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A CONTROLLED STUDY OF POSTPARTUM DEPRESSION
' IN ADULT WOMEN

Chung-Hey Chen, Shing-Yaw Wang*, Hai-Gwo Hwu** and Fan-Hao Chou

The main purpose of the study was to examine the hypothesis that the post-
partum period represents a time of increased risk for depression. The other
psychosocial variables on stress, social support and self-esteem were also
measured. Adult women, ranging in age from 22 to 45 years, comprised two
samples: 148 postnatal women (22 to 44 years) and 148 controls (22 to 45 years).
Five sets of instruments were used to collect data: the Demographic Data Form,
the Perceived Stress Scale, the Interpersonal Support Evaluation List, the
Coopersmith’s Self-Esteem Inventory, and the Beck Depression Inventory. Al-
though the postnatal group tended to have a higher rate of depression, the dif-
ference was not statistically significant. No significant differences in stress, so-
cial support, self-esteem or depression were found between these two groups.
However, postnatal women reported significantly higher somatic symptoms of
depression than controls. Results of the stepwise multiple regression indicated
that the best subset to predict postpartum depression was self-esteem, stress,
postnatal complication and work status. The best subset to predict depression
of controls included self-esteem, social support, socioeconomic status and stress.
Our data indicate that the psychosocial health status of postnatal women is not
significantly different from the controls, although the postnatal women com-
plain more about the loss of bodily functions. The possible explanations deserve

further research.
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The postpartum period is a time-limited experi-
ence in which there are enormous physiological and
psychosocial adjustments and changes. It has been
argued that postpartum is a period of high risk for de-
pression because of the stress associated with child-
birth and early child-care responsibilities [1]. Rees and
Lutkins [Z] observed a prevalence of 12.5% in a con-

College of Nursing and *Department of Psychiatry,
Kaohsiung Medical University, Kachsiung; **Department
of Psychiatry, National Taiwan University Hospital, Taipei,
Taiwan

Received: October 20, 1999  Accepted: February 19, 2000
Address for reprints: Chung-Hey Chen, R.N., Ph.D, Col-
lege of Nursing, Kaohsiung Medical University, No.100,
Shin-Chuan 1st Road, Kaohsiung, Taiwan

trol group of 24 women compared to 30% in 67 women
between three- and twelve months postpartum.
O’Hara and Zckoski [3] compared 97 postpartum
women with 95 controls and found the depression
prevalence rate in the first nine postpartum weeks to
be 10.6% for the postpartum women and 10% for the
controls. In another study [4], there were no differ-
ences between childbearing (n=182) and
nonchildbearing women (n=189) with respect to rates
of minor and major depression during pregnancy or
after delivery. However, childbearing women experi-
enced significantly higher levels of depressive symp-
tomatology at the second and third trimester assess-
ments and at 3 weeks postpartum as well as poorer
social adjustment than nonchildbearing women at the
3- and 6-week postpartum assessments. These data
indicate that the postpartum period represents a time
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of increased risk for depression, a tendency which has
not been supported unequivocally in the literature.

The relative rates of nonpsychotic depression in
childbearing and nonchildbearing women have not
been designed for a direct comparison in non-western
settings. The main purpose of this study was to exam-
ine the differences between postnatal women and
controls, with respect to stress, social support, self-es-
teem and depression levels in Taiwan. The research
hypothesis was that the postnatal women were at sig-
nificantly greater risk for depression in terms of preva-
lence and severity than controls.

MATERIALS AND METHODS

Subjects

Participants for this study were recruited from
the postpartum clinics of three teaching hospitals lo-
cated in Kaohsiung, Taiwan. The postnatal women
were eligible for participation if they were at least 20
years of age and had delivered a normal healthy
newborn. The comparison group was recruited using
the acquaintance-control technique. Postpartum
women were asked to provide the names of three fe-
male acquaintances who were of similar age, marital
status, education, occupation, number of children and
had not had pregnancy or childbirth within the previ-
ous one year. The acquaintance who appeared most
similar to the postpartum subject was sent a descrip-
tion of the study and asked to participate. If an ac-
quaintance declined, the next-most-similar acquain-
tance was contacted. One hundred forty-eight post-
partum women and 148 control subjects completed the
study.

Instruments

Beck Depression Inventory. The 21-item Beck
Depression Inventory (BDI) [5] was used as a mea-
sure of depression. The BDI has good psychometric
properties, and it has been used frequently in general
depression research and'in ressarches on postpartum
depression [6-10]. Based on Beck’s guidelines[11], a
score of 9 is the cutoff point beyond which a case of
depression is diagnosed. The Chinese version of BDI
reported good internal consistency, test-retest reliabil-
ity [12], sensitivity and specificity [13]. In this study,
the Beck Depression Inventory was found to have good
internal consistency (coefficient @ =.88). Both Cog-
nitive-Affective and Somatic subscales have good in-
ternal consistency with alpha values of 0.86 and 0.71.

Perceived Stress Scale. Perceived stress resulting
from perceived lack of control or ability to cope with

life events was assessed with the Perceived-Stress Scale
(PSS)[14]. Inthe PSS, items were designed to express
how unpredictable, uncontrollable and overloaded re-
spondents found their lives to be. The 10 items on the
short version of the PSS focus on feelings and thoughts
experienced during the past month and are rated by
the subjects on a 4-point scale representing the fre-
quency with which each item occurred. The Chinese
version of the PSS has adequate test-retest reliability
and construct validity [12]. In this study sample, the
10-item Perceived Stress Scale was found to have ad-
equate internal consistency coefficient (a =.79).

Interpersonal Support Evaluation List. Social
support was examined using the Interpersonal Support
Evaluation List (ISEL) [15]. The 40 items were devel-
oped based on the domain of supportive social re-
sources that could facilitate coping with stressful
events. The respondents were asked to identify the
availability of support along four dimensions: tangible
aid, appraisal, self-esteem, and sense of belonging. The
ISEL has adequate test-retest reliability, internal
consistency, construct validity, and discriminant valid-
ity [15]). The ISEL Short Form is composed of 16 items
from the full scale, and four from each of the subscales.
The ISEL Short Form was translated into Chinese and
showed adequate convergent validity, internal
consistency, and test-retest reliability[12]. In this study
sample, the 16-item Interpersonal Support Evaluation
List had adequate internal consistency (Cronbach’s
alpha =.79).

Coopersmith’s Self-Esteem Inventory. Self-es-
teem was measured using Coopersmith’s Self-Esteem
Inventory (SEI) [16]. The 25-item SEI was designed
to measure evaluative attitudes toward the self in
social, academic, family and personal areas of
experience. The Chinese version of Coopersmith’s
Self-Esteem Inventory had adequate internal
consistency, test-retest reliability, and concurrent va-
lidity [12]. In this study, Coopersmith’s Self-Esteem
Inventory was found to have adequate internal consis-
tency (coefficient @ =.83).

Procedure

Recruitment was done at six weeks postpartum,.
Informed consent was obtained from the subjects fol-
lowing an explanation of the study’s design. If the sub-
jects agreed to participate, the demographic data form
and the four other self-report questionnaires that mea-
sure stress, social support, self-esteem and depression
were completed. The control subjects were recruited
in the manner described earlier. Each acquaintance
control subject was then matched with her postpartum
friend, so that cach time a childbearing subject com-
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pleted an assessment, her control subject completed
the same assessment within one week.

RESULTS

The postnatal women’s average age was 30.41
years (range 22 to 44 years), and the controls’ average
age was 30.98 years (range 22 to 45 years). There were
no significant differences in age, marital status,
education, work status, sociceconomic status, number
of boys or girls, and history of depression between
postnatal and comparison groups.

Table 1 shows the prevalence of depression de-
fined by BDI. Using the BDI cutoff score of 10 and
above for depression based on Beck’s guidelines, it was
found that 81 (54.7%) postnatal women and 95 (64.
2%) controls were nondepressed with scores of 9 or
below; 48 (32.4%) postnatal women and 39 (26.4%)
controls met the criteria for mildly to moderately de-
pressed by scoring 10 to 18; 13 (8.8%) postnatal women
and 11 (7.4%) controls met the criteria for moderately

to severely depressed by scoring 19 to 29; and 6 (4.1%)
postnatal women and 3 (2%) controls met the criteria
for severely depressed by scoring 30 or greater. The
postnatal group tended to have a higher depression
rate, but the difference was not statistically significant
(x 2 =321, p>.05).

Table 2 presents the scores of depression defined
by BDI, perceived stress, social support and self-
esteem. There were no significant differences in per-
ceived stress, social support, self-esteem or depression
between postnatal women and controls. Even though
postnatal women experienced higher levels of depres-
sion than controls, the difference was not statistically
significant (t = 1.63, p > .05). However, postnatal
women reported higher levels of somatic symptoms
defined by BDI than the controls (t =3.65, p < .01).
Postnatal subjects reported significantly higher levels
of sleep disturbance (t =4.52, p < .01), loss of appe-
tite (t =2.05, p < .05) and weight loss (t =2.89, p < .01)
than those reported by controls.

In postnatal subjects, the predictor variables that
correlated significantly with the BDI score were edu-

Table 1. Prevalence of depression using BDI scores

BDI score Postnatal Control Total
n %o n % n %

Non-depressed 81 54.7 95 64.2 176 59.5
(BDI < 10)

Mildly to moderately depressed 48 32.4 39 26.4 87 29.4
(BDI 10-18)

Moderately to severely depressed 13 8.8 11 7.4 24 8.1
(BDI 19-29)

Severely depressed 6 4.1 3 2.0 9 3.0
(BDI 30-42)

Total 148 100.0 148 100.0 296 100.0

x 2=321,p> .05

Table 2. Group differences between postnatal and control subjects in perceived stress, social support, self-esteem

and depression

Parameters Postnatal Control
M £ SD M =* SD t value

Perceived stress 17.46 £ 5.32 16.87 + 5.52 0.93
Social support 3525+ 6.25 3530+ 6.72 -0.06
Self-esteem 17.39 £+ 5.22 16.80 + 5.20 0.96
Depression 9.87 = 8.01 8.42 £ 7.26 1.63

Cognitive-affective 6.18 £ 5.67 582+ 5.82 0.54

Somatic 369+ 292 2.59 + 2,18 3.65%*
**p < .01
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cation (r = - .35, p < .01), husband’s education (r =- .27,
p < .01), work status (r = - .24, p < .01), husband’s
occupation level (r = .30, p < .01), socioeconomic sta-
tus (r = .32, p < .01), family income (r = -.25, p < .01),
number of girls (r = .19, p < .01), prenatal complica-
tion (r = .23, p < .01), postnatal complication (r = .18,
p< .05), history of depression (r = - .29, p < .01), per-
ceived stress (r = .63, p < .01), social support (r = -.53,
p < .01) and self-esteem (r = - .65, p < .01}, In com-
parison subjects, the predictor variables that correlated
significantly with the BDI score were education (r=-.32,
p < .01), husband’s education (r = - .30, p < .01),
husband’s occupation level (r = .34, p < .01), socio-
economic status (r = .31, p < .01), family income (r =
- .25, p < .01), perceived stress (r = .57, p < .01), so-
cial support (r = - .60, p < .01) and self-esteem (r =-.67,
p < .01). Ascan be seen from Table 3, the best subset
to predict the criterion variable of depression in post-
natal subjects was self-esteem, perceived stress, post-
natal complication and work status. Fifty-four percent
of the variance in the BDI scores could be explained
by these four variables. For comparison subjects, the
best subset to predict depression included self-esteem,
social support, socioeconomic status and perceived
stress. Fifty-three percent of the variance in the BDI
scores could be explained by these four variables.

DISCUSSION

Postpartum mothers undergo a number of physi-
ological and psychosocial adjustments and changes that
are not experienced by their nonchildbearing peers. It
was hypothesized that this would increase their vul-

nerability to depression. Consistent with O’Hara et
al.’s [3,4] work, the results of this study do not support
this hypothesis. Despite the relatively high prevalence
of depression among postpartum mothers in this study,
no statistically significant differences between the post-
natal and comparison samples existed in prevalence
and overall symptom severity of depression. However,
higher levels of somatic symptoms of depression (esp.
sleep disturbance, loss of appetite and weight loss)
were found among the postpartum women than among
the controls. In fact, somatic symptoms of depression
are normal concomitants of pregnancy and childbirth
[17-20]. Our data indicate that postnatal women com-
plain more about the loss of bodily functions; however,
the psychosocial health status of postnatal women is
not significantly different ffom controls. The reward
of having a descendant may have an ameliorative ef-
fect on the occurrence of postpartum depression, al-
though physical weariness can intensify the symptoms.
The other possible explanations deserve further
research.

Consistent with earlier studies [21-23], self-es-
teem and perceived stress were the significant predic-
tors of depression. Our study found depression to be
more common in women who had postnatal com-
plication. However, the nature of the causal relation-
ship is uncertain. Postnatal complications may post-
pone physical recovery and influence motherhood, and
a sense of failure may decrease self-esteem and so make
depression more likely. Similarly, it is unclear in what
way the relationship between maternal unemployment
and depression is actiological. It may reflect the iso-
lation and low s¢if-esteem of non-working mothers.
Alternatively, women who are vulnerable to depres-

Table 3. Results of the stepwise multiple regression for scores on BDI by groups

Variables included B SE R>2 F
Postnatal group

Self-esteem -0.62 0.11

Perceived stress 0.53 0.11

Postnatal complication 4.25 1.59

Work status -3.42 1.11

( Constant ) 13.00 4.43 0.54 44,31**
Comparison group

Self-esteem -0.48 0.12

Social support -0.26 (.08

Socioeconomic status 1.45 0.50

Perceived stress 0.26 0.10

{ Constant) 17.75 4.30 0.53 41, 72%*
% p < 01
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sion may not seek work postnatally [24]. Our results
suggest that prevention, early detection and treatment
of postnatal complications and, perhaps, better oppor-
tunities to return to employment would diminish the
development of postpartum depression. In addition
to self-esteem and perceived stress, social support and
socioeconomic status were the significant predictors
of depression in controls, presumably reflecting the
psychological impact of interpersonal or socioeconomic
adversity. A woman with low socioeconomic status
tends to have limited life opportunities or personal
choices and is vulnerable to health inequality.
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