she/he loves me 
and accepts me or This person was there when I needed 
him/her. Schulz and Schwarzer (2003) reported the reli-
ability of this scale as α = .83. The need for social support 
subscale consists of four items including: When I’m down 
I need someone who boosts my spirit or I get along best 
without any outside help. This aspect of social support 
is measured as a construct specific to a person and not 
for the situational context. Schulz and Schwarzer (2003) 
reported an internal consistency reliability of α = .63. 
Internal consistency coefficients for the scales in current 
study were: perceived availability of support α = .86, need 
for support α = .66, and seeking support α = .75.

Procedure
The survey was conducted in December 2005 and January 
2006. Women filled out the questionnaires individually 
during their visit to community centers for the protection 
of women’s health and maternity in Sarajevo. Participants 
were approached while sitting in the waiting room wait-
ing for medical examination. The response rate was 58.8% 
(50 out of 85). The researcher explained the purpose and 
objective of the research and gave instructions for filling 
out the questionnaire. The anonymity and confidentiality 
of data and voluntary participation were stressed. Upon 
receiving verbal instructions, subjects filled out the ques-
tionnaire independently, and in case of ambiguity, they 
could ask for the researcher’s help. Completing the ques-
tionnaire took on average approximately 20 minutes.

Statistical Analyses
Statistical analyses were conducted in SPSS v. 12. The 
normality of distribution was tested with a Kolmogorov-
Smirnov test which showed that the results in the sam-
ple did not differ significantly from a normal distribution 
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in all measures. We used parametric statistics including 
Pearson correlation and regression analysis to test the 
hypotheses.

Results
Descriptive Data
Table 1 displays the results of the descriptive statistics. 
Age of subjects ranged from 19 to 40 years with mean age 
of 28.97 (SD = 4.39). The possible range of EPDS is 0 to 
30 while in this sample the range was 2 to 19 and the 
average result was 8.14 (SD = 4.22). The possible results 
on the scales of extraversion, neuroticism and agreeable-
ness range from four to 20 and in the scales of conscien-
tiousness and openness to experience from five to 25. The 
maximum possible range of results in the scales of social 
support is four to 16 for perceived social support and five 
to 20 in the scale of seeking social support.

Postpartum Depression Symptoms and Socio-
demographic Variables
The results of the correlational analysis of postpartum 
depression symptoms and socio-demographic variables 
included: age, education, working status, and financial 
status. They are shown in Table 2. As can be seen in the 
table, only the employment status was significantly nega-
tively correlated with symptoms of postpartum depres-
sion. Unemployed women had more depressive symptoms 
than employed women. We found no significant associa-
tion of educational, financial status, or age with the symp-
toms of postpartum depression.

Postpartum Depression Symptoms and Big Five 
Personality Traits
In order to test the hypothesis about the relation 
between postpartum depression symptoms and the 
Big Five personality dimensions (extraversion, agreea-
bleness, conscientiousness, neuroticism, and openness 

to experience), we used a Pearson correlation coeffi-
cient and regression analysis. The correlational analysis 
revealed a significant correlation between neuroticism 
and symptoms of postpartum depression (r = .43; p < 
.01). In the Pearson correlation analysis, there were no 
significant correlations between postpartum depression 
symptoms and other observed personality traits: extra-
version, agreeableness, conscientiousness and openness 
to experience. The results of the regression analysis can 
be seen in Table 3. 

A regression model with all five dimensions of the Big 
Five model of personality attempted to examine what 
the joint contribution of these traits is in explaining the 
variance in symptoms of postpartum depression. The 
results show that Big Five traits explain 29% of postpar-
tum depression symptom variance. From Table 3, it can 
be seen that the strongest predictor of criterion variable, 
among personality traits, is neuroticism. In addition to 
neuroticism, openness to experience and conscientious-
ness are also significant predictors of postpartum depres-
sion symptoms. 

Postpartum Depression Symptoms and Social Support
In testing our hypothesis regarding the relation between 
postpartum depression symptoms and social support vari-
ables (perceived social support, need for social support, 
and seeking social support), we used a Pearson correlation 
coefficient and regression analysis. We found a significant 
negative correlation between the perceived social support 
and depressive symptoms (r = -.29; p < .01). However, the 
correlations between symptoms of postpartum depres-
sion and the need for support as well as seeking support 
did not reach statistical significance.

As can be seen from regression analysis results in Table 
4, social support variables explain approximately 12% 
of the variance in postpartum depressive symptoms. 
Regression analysis identified the need for support as the 

Variable M SD Range 

Age 28.97 4.39 19 – 40

EPDS 8.14 4.22 2 – 19

Extraversion 14.22 3.11 6 – 20

Agreeableness 13.24 3.26 7 – 20

Conscientiousness 19.52 3.27 10 – 25

Neuroticism 11.56 3.58 6 – 20

Openness to experience 20.48 2.69 14 – 25

Perceived social support 27.72 3.70 16 – 32

Need for support 11.88 2.41 5 – 16

Seeking social support 14.86 2.66 9 – 20

Table 1: Basic Statistical Parameters for All the Variables Used in Research (N = 50).

Table 2: Pearson Correlation Coefficient for Postpartum Depression Symptoms and Sociodemographic Variables  
(N = 50).

Note. ** p < .01.

Age Education Employment Financial status
Depression - .28 - .07 - .44** - .01
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most important predictor in this set of variables. Variables 
of perceived availability of social support and seeking 
social support were not significant in predicting symp-
toms of postpartum depression. 

Discussion
The purpose of this study was to investigate the role of 
socioeconomic status, personality traits, and social sup-
port in the development of postpartum depression symp-
toms in a sample of women from Bosnia and Herzegovina. 
We found a significant correlation between unemploy-
ment and postpartum depression symptoms. There was 
no significant correlation between age, education level or 
financial status and postpartum depression. Due to the 
already conflicting research on age with some finding an 
association between young age and postpartum depres-
sion (Figueiredo, Pacheco, & Costa, 2007) while others 
finding older women suffer from higher levels of depres-
sion (Green, Broom, & Mirabella, 2006; Hiltunen, 2003), 
our results are in line with the meta-analysis conducted 
by O’Hara and Swain (1996) that found no link between 
maternal age and symptoms of postpartum depression. 
More research in this area would clarify the relationship 
between age and postpartum depression.

The contradiction of research results is present for other 
socio-demographic variables as well. Bernazzani, Saucier, 
David and Borgeat (1997) found a link between low lev-
els of education and postpartum depressive symptoms (as 
cited in Robertson et al., 2003) while O’Hara and Swain 
(1996) did not confirm these findings. Some studies have 
found a significant association between financial status 
and postpartum depression (Lee et al., 2000) and other 
authors have shown the existence of a very weak relation-
ship between these two variables (Beck, 2001; O ‘Hara & 
Swain, 1996). Inconsistent results of these studies could 
be explained by methodological limitations in the use of 
different criteria as indicators of socioeconomic status.

As for the relationship between unemployment and 
postpartum depression, it is somewhat better understood 
(Patel et al., 2002). In comparison to employed, unem-
ployed people show lower levels of psychological wellbe-
ing and health and specifically the association between 
unemployment and depression is well documented 
in previous research (McKee-Ryan, Song, Wanberg, & 

Kinicki, 2005). Hall and Johnson (1988) found a strong 
link between unemployment and depression in a sam-
ple of Swedish women even after controlling for social 
support, stressful life events, and marital status which is 
in line with the results of our study. Childbirth and the 
postpartum period are perceived as a stressful event and 
unemployment as a generator of chronic stress. Given the 
well-known and far-reaching effects of stress on physi-
cal and mental health, it was expected and found that an 
unemployed woman who had recently given birth had a 
greater chance of developing postpartum depression than 
employed women as demonstrated in this study

In our study, a significant correlation was found between 
neuroticism and postpartum depressive symptoms. Also, 
in predicting postpartum depression, neuroticism was 
identified as the strongest predictor among the personal-
ity traits. Apart from neuroticism, conscientiousness and 
openness to experience were found to be significant pre-
dictors of postpartum depression. The results are some-
what in line with our hypotheses. Numerous studies have 
found an association between neuroticism with symp-
toms of postpartum depression. Neuroticism includes 
characteristics such as anxiety, pessimism, high sensitivity 
in interpersonal communication, physical symptoms, and 
a wide range of unpleasant and negative thoughts and 
feelings. Therefore, a person who displays negative emo-
tions is often worried and tense, is prone to feelings of 
guilt and shame and rejection, is extremely sensitive to 
criticism, and often feels ineffective. Thus they are more 
likely to develop postpartum depression than a person 
who scores low on a scale of neuroticism.

In addition to neuroticism, conscientiousness was 
a significant predictor of postpartum depression. The 
results are consistent with earlier research that linked 
conscientiousness with major depression (Carillo, et 
al., 2004). A negative beta coefficient indicates that the 
negative pole of conscientiousness is associated with 
post-delivery depressed mood, which means organized 
and self-disciplined people show fewer depressive symp-
toms in the puerperium,. Furthermore, the identification 
of openness to experience as a significant predictor of 
postpartum depression is a result that can be explained 
with intercorrelations among the investigated personality 
traits and their correlations with symptoms of postpartum 

Table 4: Summary of Simple Regression Analysis for 
Social Support Variables Predicting Postpartum Depres-
sion Symptoms (N = 50).

Table 3: Summary of Simple Regression Analysis for Big 
Five Personality Traits Predicting Postpartum Depres-
sion Symptoms (N = 50).

Note. * p < .05. ** p < .01.Note. * p < .05. ** p < .01.

Variable beta (β) t
Extraversion  -.190  -1.486
Agreeableness  -.043  -0.295
Conscientiousness  -.272*  -2.150
Neuroticism  .456**  3.131
Openness to experience  .370**  2.758
R   .60
R²   .36
Adjusted R²   .29
F 5.01**

Variable beta (β) t

Perceived social support -.315 -1.816

Need for social support     .314*   2.128

Seeking social support -.080   -0.432
R .41
R² .17

Adjusted R² .12
F  2.76*
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depression. Correlation analysis revealed that openness to 
experience had the lowest correlation with post-delivery 
depressive symptoms. On the other hand, openness to 
experience was significantly correlated with neuroticism 
which is significantly associated with depressive symp-
toms. Because of these relationships, neuroticism acts as a 
suppressor variable by adding false statistical significance 
of openness to experience, therefore, this association 
should be researched more. 

Given that introversion is associated with depression 
in general and with postpartum depression, we hypoth-
esized a negative association between postpartum depres-
sion and extraversion. However, agreeableness and 
extraversion were not found as significant predictors of 
postpartum depression in our study. Our results were not 
able to replicate Verkerk et al.’s (2005) finding that there 
was a strong relationship between postpartum depres-
sion and introversion. The same goes for the dimension of 
agreeableness which some studies linked with depressive 
symptoms (Carillo et al., 2004) while in this study such a 
relationship was not found.

Regarding the relationship between perceived social 
support variables and postpartum depressive symp-
toms, we found a significant correlation. However, in 
the regression analysis, perceived social support was not 
identified as a significant predictor of depression. From 
the three analyzed variables of social support, only the 
need for support was found to be significant in predict-
ing the postpartum depressive symptoms. Seeking social 
support was not significant in predicting symptoms of 
postpartum depression. This result can be explained with 
complex relations between observed aspects of social sup-
port. Namely, all three social support aspects are highly 
correlated especially seeking social support and need for 
support. The results of the regression analyses testing 
the relationship between different aspects of social sup-
port (need for support, seeking support, and perception 
of the availability of support) and postpartum depressive 
symptoms are somewhat in line with our hypotheses. 
We confirmed a negative correlation between the per-
ceived availability of support and depressive symptoms. 
This result is consistent with the results of other inves-
tigations. This clearly shows that women who do not 
get enough social support after birth are more likely to 
develop postpartum depression.

On the other hand, the regression analysis identified 
the need for support as the strongest predictor among 
the variables of social support. The findings are probably 
the result of complex relationships between predictors. 
Seeking support is not directly related to the symptoms of 
postpartum depression, but it was significantly associated 
with the need for support and the perceived availability 
of support. On the basis of these results and directions of 
obtained coefficients, we conclude that seeking support 
will not happen if there is no need for it. Furthermore, 
seeking support and mobilization of support will not 
come unless its existence is perceived. This result coin-
cides with the findings of the meta-synthetic analysis of 
social support conducted by Finfgeld-Connet (2005). In 

the meta-analysis, the author observed the need for sup-
port and perceptions of support as an antecedent of seek-
ing social support as well. The existence of the need for 
social support affects the way the person perceives her 
ability to cope and with other’s expectations (Finfgeld-
Connett, 2005). A person who perceives their ability to 
cope as insufficient in dealing with problems and tasks 
at the same time feels greater need for social support. 
If this need is not met, different negative outcomes are 
possible. Specifically, if a woman fails to satisfy her need 
for support in a period following delivery, one of the pos-
sible outcomes is development of depressive symptoms. 
This relationship could be interpreted as follows: With the 
development of depressive symptoms, the need for sup-
port grows and the inability to satisfy this need results in 
an intensification of depressive symptoms.

Assuming that the need for support causes seeking 
support and seeking support results in receiving support, 
we expected a negative correlation between seeking sup-
port and depressive symptoms. However, we overlooked 
the fact that seeking support does not always result in a 
socially supportive process. Moreover, seeking support in 
inadequate places (bad choice of sources e.g., from the 
wrong people) or an inadequate way (bad strategy of seek-
ing support e.g., aggressive seeking) can cause a variety 
of negative consequences, including disappointment and 
conflict with people. In this case, seeking support can 
directly cause or intensify existing depressive symptoms.

Limitations of this study come from the characteristics 
of instruments, statistical analysis of the results, as well as 
the characteristics of the sample. As for the characteristics 
of the sample the main limitation is its size. A larger num-
ber of respondents would maximize the power for detect-
ing significant results. Also, due to the large number of 
predictors relative to the sample size, it was not possible 
to compare the relative influence of the three groups of 
predictors (socioeconomic variables, personality traits, 
and social support) on postpartum depression symptoms. 
Furthermore, the nature of the sample required the use of 
a short, time-economical, questionnaire whose reliability 
is not the best. The combination of these two deficien-
cies is more than sufficient to reduce the reliability of the 
statistical tests.

Regarding the instruments, the Big Five - Short per-
sonality questionnaire did not show strong reliability 
in our sample. In particular, the reliability coefficient of 
the openness to experience scale was below the limits of 
acceptability. Furthermore, the conducted analyses were 
correlational; therefore, as with all correlational studies, it 
was not possible to investigate causality. In this study, due 
to a small sample size, we were limited in exploring the 
complex relationships between personality traits, social 
support, and postpartum depressive symptoms. In future 
studies, it would be useful to check the possible moderat-
ing and /or mediating influence of personality traits on 
the relationship between social support and postpartum 
depression. Finally, future research should expand and 
replicate the results of this study to determine the reli-
ability and generalizability of our results. 
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This study contributes to the understanding of post-
partum depression risk factors in a specific population 
of women in Bosnia and Herzegovina. According to our 
results, the factors that make women prone to develop 
symptoms of postpartum depression are: neuroticism, 
low conscientiousness, and an increased need for social 
support. The results of this study can be used to develop 
psycho-educational and psychosocial interventions aimed 
at prevention, treatment, and prevention of recurrence of 
postpartum affective disorder. 
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