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The Relationship between Perineal Demage in Delivery and Postpartum
Depression
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Abstract This study was conducted to examine the relationship between perineal demage, a physiological
element that mothers experience immediately after delivery, and postpartum depression. The postpartum
depression level of women after delivery was 6.67+4.34 points at delivery, 7.41+£4.77 after 2 weeks, and
7.77+£5.27 after 6 weeks. The degree of mild postpartum depression increased to 26% after delivery, 33% after
2 weeks, and to 41.4 after 6 weeks. At 2 weeks and 6 weeks postpartum, the feeling of discomfort during
walking or sitting caused by perineal incision had a direct correlation with postpartum depression. Therefore, in
order to prevent postpartum depression, management of discomfort associated with the perineal incision should
be given priority
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Table 1. Subject’s Perineal Discomfort Level (N=165)
M +SD or N(%)
Characteristics
1day 2wk 6wk

Degree of
Perineal 5.86+2.01 2.37+2.41 0.68+1.59

Discomfort
Sitting 6.31£2.16 2.23£2.51 0.69+1.57
Walking B.74+2.24 2.33+2.41 0.59+1.54
Moving 5.56+2.43 2.54+2.32 0.76+1.66
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Characteristics

M +SD or N(%)
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(N=165)
N=165)

n=165 n=145 n=140

. M £SD
Discomfort Characteristics or
N(%)
Yes 92(55.8) 33(22.8) 32.1) . _
Soreness Age(yr) range - 23~39 31.55 £352
No  73(44.2) 112(77.2)  137(97.9) High school 20(12.1)
Education
Shooting Yes &(51.5) 40(27.6) 8(5.7) > College 145(87.9)
pain
No  80(485) 105(72.4)  132(94.3) Yes 88(53.3)
Religion
Redness Yes  29(17.6) 23(15.9) 5(3.6) No 77(46.7)
&swelling N, 136804)  122841)  135(96.4) Yes 78(473)
Occupation
Yes 25(15.2) 23(15.9) 13(9.3) No 87(52.7)
Discharge
No  140(84.8) 122(84.1)  127(90.7) <1,500 4(24)
Household income 1,500-2,499 27(16.4)
AR Y AE0e e (thousand
3 A nom T e won/month) 2,500-3499 58(35.2)
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bk Mix Feedi 80(57.2)
Feeding Types * reedne i
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Table 3. Subject’s Postpartum Depression Level (N=165) One 11673)
M £SD or N(%) The number of
Characteristics . Two 48(29.1)
1day 2wk Bwk delivery
Lovel of three 6(6)
Postpartum 6671434 741477 777527
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