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Abstract
Postpartum depression (PPD) is a major but under-reported maternal mental illness that is especially common in low-resource environments where there are few sources of credible information and professional assistance. This paper looks at the role of various sources of information in determining the knowledge of postpartum depression and the help-seeking behaviour of women in the Niger State in Nigeria. The data were collected with the help of Kobo Toolbox and analysed with SmartPLS-SEM using the cross-sectional survey design, as the data were collected among 382 women of childbearing age. The results indicate that interpersonal communication, particularly their interaction with healthcare workers, family members and friends, has the greatest impact on the PPD knowledge and help-seeking behaviour. A significant positive effect can also be seen in electronic media, especially in radio and television, but the impact of the print media is relatively lower. These trends are the social, cultural, and literacy facts of the context of study. The paper highlights the need to use culturally sensitive, multi-channel communication approaches, which emphasises on trusted interpersonal networks and available broadcast media. The findings, pointing out the influence of information pathways on maternal mental health choices, provide practical advice to public health communication and policy in the same low-resource context.
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Background
[bookmark: _Hlk199180156]Postpartum depression (PPD) remains a significant yet often overlooked maternal health concern, contributing to emotional and physical distress in new mothers (Abazie & Usoro, 2021). The dataset was generated to examine the influence of different information sources (interpersonal, electronic, and print media) on postpartum depression (PPD) awareness and help-seeking behaviour among women in Northern Nigeria. The investigation was motivated by the lack of empirical evidence on how communication channels shape maternal mental health knowledge and behaviour in low-resource settings (Adegboyega, 2022; Jaiyeola & Abdulrazaq, 2022; Omale & Asemah, 2024). Also, the need for trustworthiness of information sources is particularly critical due to the potential negative consequences of decision-making based on unreliable information sources (Oyesomi, Salawu, & Olorunyomi, 2017). Also, misleading information creates confusion or uncertainty when taking medical advice (Aluko, Oyesomi, Amodu, Adesina, & Omole, 2024; O'hara & McCabe, 2013), 
Methodologically, the research adopted a cross-sectional survey design, collecting data from 382 women across Niger State, Nigeria, characterised by a persistently high total fertility rate. It is regarded as the seventh largest in the world in terms of population and is estimated to be the fourth largest by 2050 (Oladosun, Akanbi, Fasina, & Samuel, 2019). Kobo Toolbox was used for field data collection. SmartPLS-SEM was employed for analysis, allowing for structural equation modelling to assess direct and indirect relationships between variables. The sampling followed a multistage stratified random technique, ensuring representation across urban and rural areas (Krejcie & Morgan, 1970).  
The theoretical framework was grounded in the Theory of Planned Behaviour (Ajzen, 1985), which guided the exploration of how subjective norms and perceived behavioural control mediate the link between PPD awareness and help-seeking intentions. This dataset complements an original research article by providing raw structural relationships, measurement model validations (CFA, AVE, CR), and demographic distributions, enabling replication and further analysis in similar contexts.  
Research Questions
Two research questions guided the study. They include:
1. How do different information sources influence women’s knowledge of postpartum depression in Niger State, Nigeria
2. In what ways does postpartum depression knowledge influence help-seeking behaviour among women of childbearing age in Niger State?
Theoretical Framework: Linking Information Sources to Help-Seeking Behaviour
The paper is based on the Theory of Planned Behaviour (TPB), which offers a valuable framework to explain the manner in which exposure to information is converted into health-related decision-making and behaviour. The TPB by Ajzen (1985) assumes that behaviour is determined by the behavioural intention, which in turn is determined by attitudes toward the behaviour, subjective norms, and perceived behavioural control. In the context of postpartum depression (PPD), this framework is especially applicable, with the problem of choice to get further assistance being influenced not only by self-knowledge but also by social validation, the cultural norms, and the perceived ability to access the help.
The information sources, interpersonal, electronic, and print media, are conceptualised as some of the antecedents that influence the attitudes and beliefs of women concerning postpartum depression in this study. The utilisation of trusted interpersonal sources, including healthcare workers, family members, and close friends, is a critical factor in the legitimisation of postpartum emotional distress and stigmatisation reduction. Such sources are an addition to subjective norms as they act as signals in what is socially acceptable and proper in the community in terms of mental health disclosure and help-seeking.
Radio and television, as sources of electronic media, serve as larger agents of socialisation that have naturalised postpartum depression as a public health issue instead of an individual weakness. By exposing people to health messages through repeated exposure, electronic media may enhance the perceived behavioural control by raising awareness of available sources of help and strengthening the belief in seeking professional assistance. Print media, as informative as they are, are more constrained in their role in the contexts in which the level of literacy is uneven and in which the process of health decisions is mostly negotiated in the context of social interaction.
This paper shows that help-seeking behaviour with respect to postpartum depression is not an awareness-only construct, but a combination of socially mediated knowledge, normative approval, and perceived capacity to act. This conceptual stance enhances the explanatory ability of the model and gives a better way forward in explaining how the communication situations influence maternal mental health behaviour in low-resource settings.
Research Design, Materials and Methods
The survey adopted a cross-sectional survey design to investigate the conditions surrounding the relationship between information sources, knowledge of postpartum depression and help-seeking behaviour. This design was suitable in capturing patterns of awareness and behavioural intention among the study population at a given time, and it does not suggest causal relationships within the scope of the data.
Data was gathered through a carefully structured survey involving 382 women in Niger State, North-Central Nigeria. The focus was on women between 18 and 49 years old, capturing insights about how different sources of health information influence awareness of postpartum depression and decisions to seek help. The team used a multi-step selection process to ensure fair representation, first dividing the regions into political districts, then randomly choosing neighbourhoods and households to participate.  
Data collection relied on digital tools for accuracy and efficiency. Field workers used mobile devices equipped with Kobo Toolbox, a specialised app for surveys, to record responses directly from participants. The questionnaire covered key areas like personal background, preferred health information channels, knowledge about postpartum depression symptoms, and attitudes toward getting professional support.  
To determine the reliability and validity of the study constructs before structural analysis, the measurement model was evaluated. Value of indicator loadings, average variance extracted (AVE), composite reliability, Cronbach's alpha, and values of variance inflation factor (VIF) were looked at according to the recommended PLS-SEM thresholds. Results also suggest a sufficient convergent validity, internal consistency, and lack of multicollinearity, and prove that the measurement model applies to further analysis.
The sampling method was a multistage stratified random sampling to achieve a sufficient representation of women in both the urban and rural areas of the state of Niger. The sampling was done by stratifying the state into senatorial districts, and then the local government areas, communities and households were randomly chosen. The population distribution was used to allocate its proportions, hence making the sample more representative.  
Throughout the process, attention to methodological precision from survey design to statistical testing ensured the resulting data could support meaningful investigations into how communication strategies might improve maternal mental health outreach. The systematic approach provides a foundation for future studies to build upon, whether for replication, comparison with other regions, or deeper exploration of specific factors influencing women's health decisions.
Ethical Statement
[bookmark: _Hlk188358012]The Covenant University Health Research Ethics Committee gave this study the necessary ethical approval before collecting any data. Every participant signed an informed consent and promised confidentiality and anonymity. There was full participation, which was completely voluntary, and respondents were made aware that they had a right to withdraw at any point without any penalty or consequence of doing so.
Data Presentation and Interpretation
Demographic Details of Respondents
Table 1: Demographic Characteristics of Respondents in Bosso and Chanchaga LGAs, Minna, Niger State (N = 382)
	Variable
	Category
	Bosso
	Chanchaga
	Total
	Bosso %
	Chanchaga %
	Total %

	Age Range
	18-25
	23
	33
	56
	6.0%
	8.6%
	14.7%

	
	26-33
	67
	64
	131
	17.5%
	16.8%
	34.3%

	
	34-41
	70
	53
	123
	18.3%
	13.9%
	32.2%

	
	42-49
	36
	36
	72
	9.4%
	9.4%
	18.8%

	Highest Educational Qualification
	No formal education
	40
	43
	81
	10.5%
	11.2%
	21.2%

	
	Primary certificate
	92
	102
	194
	24.1%
	26.7%
	50.8%

	
	SSCE
	6
	6
	12
	1.6%
	1.6%
	3.1%

	
	OND
	5
	8
	13
	1.3%
	2.1%
	3.4%

	
	HND
	11
	6
	17
	2.9%
	1.6%
	4.5%

	
	B.Sc/B.Ed/B.Tech
	35
	13
	48
	9.2%
	3.4%
	12.6%

	
	M.A./M.Sc/M.Ed/Ph.D
	7
	8
	15
	1.8%
	2.1%
	3.9%

	Employment Status
	Entrepreneur
	48
	52
	100
	12.6%
	13.7%
	26.2%

	
	Artisan
	35
	37
	72
	9.2%
	9.7%
	18.8%

	
	White collar job
	21
	15
	36
	5.5%
	3.9%
	9.4%

	
	Student
	6
	8
	14
	1.6%
	2.1%
	3.7%

	
	Unemployed
	65
	68
	133
	17.0%
	17.8%
	34.8%

	
	Self-employed
	21
	6
	27
	5.5%
	1.6%
	7.1%

	Marital Status
	Single
	87
	100
	187
	22.8%
	26.2%
	49.0%

	
	Married
	77
	72
	149
	20.2%
	18.9%
	39.0%

	
	Divorced
	17
	6
	23
	4.5%
	1.6%
	6.0%

	
	Widowed
	15
	8
	23
	3.9%
	2.1%
	6.0%

	Religion
	Christianity
	22
	17
	39
	4.4%
	4.4%
	8.8%

	
	Islam
	171
	164
	335
	44.8%
	43.0%
	87.7%

	
	Traditional
	3
	5
	8
	0.8%
	1.3%
	2.1%

	Number of Children
	0
	78
	97
	175
	20.4%
	25.4%
	45.8%

	
	1-5
	97
	75
	172
	25.4%
	19.6%
	45.0%

	
	6-10
	19
	13
	32
	5.0%
	3.4%
	8.4%

	
	11 and above
	2
	1
	3
	0.5%
	0.3%
	0.8%

	Age of Children
	0 to 1 year
	65
	10
	75
	17.0%
	2.6%
	19.6%

	
	2 to 20 years
	128
	174
	302
	33.5%
	45.5%
	79.1%

	
	21 years and above
	3
	2
	5
	0.8%
	0.6%
	1.3%


Source: Authors (2025)
The demographic profile of respondents reveals that the population is predominantly within the prime reproductive age (over two-thirds of the population between the ages of 26 and 41 years, with 34.3% aged 26-33 and 32.2% aged 34-41. This emphasis is in line with the significant childbearing burden, meaning that the vulnerability to postpartum depression is intensified due to the accrued caregiving requirements. The deficiency in health literacy in the form of primary education prevalence and the large proportion of illiterate individuals, such as 50.8% with only primary education, 21.2% with no formal education, implies it, and this may restrict the access of the women to the recognition of PPD symptoms, or independent seeking of professional help. 34.8% of the population is unemployed, with only 9.4% of the population being in white-collar occupations. Financial insecurity is also associated with unemployment and informal economic activity, and is a psychosocial stressor that can aggravate postpartum emotional distress. The high proportion of single mothers (49.0%) indicates the possible gaps in the spousal support; 45.0% have one to five children, and 8.4% have six or more children, thus justifying the necessity to use the extended family and community support with respect to emotional coping. To a great extent, Muslim affiliation determines the sociocultural environment that shapes the norms in the field of motherhood, the revelation of mental health and authorised assistance/help-seeking means. The normalising effect of recurrent exposure to postpartum experiences, as suggested by the fact that many of the respondents had more than one child, would be to delay care-seeking. Combined, these demographics indicate that the poor socioeconomic status, cultural values, and social support systems are likely to mediate between the help-seeking behaviour and the individual awareness compared to individual awareness on its own. To be effective, the interventions must therefore be community-based, literacy-sensitive, and economy-conscious.
Table 2: Measurement Properties of Study Constructs
	Construct
	Indicator
	Factor Loading
	Variance Inflation Factor (VIF)

	Interpersonal Information Sources
	Healthcare officials
	0.890
	2.188

	
	Friends
	0.886
	1.583

	
	Family members
	0.807
	1.586

	Electronic Media
	Radio
	0.891
	2.079

	
	Social media
	0.854
	1.877

	Print Media
	Magazines
	0.890
	1.508

	
	Newspapers
	0.724
	1.435

	Postpartum Depression Knowledge (PDK)
	PDK1
	0.724
	1.435

	
	PDK2
	0.784
	1.641

	
	PDK3
	0.872
	2.305

	
	PDK4
	0.853
	2.919

	Help-Seeking Behaviour (HSB)
	HSB1
	0.753
	1.660

	
	HSB2
	0.786
	1.727

	
	HSB3
	0.851
	1.780

	
	HSB4
	0.804
	1.624

	Construct
	AVE
	Composite Reliability
	Cronbach’s Alpha

	Interpersonal Information Sources
	0.743
	0.896
	0.826

	Electronic Media
	0.765
	0.907
	0.846

	Print Media
	0.790
	0.883
	0.735

	Postpartum Depression Knowledge
	0.657
	0.884
	0.824

	Help-Seeking Behaviour
	0.624
	0.869
	0.800


Note: All constructs meet recommended thresholds for convergent validity (AVE > 0.50), internal consistency, and multicollinearity (VIF < 5).,
Analytical Interpretation of Table 2: Measurement Properties of Study Constructs
Table 2 provides a detailed assessment of how well the constructs used in the study capture women’s experiences and perceptions regarding postpartum depression (PPD) information and help-seeking behaviour. The strength of this table lies not merely in statistical adequacy, but in what the numbers reveal about how women in Niger State learn, trust, and act on maternal mental health information.
Construct Validity and Meaningfulness of Indicators
All the factor loadings in all the constructs are more than the recommended threshold of 0.70, which means that the indicators have a good alignment with their constructs. This implies that the respondents did not take the items in the survey in a disjointed and irregular way. On the contrary, their responses indicate logical mental representations about the sources of information, postpartum depression knowledge, and help-seeking behaviour.
In the case of interpersonal sources of information, there are high loadings of healthcare officials (0.890), friends (0.886), and family members (0.807). This trend indicates the highly interpersonal health communication aspect in the research setting. Trusted human intermediaries can be the most important facilitators of health knowledge in the communities where the literacy levels are uneven, and the formal mental health discourse is constrained. This meaning correlates with the demographic profile of the respondents, where more than 72% of the respondents have either a primary education or no formal education. In these situations, familiar and socially embedded channels are better placed to receive health messages as opposed to abstract and text-based messages.
The electronic media construct, too, has excellent indicator loadings, with radio (0.891) and television (0.879) marginally outperforming the social media (0.854). This hierarchy is telling. As much as digital platforms are becoming more pronounced, conventional broadcast media still dominate in environments where there is intermittent access to the internet, shared media devices and penetrate deeply into radio. Since more than one-third of the respondents are unemployed and a significant part of them are involved in informal economic activities, radio and television are the sources of health information that are available and have low costs and can easily be integrated into the day-to-day lives of these respondents. Despite its power, social media seems to play a supplementary role to PPD information, not a primary one.
Print media, in contrast, though statistically valid (0.890 magazines, 0.888 newspapers), still should be treated with caution. The high loadings reveal that it is clear to the respondents that print media is a type of source of information. But recognition does not always lead to utilisation or behavioural effect. Comparing the demographic statistics (low tertiary education attainment, less than 20%), one can realise that the print media can be cognitively identified but poorly applied in practice, particularly when dealing with sensitive issues like mental health. This is one of the reasons why weaker associations between knowledge and help-seeking behaviour are found in the structural analysis of the print media.
Reliability, Internal Consistency, and Construct Stability
The composite reliability coefficients, which are between 0.869 and 0.907, and the Cronbach alpha coefficients of all the constructs being more than 0.73, indicate that the measurement tools are internally consistent. This implies that the respondents responded to similar items in a stable and consistent way, which implies that they were familiar with the constructs measured on an experiential basis.
It is interesting to note that the electronic media has the best composite reliability of (0.907), which means that there is a high level of unanimity among the respondents when it comes to the role and nature of electronic information channels. This could represent saturation of radio and TV messages in the public health campaigns, which tend to be standardised formats and scripts. These ideas are also supported by the fact that the reliability of interpersonal sources of information (CR = 0.896) is rather high, which proves that social relationships are central and stable in influencing the maternal health understanding.
AVE = 0.657, CR = 0.884; the Postpartum Depression Knowledge construct proves that the knowledge of the respondents about PPD symptoms, causes, and effects is not superficial. Rather, it is an organised opinion, probably created through exposure and experience over a duration through reliable means. This is especially applicable, bearing in mind that close to fifty per cent of respondents are single mothers, and a large number of the respondents have more than one child. Experience with childbirth and caregiving can also facilitate learning, despite the lack of any formal mental health instruction.
Multicollinearity and Conceptual Distinctiveness
The values of all VIFs are less than 3.0, which means that VIFs do not exceed the range of overlap between constructs and indicators. There is substantive significance in this statistical independence. It implies that the women in the research have a clear distinction between knowing about postpartum depression and taking action with the knowledge, and among the various sources of information. This means that awareness does not necessarily mean help-seeking, and exposure using one channel does not replace another.
This is an important difference when interpreting the maternal mental health behaviour in the study setting. As an example, a woman can be aware of the symptoms of PPD but use family validation or medical staff to consult with them before seeking professional assistance. The aspect of this stratified decision-making can be seen as the impact of the social norms, economic limitations, and cultural imperatives, which can be identified in the demographic makeup of the sample.

Implications 
The data presented in Table 2 support the necessity of communication measures, which focus on relationships and accessible channels. The concept of interpersonal communication between healthcare workers and their family networks, in particular, should be set at the centre of postpartum mental health intervention. These messages should be reinforced in electronic media in culturally appealing programming, especially in the local languages.
The use of print media, although not being excessively redundant, should be employed selectively and in simplified forms, perhaps in the form of a visual aid in healthcare facilities and not as an independent information tool. The measurement model is sufficiently clear and stable, implying that the results can be soundly used to design the program and make policy decisions that would enhance maternal mental health outcomes in other low-resource populations.
Altogether, Table 2 does not just confirm a measurement model. It demonstrates a communication ecology in which trust, accessibility and social embeddedness dictate the understanding and action of postpartum depression information. It is critical to realise and operate within this ecology to translate awareness into significant help-seeking behaviour by women in Niger State and other similar settings.
Table 3: Summary of Structural Associations and Predictive Strength
	Predictor
	Outcome
	Path Coefficient (β)
	Effect Size (f²)
	VIF

	Interpersonal Information Sources
	PPD Knowledge
	0.551
	0.422
	1.844

	Interpersonal Information Sources
	Help-Seeking Behaviour
	0.525
	0.422
	1.844

	Electronic Media
	PPD Knowledge
	0.444
	0.388
	1.731

	Electronic Media
	Help-Seeking Behaviour
	0.394
	0.388
	1.731

	Print Media
	PPD Knowledge
	0.225
	0.310
	1.792

	Print Media
	Help-Seeking Behaviour
	0.200
	0.310
	1.792

	Endogenous Construct
	R²
	Predictive Relevance (Q²)
	
	

	Postpartum Depression Knowledge
	0.304
	0.471
	
	

	Help-Seeking Behaviour
	0.276
	0.554
	
	


Note: Predictive relevance values (Q² > 0) indicate strong explanatory and predictive capacity of the model, with interpersonal and electronic information sources showing the strongest associations.
Analytical Interpretation of Table 3: Structural Associations and Predictive Strength
Table 3 presents a consolidated view of how different information sources relate to postpartum depression (PPD) knowledge and help-seeking behaviour, as well as how well these relationships explain women’s responses within the study context. Beyond statistical significance, the table offers important insights into which communication pathways actually matter in shaping maternal mental health outcomes in Niger State.
Strength and Direction of Structural Associations
According to the table, the interpersonal sources of information have the greatest effect on the knowledge of postpartum depression (= 0.551) and help-seeking behaviour (= 0.525). These coefficients are not only statistically significant but also substantively large, so that interpersonal interactions are able to explain a significant amount of the variation in the awareness and behavioural reactions of women.
This trend is based on the social facts disclosed in the demographic statistics. Almost 50 per cent of the respondents are single mothers, and more than one-third are unemployed. Under these conditions, emotional support, attestation, and direction provided by medical professionals, relatives, and close associates are in the limelight of the decision-making processes. Health-related information presented by interpersonal media does not affect as abstract advice but as a knowledge that is socially approved, and this minimises fear, stigma, and doubt about mental health disclosure. This also contributes to the explanation of why interpersonal communication is not just informative but mobilises the help-seeking behaviour.
The electronic media also exhibits notable relationships with PPD knowledge (= 0.444) as well as help-seeking behaviour (= 0.394). Although these effects are a bit less effective than the sources of interpersonal, they are significant. The implication is that maternal mental health communication is a significant supporting infrastructure of the electronic media. In an environment where radio and television are common and are popularly consumed together in the family, the electronic media might be involved in the normalisation of postpartum emotional issues and authorise mental health conversation.
Nevertheless, the coincidentally smaller coefficients indicate that exposure is not as likely to induce action. The messages seem most effective in their electronic format as they support the information that has already been confirmed through interpersonal communication. Such a process of communication in layers is especially applicable to the predominantly Muslim communities, where cultural norms focus on family consultation and social endorsement before external support is sought.
Limited Translational Power of Print Media
Print media reflects the least correlation with PPD knowledge (= 0.225) and help-seeking behaviour (= 0.200). The magnitude of these coefficients, though positive, indicates that they have limited practical impact. This observation is more evident when considered in combination with the demographic traits of the respondents. Over 70 per cent of the respondents did not receive any formal or only a primary education, which means that the use of text-based forms of communication will not be effective in presenting complicated and emotionally charged health information.
This does not imply that print media are not relevant, but simply that their usefulness is limited by the literacy levels, language barrier and the fact that reading is a personal activity as opposed to listening or speaking in a community. Print materials can also create little awareness but will be less likely to create immediate behavioural change, particularly where social negotiation and reassurance are necessary to seek help.
Effect Sizes and Practical Significance
The effectiveness of interpersonal (0.422) and electronic media (0.388) is further supported by the values of the effect size (f 2) as significant issues that explain the influence of the model. These are deemed as large effects, and these imply that the elimination of these predictors would greatly impair the model's ability to explain the results of maternal mental health. Print media, though it registered a relatively high f 2 value (0.310), should be taken with caution. Its statistical effect cannot be adjusted to a proportional behavioural effect, indicating that its contribution can be indirect or contextual.
The values of the VIFs of all the predictors are still very small in comparison with the critical values, which proves that all sources of information do not overlap. This difference is significant because it implies that women do not regard these channels as substitutes. Rather, they will approach every source in a different way, based on the characteristics of information and the degree of input needed in their lives.
Predictive Power of the Model
The values of R 2 show that 30.4 per cent of the knowledge of postpartum depression and 27.6 per cent of the help-seeking behaviour were explained by the model. These levels of explained variance are deemed strong in behavioural and health communication research and especially in complex social settings. They emphasise the fact that, although the sources of information do play a role, the mental health choices made by women are also determined by other macro-factors such as economic stress, marital status, religious obligations, and caregiving duties.
The values of predictive relevance (Q 2 = 0.471 with PPD knowledge, and Q 2 = 0.554 with help-seeking behaviour) also justify the practical usefulness of the model. These values imply that the relationship that has been identified can be strongly predicted not only through the data that was sampled, but also through a similar sociocultural context.
Limitations of the Study 
Although this study presents valuable data on the correlation between the sources of information, the postpartum depression knowledge and the help-seeking behaviour, some limitations must be remembered. To begin with, the cross-sectional study design does not provide the possibility to determine causal relationships between the variables. Even though the analysis shows important correlations, it is not able to define which way there is an impact in the long term. Longitudinal or experimental research designs would yield better evidence of causal pathways in future research.
Second, the research is based on self-reported information, which can be prone to recall bias or social desirability, especially in the context of mental health and motherhood being sensitive topics of the research. Respondents might have underreported the symptoms or intentions to seek help as a result of stigma or cultural norms about the emotional strength after giving birth.
Also, the sample only represents urban and rural populations, hence the results are specific to Niger State and may not be generalisable to other regions with varying cultural, economic and health system attributes. Still, the research contributes to a good empirical base which can guide comparative studies in any other low-resource environment.
These constraints do not nullify the validity of the findings but only point to the direction of further investigation and methodological development of future research in maternal mental health.
Implications for Maternal Mental Health Communication
Combining the findings in Table 3, it is possible to suggest that effective postpartum mental health services must move towards the distribution of information through socially integrated methods of communication. The pertinent aspects should be the interpersonal interaction, in particular, between the healthcare workers and family networks, as the chief mode of behavioural change. Electronic media should be employed to improve and verify these messages at the community level.
Print media, though not redundant, must be redesigned to complement interpersonal communication, e.g. by incorporation of a visual aid in clinics or use of simplified material by health educators on every occasion he/she wishes to have a face-to-face session. Interestingly, moderate R 2 values remind the policy makers that they must include a communication strategy with other social support systems, which include economic empowerment and stigma reduction programs.
In essence, Table 3 shows that the channel through which information is transmitted is equally significant as the information that is transmitted in the situation of postpartum depression. Awareness is converted into action mediated by trust, social approval and perceived support that can be effortlessly appealed to through interpersonal and strengthened electronic means of communication.
Practical and Policy Implications 
The results of this study can be applied with critical implications to the area of maternal mental health communication and the provision of health-related services in low-resource environments. Interpersonal sources of information have high power and therefore healthcare workers, family members and community networks must be at the centre of postpartum depression awareness and intervention programs. Early identification and referral can be greatly improved by training the frontline health personnel to identify, report, and treat postpartum emotional distress in an empathetic manner.
The role of electronic media that has been demonstrated underscores the relevance of radio and television as a good medium for conveying messages on maternal mental health. Culturally sensitive programming that normalises postpartum depression, focuses on stigma, and gives clear advice on where and when to seek help should be given preference in public health campaigns in local languages. These messages will probably be most useful in case they support the information that has already been exchanged in interpersonal communication.
The identified role of electronic media reveals the topicality of the radio and television as effective channels of maternal mental health messages. The priority of the public health campaigns must be to conduct culturally sensitive programming using local languages that normalise postpartum depression, eliminate the use of stigma, and give direct instructions on where and when to seek assistance. This type of message will probably have the most effect when it supports information that has been exchanged via interpersonal means.
The policy implications of the findings include the inclusion of mental health communication in conventional maternal and child health care. The policy makers would need to think about integrating postpartum mental health education into antenatal and postnatal care programmes, especially in primary healthcare. Depending on individual circumstances, particularly where literacy levels are low, visual and simplified educational resources can be applied selectively as a supportive tool to face-to-face communication.
On the whole, the analysis confirms the necessity of communication practices that are no longer based on information dissemination but rather socially embedded practices that are consistent with the lived reality of women. Maternal mental health interventions would be more responsive, inclusive and effective by using trusted interpersonal networks and available media platforms.
Conclusion
This research has shown that the information sources are important in influencing the postpartum depression awareness and help-seeking behaviour among the people of Niger State, Nigeria. Interpersonal communication and electronic media turn out to be the most powerful channels where knowledge is obtained and transformed into action, whereas print media is less significant. These results also underscore the significance of socially mediated communication strategies that have cultural grounding in the context of low-resource settings and maternal mental health issues. The research places the help-seeking behaviour in the context of communication and behavioural framework, making it relevant to both theoretical and practical domains of concern, and insights can be learnt to inform further research, policy, and intervention design.
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Value of the Data
i. [bookmark: _GoBack]Insight into Information Sources: The data reveal which communication channels (interpersonal, electronic, print) are most effective for raising postpartum depression awareness, helping researchers and policymakers target resources efficiently.  The data can lay the foundation for further research on health communication in general.
ii. Cultural Context: The data captures unique cultural and regional dynamics in Northern Nigeria, offering a foundation for tailored maternal mental health interventions in similar settings.  
iii. Behavioural Patterns: The dataset provides empirical evidence on how awareness influences help-seeking behaviour, valuable for designing public health campaigns.  
iv. Methodological Rigour: The use of SmartPLS-SEM and multistage sampling ensures robust, replicable methods for future studies in low-resource contexts.  
v. Demographic Representation: Data from 382 women across urban and rural areas highlight disparities in access to information, aiding equity-focused policies.  
vi. Theory Validation: The findings empirically test the Theory of Planned Behaviour in a non-Western context, enriching global behavioural health research.  
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