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Psychosocial Risk Factors of Postpartum Depression
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Table 1. Demographic data(N=119)

N(%)

Age 28.18+3.41*
Education

Lower than high 43(36.1)

Higher than college 76(63.9)
Religion

No religion 52(43.7)

Protestant 23(19.3)

Catholic 7( 5.9)

Buddhism 31(26.1)

Other 3( 2.5)

No response 3( 2.5)
Occupation

Present 28(23.5)

Absent 91(76.5)
Marital status

Married 119(100)
No. of parity

One 79(66.4)

Two 36(30.3)

Three 4( 3.3)

* : mean+SD
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Table 2. Psychosocial characteristics of subjectstN=119)

Table 2. Continued

N{(%})
Retirement due to pregnancy
Yes 35(29.4)
No 84(70.6)
Delivery method
Normal delivery 86(72.3)
Cesarian section 29(24.4)
No response 434
Feeding method
Breast 63(52.9)
Milk 34(28.6)
Mixed 22(18.5)
Wanted pregnancy
Yes 109(91.6)
No 10( 8.4)
Wanted gender of infant
Subject
Male 74(62.2)
Female 33(27.7)
Indifferent 6( 5.0)
No response 6( 5.0)
Husband
Male 71(59.7)
Female 36(30.3)
Indifferent 8( 6.7)
No response 4( 3.4)
Husband's family
Male 90(75.6)
Female 18(15.1)
Indifferent 5( 4.2)
No response o 5.0)
Gender of infant
Male 61(51.3)
Female 57(47.9)
No response 1( 0.8)
Hospitalization of infant
Yes 28(23.5)
No 90(75.6)
No response 1( 0.8
Past history of depression
Yes 14(11.8)
Postpartum onset 6( 5.0)
Non postpattum onset 8( 6.8)
No 105(88.2)
Symptoms of anxiety and depression
during pregnancy
Yes 53(44.5)
No 64(53.8)
No response 2(1.7)
Experience of stressful life events during
pregnancy and postpartum period
Yes 59(49.6)

No 58(48.7)
No response 20 1.7)

Marital satisfaction
Good 89(74 8)
Moderate 27( 2.7)
Bad 2(1.7)
.8)

No response 100

Table 3. Frequency of postpartum depression

EPDS score N(%)
<10 (low risk group) 81(68.1)
10— 12 (risk group) 22(18.5)
12 < (high risk group) 16(13.4)

EPDS : edinburgh postnatal depression scale
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Table 4. Comparison of risk factors between high risk gr-
oup and low risk group of postpartum depressi-

on according to EPDS

Table 4. Continued

High risk Low risk

group group X
N(%) N(%})
Education 107
Lower than high school 5( 31.2) 27(35.5)
Higher than college 11( 68.8) 49(64.5)
Religion 2.497
Protestant or catholic 5( 31.2) 39(52.0)
Buddhism 6( 37.5) 17(22.7)
Other 5( 31.2) 19(25.3)
Occupation 758
Present 10( 62.5) 55(73.3)
Absent : 6( 37.5) 20(26.7)
Number of parity 1.661
One 9{ 56.2) 53(72.6)
Two 7( 43.8) 20(27.4)
Retirement due to pregnancy 102
Yes 4( 25.0) 22(28.9)
No 12( 75.0) 54(71.1)
Delivery method 3111
Normal delivery 13( 92.9) 52(70.3)
Cesarian section : 1 0.1) 22(29.7)
Feeding method 129
Breast 9( 56.2) 39(51.3)
Milk 4( 25.0) 21(27.6)
Mixed 3(18.8) 16(21.1)
Wanted pregnancy .880
Yes 16(100.0) 72(94.7)
No of 0.0 4(53
Wanted gender of infant 077
Subject
Accorded 9( 69.2) 47(65.3)
Discorded 4( 30.8) 25(34.7) 2.744
Husband
Accorded 10( 76.9) 37(52.1)
Discorded 3( 23.1) 34(47.9) 3.627
Husband's family
Accorded 42( 60.9) 13(86.7)
Discorded 27( 39.1)  2(13.3)
Gender of infant 5.007
Male 13( 81.3) 38(50.7)
Female 3(18.7) 37(49.3)
Hospitalization of infant .570
Yes 6( 37.5) 21(28.0)
No 10( 62.5) 54(72.0)
Past history of depression 37.346*
Yes 10( 62.5) 3( 4.0
No 6( 37.5) 73(96.0)
Symptoms of anxiety and 4915

depression during pregnancy

Yes 10(62.5) 25(32.9)
No 6(37.5) 51(67.1)
Experience of stressful life 1.098

events during pregnancy
and postpartum period

Yes 9(56.2) 31(41.9)
No 7(43.8) 43(58.1)

Marital satisfaction 13.939*
Good 7(46.7) 66(88.0)
Moderate 8(53.3) 9(12.0)

* . p<.01, Chi-square test
EPDS : edinburgh postnatal depression scale
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Table 5. Comparisons of EPDS score according to psy-
chosocial factors

MeanSD T value

Education 176

Lower than high school 7.21+4.06
Higher than college 7071434
Religion 15717
No religion 6.461+4.12
Protestant or catholic 7.50:£4.42
Buddhism 7.291+4.23
Occupation 99
Present 6.44+4.77
Absent 7.36+4.05
Retirement due to pregnancy .290
Yes 6.94+392
No 7.19+4.37
No. of parity 1.716
One 6.211+4.26
Two 8.17+4.14
Wanted prenancy 375
Yes 7.07+£4.26
No 7.60+4.06
Delivery method . 1.638
Normal delivery 7.40+4.44
Cesarian section 593+3.18
Feeding method 1681
Breast 7.14+4.19
Milk 7.35+4.44
Mixed 6.68+4.13
Gender of infant 501
Male 7.46+4.46
Female 6.75+4.00
Accordance of wanted gender 122
and real gender of infant
Subject
Accorded 6.82+4.31
Discorded 6.72£3.99
Husband 1.170
Accorded 7.31+£4.50
Discorded 6.361:3.50
Husband's family .809
Accorded 7331457
Discorded 6.65+3.70
Hospitalization of infant 190
Yes 7.29+4.46
No 7111247
Past Hx of depression 4.970*
Yes 11.93+3.56
No 6.48+3.89
Symptoms of anxiety and 3.534*
depression during pregnancy
Yes 8.51£3.95
No 5.86+4.11

Table 5. Continued

Experience of stressful life 2.824*
events during pregnancy and
postpartum period
Yes 8.20+3.98
No 6.05+4.29
Marital satisfaction 3.974*
Good 6.19+3.82
Moderate 9.594+4.15

* | p<.01, student t-test
t ; F value, one-way ANOVA
EPDS : edinburgh postnatal depression scale

Table 6. Correlation between EPDS score and age
EPDS Score

Age 0.189*

* 1 p<0.05, 2-tailed, Pearson correlation test
EPDS : Edinburgh postnatal depression scale
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Psychosocial Risk Factors of Postpartum Depression

Si-Sung Park, M.D., Kwi-Won Han, M.D.

Department of Neuropsychiatry, School of Medicine, Kosin University, Pusan, Korea

bjective : Postpartum depression(PPD) was known to be caused by many factors includ-
ing various psychosocial risk factors. This study was performed to identify the psychosocial
risk factors for ppd, preliminarily in Korea.

Methods : A group of 119 postpartum women, each of whom was at 6 to 8 wecks after
delivery was identified at the time when they visited to the child health clinic or postnatal
check-up clinic. The risk factors were surveyed by the self-reported questionnaire. The items of
questionnaire were consisted of known risk factors in other studies and other possible stress-
related factors. PPD was assessed by the Edinburgh Postnatal Depression Scale(EPDS) and the
degree of postpartum depression was determined by its score.

Results : 16 women(13.45%) in the high risk group were diagnosed as PPD among the 119
women. Risk factors including past experience of depressive symptoms and low level of marital
satisfaction were founded more frequently in women in the high risk group than in the low risk
group. The score of EPDS was significantly high in the group who experienced depressive
symptoms in the past, anxiety or depression during pregnancy, stressful life event during the
period of recent pregnancy and postpartum, and who had low level of marital satisfaction.
There was a positive correlation between age and the score of EPDS. However, the postpartum
depressive symptoms were not influenced by the level of education, job, retirement due to
pregnancy and delivery, wanted or unwanted pregnancy, delivery method, feeding method, the
hospitalization of infant, expected and real gender of infant.

Conclusion : These results suggest that PPD is quite frequent at postpartum period. Various
risk factors contribute to the development of PPD. If clinicians pay attention to the risk factors
of PPD and give appropriate psychiatric intervention to the mothers during pregnancy and
postpartum, it will be easy for the clinicians to recognize and treat PPD in the early stage.

KEY WORDS : Postpartum depression - Psychosocial risk factors.
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