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Abstract The purpose of this study is to identify the relationship between postpartum depression and
breast—feeding in puerperium mothers to practice healthy breast—feeding. Puerperium mothers at
postnatal care center completed an anonymous survey. Postpartum depression severity was observed at
(x?=19.556, p = 0.000). Postpartum depression was found to negatively affect healthy breast—feeding
at a rate of Exp (B) = 0.887, p = 0.014. Puerperium mothers' postpartum depression has shown
significant effect on breast—feeding practice, thus, when postpartum depression rate decrease, regular
breast—feeding practice rate increased. Despite lacking robust statistical evidence, these results indicate

that postpartum depression leads to bottle—feeding.

Key words : Puerperium, postnatal care center, Postpartum—depression, Breast—feeding, Bottle—feeding
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Table 1. Characteristics of Breast—Feeding Practice(1)

Division N(%)
Breast—feeding Until colostrum 4(2.6)
planning Less than 1month 7(4.6)
period 1month~ 3months 2(15.9)
4months ~6months 34(22.5)
7months ~12months 65(43.0)
13months~24months 16(10.6)
No plans 1(0.7)
When to start ;?z:lre?:]tiilé;y 15(9.9)
breast—feeding Within 24 hours 30(19.9)
%’;’Lit}}:ionuréffé hours 48(31.8)
é&it}}:ionur;Z hours 30019.9)
After 72 hours 21(13.9)
Did not 7(4.6)
Feeding Breast—feeding 47(31.1)
method Mixed—feeding 95(62.9)
Bottle—feeding 9(6.0)
Total 151(100.0)
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Table 2. Characteristics of Breast—Feeding Practice(2)

Division N(%)
Regular Yes 50(35.2)
breast—feeding Do not 75(52.8)

practice ‘Do not” reason (Multiple responses)
Breast problems 11(14.7)
Lack of breast milk 37(49.3)
Body fatigue and insufficient 52(69.3)
sleep
Baby's sucking refusal 23(30.7)
Emotional ups,downs 14(18.7)
and depression
Short parenting leave 13(17.3)
Etc 7(9.3)
Total 157(209.3)
Not sure 17(11.9)
Hardest part of Breast problems 26(17.2)
breast—feeding Lack of breast milk 53(35.1)
Body fatigue and insufficient 41(27.2)
sleep
Baby's sucking refusal 19(12.6)
Emotloqal ups,downs  and 6(4.0)
depression
Etc 6(4.0)
Rooming=in g 97(64.2)
system' selection
(Assuming
successful Do not 54(35.8)

breast—feeding)

Total

151(100.0)
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Table 3. Degree of Postpartum Depression

Division M=£SD Minimum value Maximum value
Postpartum g 435 76 0 24
depression
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Table 4. Postpartum Depression According to Sociologic

Characteristics
Postpartum depression
Division
N(M+£SD) t of F(p) Scheffe
Occupation Have 64(8.31+5.21) .955
None 87(9.22+6.13) (.341)
T Very - T 4.815
Marital Satisfaction(a) 59(6.95%5.45) (.003) abc
satisfaction ~ Satisfaction(b)  83(9.9345.56) <b,c,d
Average(c) 7(9.43+6.45)
Dissatisfaction(d) 2(17.00+4.24)
! ; 2.443
Spouse's Very favorable 94(8.09£5.76) (090)
baby Preferences 49(9.84+5.43)
preference Average 8(11.50+6.63)
. Very - 12.373
y 45
Intimacy and Satisfaction(a) 53(6.28+5.09) (.000) a
Conversation g ;oeaction(b)  81(9.59+5.45) <b
satisfaction
with spouse Average(c) 17(13.18%5.80) <c
Concern Very 53(5 704+ 18.633
and care satisfaction(a) S3(5.70:£4.69) (.000) a
satisfaction  Satisfaction(b)  84(9.954+5.27) <b
with spouse Average(c) 14(14.00£6.31) <c
Spouse's Very 8.141
y 45
housework  Satisfaction(a)  *2(7-21£534) (.000) abc
satisfaction  Satisfaction(b)  64(7.6145.31) <c,d

Average(c) 39(11.79£5.24)
Dissatisfaction(d) 6(14.00+7.40)
p"<0.01, p™<0.001
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4.2.3 AF4A EA3) AHS9-& Table 6. Postpartum Depression According to Obstetric
; N Characteristics(2)
tldate] atzbd B4 5 BNk, EA0o) A de o
3w oL o)Al V|7F F 7|EWE) Al 717 = 1A Divisi Postpartum depression
- - 1V1S10N
A, QA 2 Wit FEAIZE 24 5 93 SEA7) A NOMSD) ¢ of F(p) Scheffe
F9-8L o8 Hol7h UL BukEHlE AN Cﬁiﬁ‘;‘:g Very severe(a) 12(16.334642) 20.020  ab
ke & A0 OS5 A0 H]|g] AEO2o0]
b 3 A7 A 9 el wlal] A-g-go] % during Severe(b)  82(10.2045.12) (.000)  <bc
olo =N 21 F3~ AT 0 Q 1lo
/‘)\——‘U:L ﬁ‘—}o} éﬁ'oﬂ 1—‘1}"'% = ‘—}TTEO] 7</‘)\—E]'~ -1 pregnancy Almost never(c) 54(5.43%£3.94) <c,d
a1 AR A Ay} Q] 713 F 7)e] WEt Adke None(d) 3(3.0042.65)
5 &) 3 vehgon, 4l 5 1A dEr) au5d Emotional ~ Happiness(a)  69(6.49+5.24) 24500  ab
FE ARE-2o] Ut} Al 717k & Ho FHAI] 4 state during Average(b)  73(9.90%4.82) (.000)  <c
;\]{} ]’8'0] 4/\]{} U]rﬂ—q H]gﬁ %g]g].yﬂ _%%o] 1;(1—9)\—9_ Pregnancy Depressed(c)  9(18.11£5.01)
), Z4F 3 ok FHARS 647 o] Ao 6A7 ]l Average sleep More than 8 hours 38(7.32+4.98) 2.024
B FolsHAl $-&o] WA vt o] A Ayk= 4 time before © Lhe:jmthan 8 10309544577) (113)
HI} 2F5-9-g-0] WA ATAE FRINFA F= Floly, 4~ Less than 6 g oo oo
- _ - pregnancy L0000, Jo
ohge] FEE FUAZLY FO SR AL AT hours
S s = Less than 4 hours 2(11.00+11.31)
BAANNAY AT s A7 vk 224 ess Tl © ours
— More than 8
[9]¢ O‘j:,Loﬂ/ﬂ_T,:_ Oobfjlg] e 7]]?19] 7}:11_4' /E\ULQ] pufelye] Average sleep hours(a) 50(7.2045.48) 4.122  acb
A2 WA AL} AAX TS0 LAl 3RS n|x B _
S ]O]QJF o lo I o ecs ] l . time during  © hii:;g;an 8 760.61£5.29) (.008)  <d
e e ANH B} Hel W AEe g op] :
A7 ohdT A7 93t 4 9= golo|gtil W] pregnancy Nh(L)zfi(San 6 23(8.96+6.62)
2 A743E ARSIt the Table 5, 63 2t Less than 4
2(19.00+7.07)
hours(d)
Table 5. Postpartum Depression According to Obstetric Average sleep More than 8 hours 15(5.40£4.72) 9.666 a,b
Characteristics(1) 6~ Loss than &
time after ess than & 77 96+5.15) (.000) <b,c.d
- hours
Division Postpartum depression
1VIST
N(M£SD) _ tof Ap) Scheffe delivery  * T Less than 6 ga0py 491534
Delivery 1 time 95(8.4245.64) 1.151 hours
experience  More than 2 times 56(9.54+5.93) (.252) Less than 4 hours 9(11.89£7.29)
Miscarriage Yes 46(9.30+£6.71) .605 p"<0.01, p™<0.001
experience No 105(8.63%£5.31) (.547)
Prrej;lta:dcv Have 11(114548.79)  1.051 I . oo .
- 4.3 AR B4, AR B4, B S whe
complication None 140(8.63+5.44) (.317) Y AN q
Planned Yes 99(8.18+5.43) 1.940 =TT 28
regnanc No 52(10.0846.20) (.054) - =
Pace : : SR AR A g, 0 S4sle] 3
ace ,
+ - _ _
of delivery General hospital 125(8.80%£5.59) .284 = %1_9] @1}% B }\‘_}“Ur‘?‘%i]' %o z‘s_} %117:]]7]_
University hospital 26(9.16+6.73) (.777) Lo . - - =
niversity hospite s St PHET FHAL LR AAE WAHEA 3
Delivery type Natural childbirth 90(8.08+5.42) (:049) E]— %o ?:ﬂ' ﬂ_o]% E?l —o]'%% @%Q}é‘li HH%Z]—Q]-Q]
iiij:ifj; 61(9.9546.09) Az E sl R, af9-xte] A4 9 A4 vEE,
1] 9-z}o] Rlole] ko] wlE: Huld] Z Ao} Ao
Gender Satisfaction(a)  136(8.66£5.61) (4‘071505) ab Hsake] et 2kl T e OEH’ FAo A
‘ 8 WE o Al 717F F 718N Al VI F 7
satisfaction Average(b) 13(8.77£5.90) <c kl ol Al TIREF ]T':L - Al 713t 5 4
of the baby Dissatisfaction(c) 2(21.00+1.41) ;{é/g'EH, C]’i]!)l\_]. %‘ %ﬁ' ‘}I\‘Eﬂ/‘]ﬂ, %’& 5 ﬂéﬁ —’F?ﬂ_/\]ﬂol
Weight 2‘5?32 than 0(9.034+6.42) 1453 Atk AR A A ARE) A EAS BAIK R fofdh
_ 3FEo] 9]9) O AlalA ExJal n oo EXois B
at birth of baby 0785 T 1(7.1945.05) (230) S T S Sl 8
~ AR o Fold F5ol vehtA el
3.5~Less than  27(59.78+13.50 . e s B N
4.0ke ) tdzte] ALs)E B4 & ulg-rbeke] 2z B tist
More then 4.0kg 3(56.33+9.61) gl._f_l]:_g]_ HH%]]_Q] 7_4]zé 2 A g_é_l]:_, HH‘%Z}Q] @9_]:

p'<0.05
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Aol RASF s Qs RAFR B qugom)on Wit B oI, 5 AT
uh9Ake] FAAR Q14 Agtel A HAGIE o yg 709 0m B Al 161401%0M, S
Ul AR S SOl ol TR ggegme sem(a3sw)on B A 1068019
Ao, we-aks AR AR THE7] AsiM = AR The Table 99} Z+ch.

of| AlRE =gkl WS- w9 A AR AAfslolof ghofar Bt
slo] B odyte}l AR AnlE Btk vk Table 73 2tk

Table 7. Regular Breast—Feeding Practice According to
Sociologic Characteristics

Regular
Breast—Feeding %2
Division Practice Total(%)
(p)
Yes Do not
Marital Very 22 37 -
satisfaction satisfaction ~ (37.3) (62.7) 59 (100 2.444
R 27 56 .
Satisfaction (32.5) (67.5) 83 (100.)  (.295)
Average/Dissat 1
isfaction~ (11.1) & (889 9 (100)
. Very 20 33 53
Intimacy and i craction (37.7) (62.3) (100 0491
conversation . . 30 51 81
satisfaction  O20STACON (ap 0y (g3.0) (100 009
B 17 17
with a spouse Average 0 (100)  (100)
Very 23 30 53
Concernand o icfaction  (434) (56.6) (100) 0971
. . . . 26 58 84
care satisfaction Satisfaction (31.0) (69.0) (100) (.031)
. 1 13 14
with spouse Average (7.1 (92.9) (100)
Spouse's Very 17 25 42 6.829
housework satisfaction ~ (40.5) (59.5)  (100) :
. . 25 39 64
Satisfaction 391y (50.9) (100) 039
Average/Dissat 8 37 45
isfaction (17.8) (82.2) (100)
p'<0.05
14 AF3 W2 R 42
B AN A Wele fo] 5o 3B
0.0147A TFAQ1 RAFf 33} AH o= frefw]g
BHIATY e AR FRIHTE v Table 83 2tk

Table 8. Relationship Between Postpartum Depression
and Breast—Feeding Practice

Independent .

variable Dependent variable Exp(B) P
Postpart{um Regular brea§t*feedmg 887 014
depression Practice

p'<0.0

Table 9. Categorization of Postpartum Depression

Division N(%) Migp  Minimum Maximum
value value

8.83+£5.76 0 24

151
(100%)
74
(49.0%)

Postpartum depression

Non—depressed group
(0~8%)

Mild postpartum
depression
(9~12%)

3.96+2.57 0 8

36 -
+ 1~
(23.8%) 10.56+1.25 9
Severe postpartum
depression
(137 /)

41
+
(27.9%) 16.12+3.12
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Table 10. Breast—Feeding Practice According to

Categorization of Postpartum Depression

Postpartum depression

Mild Severe
g Postpartum  postpartum
depression depression

37 8 5 50

2
... X
Division Non— Total )
depresse!

Regular  Yes 19.556

breast—fee
ding (50.0) (22.2) (12.2)  (33.1)

. Do
Practice ot/ 37 28 36 101 (.000)

Not
sure

(50.0) (77.8) (87.8)  (66.9)

74
(100.0)

36
(100.0)

41 151
(100.0)  (100.0)

Total

p"<0.001
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ES5E(F = 4.815, p = 0.003), ¥l$-Ake} 2t gte] =
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