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Abstract : The objectives of this study were to determine the prevalence of and factors associated
with postpartum psychological distress. This study was designed as a descriptive, prospective study set in
the postpartum wards of the Department of Obstetrics and Gynaecology, Faculty of Medicine Siriraj
Hospital, Mahidol University. A total of 275 postpartum women were admitted to the postpartum wards at
Siriraj Hospital. The 12-item Goldberg Health Questionnaire, Thai edition (12-item Thai GHQ), was used
to interview each subject during the first 48 hours after delivery. Postpartum psychological distress was
diagnosed when the 12-item Thai GHQ score was = 2. Of 275 postparium women included in this study, the
prevalence of psychological distress was found to be 34.2% (95% CI 28.7-40.2). Significant associated risk
factors, as determined by logistic regression analysis, included age > 35 years old (a djusted OR 8.58,95 %
CIT 2.24-32.84), fair husband relationship (adjusted OR 2,00, 95 % CI 1.11-3.57), poor hushand relationship
{adjusted OR 4.00, 95% CI 1.76-2.08}, and poor family support (adjusted OR 5.40, 95% CI 1.34-21.70).
Our findings indicated that the prevalence of postpartum psychological distress in Siriraj Hospital was
34.2%. Significant risk factors included age over 35 years old, fair to poor hushand relationship and poor
family support during pregnancy, Understanding such risks might lead to the development of preventive
measures for the condition, as well as early diagnosis and treatment to reduce the severity among high-risk
or affected women. Further studies are required for more extensive exploration of this condition.
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INTRODUCTION women'® and occurs primarily in the first 2-3 days of

Postpartum psychological distress is defined the Eustparlum perind. An associated risk lactor is
as a state of anxiety, decreased interest in one's previous depressive illness, and the recurrence rate

environment and psychomotor symptoms including 15 50-709.""* The incidence of postparium psychosis
depression and hallucination that occurs in the 1- 18 0.1-0.4% and occurs primarily in cases of previous
year postpartum period.'* Postpartum psychological depression.**” Postpartum psychological distress can
distress includes postpartum “blues”, postpartum  OCCUT in pregnant women which can lead to further
depression and postpartum psychosis.'! Postpartum  family and social problems. This preliminary study
“blues™"? 15 related to the environment and the basic was attempted to determine the prevalence and

psychological status of the patient. Postpartum ﬂ?sﬂ‘:iﬂl'f'-'f' risk factors of postpartum psychological
depression* is found in about 8-15% of postpartum ~ distress in order to develop a method of early

i it ot B




=y
CRENFERE ]

51 55, atiuil 5, wgumiau 2546 207

oy - = 1 1 ¥
nnugnveanziadnimadndssamludgibevanana

aweht an lwyad, uasan:

diagnosis and treatment to decrease the severity of
the disease.

MATERIALS AND METHODS

This was a descriptive prospective study,
set in the postpartum wards of the Depariment of
Obstetrics and Gynaecology, Siviraj Hospital,
Mahidel University, Bangkok, Thailand. A total of
275 postpartum women were admitted to the post-
partum wards at Siriraj Hospital. Women who had
any obstetric, medical, surgical or psychological
complications during pregnancy or neconatal mor-
tality and morbidity after delivery were excluded
{rom the study.

The 12-1tem Goldberg Health Question-
naire, Thai edition (12-item Thai GHQ)L* was used
to interview each subject during the first 48 hours
after delivery, The women could ask the researcher if
they had any questions or difficulty completing the
guestionnaire. If they were unable to read Thai, the
researcher read the questionnaire out loud to them

until they understood and answered the guestions.
Postpartum psychological distress was diagnosed
when the 12-1tem Thai GHQ) score was = 2 from a
possible total of 12,

Statistical analysiy

The basic data were analyzed for percent-
age, mean and standard deviation. The association
between basie data and the interesting risks were ana-
lyzed by univariate analysis (student’s t-test and Chi-
square test). Independent risk factors related 1o post-
partum psychological distress were analyzed by
multivariate analysis (multiple logistic regression
analysis).

RESULTS
A total of 273 postpartum women during
July 17 1o August 31%, 2002 were included. Basic
biographical data of the patients are shown in Table
I.

Table 1. Basic biographical data of the postpartum women,

Data Number (%)
Age
< 20 years 32(11.7)
20} - 35 years 222 (80.7)
=35 years 21{7.8)
Mumber of parity
| 153 (35.6)
2 B8R (32.0)
=3 34 (12.4)
Education level
Primary school or lower level 9B (35.6)
Secondary school 91(334)
University or upper level B5(31.00
Occupation
Labourer or office worker 122 {44.4)
Government worker 15(5.4)
Merchant 87 (31.6)
Housewife 87(31.3)
Others 17 (6.2)
Income of family (Baht/manth)
= 5,000 04 (34.2)
5,000 - 10,000 o7 (35.3)
FOL000 - 20,000 51(18.5)
= 20,000 33120
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The mean age of the postpartum women was
2722 + 6.01 years old, with a range of 20-35 vears
old. 56% of the women had a first parity and 32% a
second. The educational levels were equally

randomized fram primary school to university level.
Most of them were labourers or office workers and
housewives, Most of families had an income of less
than 10,000 Baht/maonth,

Table 2. Family and social factors of postpartum women.

Data MNumber (%)
Desire for this child

Wanted child [ 14 {41.5)

Unwanted child 161 (58.5)
Preparedness of pregnancy

Prepared 261 (94.9)

Mol prepared 14 (5.1}
Family characteristics

Lived with her fumily or family of her hushand 132 {43)

Lived with only her hushand 137 (49.8)

Lived alone G(2.2)
Family support

Good 201 {73.1)

Fair 63 (22.9)

Poor 11 {4}
Relationship with her hushand

Good 123 (44.7)

Fair I16(42.2)

Poor g3
Husband care

Good 237 (86.2)

Fair 20 (10.5)

Poor 903.3)

From Table 2, the pregnancies with an
unwanted child were slightly higher than those with
a wanted child, Most women were prepared for
pregnancy. The women’s relationship with their
hushands were mostly good and fair, a few related

poor {139, Most women (86%) received good care
from their husbands, Half of the women lived with
their husbands while 48% stayed with their families
or their husbands’ families. Only 2% staved alone.
Most of the women (73%) had good family support,

Table 3. Delivery and neonatal factors of poestpartum women.

Data Mumber (5o}
Type of delivery
Mormal labour 183 (66.5)
Caesarean section BG(31.3)
Breech delivery, forceps or vaccuum extraction 6{2.2)
Meonatal complication with the need of peonatal intensive care unit
Yoy 30010.9)
No 245 (BY.1)
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From Table 3, most women had a normal
delivery; the caesarean section rate was 31% and
other methods of delivery occurred in 2% of cases,
About 11% of the women delivered babies with
neonatal complications that required intensive care,
These complications included meconium aspiration

syndrome, sepsis and neonatal jaundice.

The data indicating the prevalence of psy-
chological distress in postpartum women according
to the 12-item Goldberg Health Questionnaire, Thai

edition (12-itern Thai GHQ), are presented in Table
4,

Table 4. Score results from the 12-item Goldberg Health Questionnaire,

Score from 12-item Thai GH(Q

Number (%)

-y WD 08 =] Ol I L B D

—

132 (48.0)
49 (17.8)
37(13.5)
22(8.
15 (5.4)
4(1.5)
6(2.2)
3(1.1)
2(0.7)
1 (0.4)
2(0.7)
2(0.7)

From Table 4, 132 from 275 of the postpar-
turn pregnant women (48%) had the lowest score ()
and 2 of the 275 women screened (0.7%) had the
maximum score (11). Postpartum psychological
distress was diagnosed when the 12-item Thai GHQ
score was > 2 which was found in 94 postpartum
women. The prevalence of postpartum psychological
distress was about 34,29 (95% CI = 28.7 - 40.2),

Associated risk factors for posipartum
psychological distress were studied as shown in Table
5.

From Table 5, the primary risk factor
associated with postpartum distress as determined
by logistic regression analysis was higher mean age
(28.44 +6.37 years); most women were over 35 years
old. Parity, education level, occupation and income
of family were not significantly associated with the
risk of postpartum psychological distress.

From Table 6, significant risk factors
associated with posipartum psychological distress
included poor family support, poor husband
relationship and fair to poor care from the woman’s
husband.

From Table 7, type of delivery and the
presence of neonatal complication were not risk
factors with postpartum psychological distress.

In order to decrease the problem of con-
founding lactors related to postpartum psycholo-
gical distress, multiple logistic regression was used
to analyzed the data as shown in Table 8,

From Table 8, when multiple logistic regres-
sion was used, the significant associated risk factors
for postpartum psychological distress included age
> 35 years (adjusted odds ratio 8.58), fair to poor
husband relationship {(adjusted odds ratio 2.00 and
4.00) and poor family support (adjusted odds ratio
5.40).

DISCUSSION
Various studies showed that the prevalence
of postpartum psychological distress was found in
about 1/3 of all postpartum women®"™" ranging
in degree of severity from postpartum blues o
depression and psychosis. Associated risk factors
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Table 5. Comparison of biographical data of women with and without postpartum psychological distress.

Data Number (%) of women P value*
with psychological without psychological
distress distress
Mean age (mean 4 S0 28.44 4+ 6.37 years 26.59 £ 5.73 years 0.015%**
Age group
< 20 years G (6.4) 26(14.4) 0.005
20-35 years 75(79.8) 147 (81.2)
= 35 years 13(13.8) B (4.4
Parity
First 46 (48.9) 107 (39.1) 0.097
Second 38 (40.4) 50(27.6)
Third or over 10(10.6) 24(13.3)
Education level
Primary school or lower 27 (28.7) 71(39.2) 0.218
Sccondary school 34 (36.2) 58 (32.1)
University or over 33 (35.1) 52 (28.7)
Occupation
Labourer or office worker  48(51.1) T4 (40.9) 0.297
Government worker 6 (6.4) 9 (5.0}
Merchant 12 (12.8) 22(12.2)
Housewife 25 (26.60 62 (34.2)
Others 3{3.2) L (7.7)
Income of family (Baht/month)
< 5,000 27(28.70 67 (37.00 0.374
5,000 - 10,000 34 (36.2) 67 (37.00
10,001 - 20,000 20(21.3) 27 (14.9)
= 20,000 13 (13.8) 20(11.1)

*Chi-square test, **Students I-test.

were found to be previous history of psychological
distress®* and severe maternal and neonatal
complications." Moreover physical changes in
pregnancy that result in weakness and shame may
further increase the likelihood of experiencing
postpartum psychological distress if the women
already had other risk factors.” Kendell et al’ con-
cluded that physical characteristics were predispo-
sing factors while psychosocial characteristics were
precipitating factors of postpartum psychological
distress, Ninety percent of postpartum psychological
distress occurred T:luring. the first few days of the
postpartum period.' 45

From this study, the prevalence of postpar-
tum psychological distress was 34.2% (95% CI=28.7-
40.2) and associated risk factors were age > 35 years,
poor husband relationship, poor family support and
poor care from husband, The prevalence of postpar-
tum psychological distress found in this study was
similar to the results of studies by Patrizia and Maria-
Josephe in Europe", Gierdingen and Chaloner in
America and Astbury et al in Australia.'® Even
though the studied populations were different, they
all included general postpartum women without
severe maternal and neonatal complications. In
conclusion, the differences in culture, geography and
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Table 6. Comparison of family and social risk factors as related to the state of postpartum psychological
distress.

Data Number (%) of women P valuc*
with psychological without psychological
distress distress

Desired of pregnancy

Wanted 32 (34.0) 82 (45.3) 0.072
Unwanted 62 (66.0) 99 (54.7)

Preparedness of pregnancy
Prepared 86 (91.5) 175 (96.7) 0.063
Mot prepared B(8.5) 6(3.3)

Family characteristics
Stayed with her family 44 (46.8) 88 (48.6) 0.701

husband's family

Stayed with husband only 47 (50.0} 90 (49.7)
Stayed alone 3(3.2) 3(LT)

Family support
Good 63 (67.0) 138 (76.2) 0.017
Fair 23 (24.5) 40(22.1)
Poor B(8.5) I(LT)

Relationship with husband
Good 31 (33.00 92 (50.8) 0.002
Fair 43 (45.7) 73 (40.3)
Poor 20(21.30 16(8.9)

Care from her husband
Good T3(77.7) 164 (90.6) 0.009
Fair 17 {18.1) 12 {6.6)
Poor 4(4.3) 5(2.8)

*Chi-square test.

Table 7. Comparison of the methods of delivery and neonate factors as related to the prevalence of postpartum
psychological distress.

Data Number (%) of women P value*
with psychological without psychological
distress disiress
Type of delivery
Normal labour 64 (68.1) 119 (65.7) 0.645
Caesarean section 20 (30.8) 37 (31.5)
Breech delivery 1(1.1) (2.8)
Forceps or vaccuum
extraction

Neonatal complication needing
intensive care unit treatment
Yes 14 (14.9) 16 (8.8) 0.127
No B0 (85.1) 165 (91.2)

*Chi-square test.




Siriraj Hosp Gaz

Vol. 55, No. 5, May 2003 212

Prevalence of Postpartum Psychological Distress
Saifon Chawanpaiboon, et al,

Table 8. Factors associated postpartum psychological distress when multiple logistic regression analysis was

used,
Associated factors Adjusted odds ratio 05% CI
Age (years)
<20 1.00
20-35 2,38 0.90 - 6.36
=35 8.58 2.24 -32.84
Relationship with her husband
Good 1.00
Fair 2.00 1.11-3.57
Poor 4.00 1.76-9.08
Family support
Good 1.00
Fair 0,78 0.40- 1,51
Poor 5.40 1.34 -21.70

social environment made no difference in anxiety
and tension levels during pregnancy and delivery,

When multiple logistic regression analysis
was used, associated risk factors included age = 35
years, fair and poor hushand relationship, poor family
support, The risk of postpartum psychological distress
in women aged > 35 years was 8.58 times greater
than those aged < 20 years. The risk of postpartum
psychological distress for women who had fair and
poor husband relationships were 2 and 4 times greater
than those with good hushand relationships, The risk
of postpartum psychological distress for women who
had poor family support was 5.4 times greater than
those with good family support, All the above data
correlated well with the studies Kumar and Robson®”
and Unterman et al.'® Moreover unplanned preg-
nancy and family financial problems were also
associated with the risk of postpartum psychosis,
Astbury et al* found that formula milk leeding and
dissatisfaction with antenatal care were also risk
{actors of postparium psychosis,
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