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Postpartum Depression:
Prevalence and Contributing Risk Factors

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  To determine the prevalence and to assess the contributing risk factors of
postpartum depression in an urban population. MMaatteerriiaall  aanndd  MMeetthhooddss::  A prospective study involv-
ing postpartum women was conducted at a tertiary medical center in order to determine the indi-
viduals with depressive symptomatology. Three different depression scales namely Edinburgh
Postnatal Depression Scale, Beck Depression Inventory, and Hamilton Depression Rating Scale were
used. The scales were administered twice, in the first and sixth week after the delivery. Prevalance
of postpartum depression and associated risk factors such as sociodemographic, psychological, and
pregnancy-labour related parameters were evaluated. RReessuullttss::  In 123 postpartum women, the preva-
lence of postpartum depression according to the results of three different depression scales was 9.8-
30.1% in the first week, and was reduced to 6.5-16.3% at the postpartum sixth week. Eight (6.5%)
women have exhibited postpartum depression according to the scores of all three scales at the same
time during the second evaluation.  Low family income, severe intrafamilial conflict and personal
history of psychiatric treatment were related with depressive symptomatology, and  these risk fac-
tors were detected among the women who scored positively according to the scores of all three
scales at the postpartum sixth week (p= 0.007, p= 0.021, p= 0.024 respectively). CCoonncclluussiioonn:: Better
understanding of risk factors leading to postpartum depression is mandatory for health care
providers to recognize this significant psychiatric disorder at an early stage. Screening by using var-
ious scales should be encouraged for timely detection of vulnerable women.

KKeeyy  WWoorrddss::  Depression, postpartum; risk factors; prevalence 

ÖÖZZEETT  AAmmaaçç::  Kentsel bir popülasyonda postpartum depresyon prevalansı ve risk faktörlerinin
belirlenmesidir. GGeerreeçç  vvee  YYöönntteemmlleerr::  Postpartum kadınlarda depresif semptomları olan bireyleri
belirlemek üzere tersiyer merkezde prospektif bir çalışma yürütüldü. Edinburg Postnatal Depresyon
Ölçeği, Beck Depresyon Ölçeği ve Hamilton Depresyon Ölçeği olmak üzere üç farklı depresyon
ölçeği kullanıldı. Ölçekler doğum sonrası birinci ve altıncı haftada olmak üzere iki kez uygulandı.
Postpartum depresyon prevalansı ve sosyodemografik, fizyolojik ve gebelik-doğumla ilişkili
parametreler gibi eşlik eden risk faktörleri değerlendirildi. BBuullgguullaarr::  123 postpartum kadında, üç
farklı depresyon ölçeğinin sonuçlarına göre postpartum depresyon prevalansı birinci haftada %9.8-
30.1’den postpartum altıncı haftada %6.5-16.3’e geriledi. Sekiz (%6.5) hastada ikinci
değerlendirmede aynı anda üç ölçekle de postpartum depresyon saptandı. Düşük gelir, ağır aile içi
anlaşmazlık ve psikiyatrik tedavi öyküsünün olması depresif semptomlarla ilişkiliydi ve postpartum
altıncı haftada her üç ölçeğe göre pozitif sonuç elde edilen kadınlarda bu risk faktörleri gösterildi
(sırasıyla p= 0.007, p= 0.021, p= 0.024). SSoonnuuçç::  Postpartum depresyona yol açabilecek risk
faktörlerinin daha iyi anlaşılması, sağlık çalışanlarının bu psikiyatrik bozukluğu daha erken safhada
tanımaları açısından şarttır. Eğilimli kadınlarda, zamanında tanı açısından farklı ölçeklerin
kullanılması özendirilmelidir.   

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Depresyon, doğum sonrası; risk faktörleri; prevalans  
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reg nancy and child birth are iden ti fi ed as
psycho lo gi cally vul ne rab le pe ri ods of a wo -
man’s li fe le a ding to so me af fec ti ve di sor -

ders.1,2

Post par tum blu es, post par tum dep res si on and
psycho sis are thre e dis tinct mo od chan ges en co un -
te red in the post par tum pe ri od.3 Post par tum blu es
is a cli ni cal en tity de mons tra ting a num ber of psy-
chi at ric signs and symptoms, na mely emo ti o nal la-
bi lity, ne ga ti ve thin king and an xi ety. It has an
in ci den ce of 25-80% and re sol ves wit hin post par -
tum two we eks. 3,4 

Per sis ten ce of symptoms re qu i res dif fe ren ti al
di ag no sis bet we en post par tum dep res si on and psy-
cho sis. Evi dent in som ni a and mo od la bi lity in a
post par tum wo man in di ca te an ur gent psychi at ric
con sul ta ti on in or der to exc lu de psycho sis which is
as so ci a ted with an of in ci den ce 0.1-0.2%.3-5 Post-
par tum dep res si on (PPD) is re por ted to oc cur with
a pre va len ce of 10-20% in the first post par tum ye -
ar.6-8 The pre va len ce of PPD and risk fac tors ha ve
be en in ves ti ga ted in dif fe rent re gi ons of Tur key
and the re sults of the se stu di es we re si mi lar to
Wes tern stu di es.9-14

PPD is a ma jor he alth is su e re la ted with well-
do cu men ted comp li ca ti ons such as en du ring men-
tal ill ness, im pa i red com mu ni ca ti on with the
part ner, ad ver se out co mes re gar ding mot her-in fant
in te rac ti ons, and the long term je o par di sed emo ti -
o nal and cog ni ti ve de ve lop ment of the in fant.15-17

So ci o de mog rap hic pa ra me ters, preg nancy-la -
bo ur re la ted fac tors, obs tet ric in ter ven ti ons, his-
tory of psychi at ric di sor der or se ve re in tra fa mi li al
conf lict may be as so ci a ted with PPD.6,18 Lack of pa -
id emp loy ment and ina de qu a te so ci al sup port,
stress ful li fe events are de ter mi ned to be ot her vul-
ne ra bi lity fac tors.19 Post par tum dec li ne in go na dal
ste ro ids, ge ne tic and im mu no lo gi cal fac tors, so me
ne u rot rans mit ters are bi o lo gi cal pre dic tors sug ges -
ted to play cri ti cal ro le in the pat ho ge ne sis of
PPD.20

Pre dic ti ve mo dels are es tab lis hed to de ter mi -
ne high risk post par tum wo men by using scre e ning
sca les such as Edin burgh Post na tal Dep res si on Sca -
le (EPDS) and Beck Dep res si on In ven tory.3,7,16,21

Most of the work on PPD to de ter mi ne high risk
wo men is con duc ted by one or two sca les. 6,22-26

We de sig ned a pros pec ti ve study to do cu ment
the ex pe ri en ces of wo men in the pu er pe ri um pe ri -
od re la ted with pre va len ce and con tri bu ting risk
fac tors of post par tum dep res si on using thre e dif fe -
rent sca les.

MATERIAL AND METHODS
This pros pec ti ve study was con duc ted at Ko ca e li
Uni ver sity Faculty of Me di ci ne, De part ment of Ob-
s tet rics and Gyne co logy, ser ving as a ter ti ary ca re
fa ci lity with the ap pre ci a ti ve gu i dan ce of Psychi -
atry De part ment.

The rec ru it ment of the sub jects was comp le -
ted over a pe ri od of 5 months bet we en July 2005
and De cem ber 2005. Ap pro val from the lo cal et -
hics com mit te e and writ ten in for med con sents we -
re ob ta i ned.

The study pa ti ents we re se lec ted se qu en ti ally
and we re eli gib le, 18 ye ars or ol der, un ders to od
Tur kish and con sen ted to par ti ci pa te. Lack of un-
ders tan ding Tur kish, no co o pe ra ti on for the con-
tact at the post par tum sixth we ek re gar ding the
re pe at in ter vi ew, pre vi o us his tory or pre sen ce of
me di cal and psychi at ric prob lems that may in ter -
fe re with ca pa bi lity of in ter vi e wing we re ac cep ted
as exc lu si on cri te ri a. The par ti ci pants we re as ked
to comp le te the qu es ti on na i res inc lu ding Edin -
burgh Post na tal Dep res si on Sca le (EPDS), Beck De-
p res si on In ven tory (BDI). Ha mil ton Dep res si on
Ra ting Sca le (HDRS) was per for med eit her by Psy-
chi at rist (MY) or by a tra i ned in ter vi e wer(YÇ)
from De part ment of Obs tet rics and Gyne co logy.

An ad di ti o nal so ci o de mog rap hic sur vey was
con duc ted in the first we ek of the de li very. All the
sub jects we re in vi ted to re turn at the post par tum
sixth we ek to re pe at all the se pro ce du res.

A se mis truc tu red in ter vi ew was used to eli cit
da ta re gar ding the so ci o de mog rap hic pa ra me ters
such as age, edu ca ti on, pa id emp loy ment, fa mily
in co me, ava li a bi lity of so ci al sup port, ma ri tal sta-
tus, qu a lity of the ma ri tal re la ti ons hip. Ma ter nal
sup port by the hus band or ot her fa mily mem bers
was no ted. Pa ti ent cha rac te ris tics such as in for ma -
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ti on abo ut the cur rent preg nancy, type of de li very,
ex pe ri en ces of pre ma tu re la bo ur, still births or fe -
tal con ge ni tal ab nor ma li ti es, gra vi dity, pa rity, mis-
car ri a ges, num ber of sur vi ving chil dren, plan ning
of ac tu al preg nancy and ins ti tu ti on of an te na tal ca -
re we re re cor ded. Da ta abo ut the in fant re gar ding
the ges ta ti o nal age, gen der, birth we ight, AP GAR
sco res, hos pi tal ad mis si on or ne o na tal de ath we re
col lec ted.

MATERIAL AND METHODS

EDIN BURGH POST NA TAL DEP RES SI ON SCA LE

It is a 10-item, self-re por ting psycho met ric me a su -
re de ve lo ped to as sist he alth pro fes si o nals to scre en
com mu nity samp les for dep res si ve sympto ma to -
logy. It de mons tra tes a wi des pre ad uti li za ti on with
well-do cu men ted re li a bi lity and va li dity va lu es in
mul tip le ver si ons of dif fe rent lan gu a ges.22,27-31 Items
we re ra ted on a 4 po int (0-1-2-3) sca le to pro du ce a
sum ma ti ve sco re of 0-30 with hig her sco res in di ca -
ting a lo wer ma ter nal mo od. The sco re of 12 has be -
en shown to be use ful in de ter mi ning post par tum
dep res si on with a sen si ti vity of 86%, a spe ci fity of
78%, and a po si ti ve pre dic ti ve va lu e of 73%.32

Tur kish ver si on of EPDS was used in this
study.30 Wo men who sco red abo ve 12 on the EPDS
we re de fi ned as ex hi bi ting dep res si ve sympto ma -
to logy. 

BECK DEP RES SI ON IN VEN TORY

It is a 21-item self- ad mi nis te red ra ting sca le es tab -
lis hed to iden tify dep res si ve ca ses.33, 34 Items are ra -
ted on 4 po int sca le (0-1-2-3) to pro du ce a sco re
ran ging bet we en 0-63 with hig her sco res in di ca -
ting a mo re li kely dep res si ve mo od. BDI in ter nal
con sis tency es ti ma tes yi el ded a me an co ef fi ci ent
alp ha le vel of 0.86 for psychi at ric and 0.8 for
nonps ychi at ric sub jects.23,34Tur kish ver si on of BDI
was used and a cut off po int of 17 was ac cep -
ted.35

HA MIL TON DEP RES SI ON RA TING SCA LE

It  is a 17-item ra ting sca le of dep res si on of which
the items are ra ted on 5 po int sca le (0-1-2-3-4) to
ob ta in a fi nal sco re ran ging bet we en 0-68 with hig -

her sco res in dep res si ve sub jects.36 Tur kish ver si on
of HDRS was used and the cut off po int was 14.37

STA TIS TI CAL ANALY SIS

Sta tis ti cal analy ses we re per for med with SPSS for
win dows sta tis ti cal analy sis soft wa re, ver si on 11.5.
Chi-squ a re tests we re used to exa mi ne for pos sib le
dif fe ren ces in the ca te go ri cal va ri ab les, and t-tests
for pa i red gro ups we re used to eva lu a te dif fe ren ces
in the con ti nu o us va ri ab les. Spe ar man Cor re la ti on
analy sis was per for med to de ter mi ne the cor re la ti -
on bet we en the sca les. The re sults we re con si de red
to be sig ni fi cant at p<0.05. 

RESULTS
The study was con duc ted on a to tal of 123 post par -
tum wo men ha ving the inc lu si on cri te ri a. So ci o de -
mog rap hic cha rac te ris tics of the study sub jects
we re de mons tra ted in Tab le 1 and Tab le 2

The gre at ma jo rity of the ca ses we re ho u se wi -
ves. All of the ca ses we re mar ri ed and ha ving the -
ir first mar ri a ge. Most li ved in nuc le ar fa mi li es
(78%) whi le only 4.1% li ved in ex ten ded fa mi li es.
Bad ma ri tal re la ti ons hip was re por ted  in 3.3% (4
ca ses) of the ca ses. 

Most of the wo men ex pe ri en ced no mis car ri -
a ges, in du ced abor ti ons or still births (87%, 91.1%
and 93.5% res pec ti vely). Only 30.9% of the ca ses
had be en using a con tra cep ti ve met hod be fo re con-
ce i ving, the cur rent preg nancy was re por ted to be
unin ten ded by 19.5% of the study po pu la ti on.
Preg nancy-la bo ur re la ted prob lems (dysto ci a, for-
ceps, va cu um ex trac ti on etc.) we re re cor ded in 25
ca ses (20.3%), 42 ca ses (34.14%) we re no ted as
comp li ca ted preg nan ci es (hyper ten si ve di sor der of

Demographics Mean ± SD Range 

Age (years) 27.80 ± 4.88 18 - 41

Education (years) 9.49 ± 4.21 0 - 17

Family income ($/month) 513.8 ± 168.8 107.7 - 923.1

Duration of marriage (years) 5.2 ± 4.30 1- 17

Neonatal birth weight (grams) 3072.0 ± 699.6 1000- 4800

TABLE 1: Sociodemographic characteristics of 
the participants (n= 123).



POSTPARTUM DEPRESSION: PREVALENCE AND CONTRIBUTING RISK FACTORS Gülseren YÜCESOY et al

Turkiye Klinikleri J Gynecol Obst 2011;21(1) 9

preg nancy, in tra u te ri ne growth res tric ti on, di a be -
tes mel li tus etc.). In 33 (26.8%) ca ses thre a te ned
pre term la bo ur was di ag no sed du ring the an te na tal
pe ri od. Mi nor con ge ni tal ab nor ma lity was shown
to be pre sent in 2 (1.6%) ca ses.

EPDS, BDI and HDRS we re app li ed twi ce.
Sco res ob ta i ned in the first ses si on du ring the first
we ek af ter the de li very we re ex pres sed as EPDS-1,
BDI-1 and HDRS-1 whi le the sub se qu ent sco res of
the se cond as sess ment at the post par tum sixth we -
ek we re re cor ded as EPDS-2, BDI-2 and HDRS-2.
Tab le 3 de mons tra tes the me an sco res of all thre e
sca les for both ses si ons. A sig ni fi cant re duc ti on in
the me an sco res of all types of sca les was de ter mi -
ned at the sixth we ek. Among 123 ca ses who com-
p le ted all thre e sca les in the first we ek af ter the

de li very (ses si on 1) 12 (9.8%), 37 (30.1%) and 26
(21.1%) sub jects sco red po si ti vely to de mons tra te
a mo re li kely dep res si ve sympto ma to logy ac cor -
ding to EPDS-1, BECK-1 and HDRS-1 res pec ti vely.
At the post par tum sixth we ek, the num bers of par-
ti ci pants ap pe a ring to ha ve mo re li kely dep res si ve
mo ods we re re du ced to 8 (6.5%), 15 (12.2%), 20
(16.3%) ac cor ding to EPDS-2, BDI-2 and HDRS-2
res pec ti vely. The num ber of the pa ti ents that ex-
hi bi ted dep res si ve mo od ac cor ding to the sco res of
all thre e dep res si on sca les at the sa me ti me was 8
(6.5%) at the post par tum sixth we ek. 

By using Pe ar son Cor re la ti on analy sis, it was
shown that the sco res of all thre e dif fe rent types of
dep res si on sca les we re cor re la ted po si ti vely in both
ses si ons thus all ins tru ments se e med to be iden tif -
ying al most the sa me wo men as li kely to ha ve post-
par tum dep res si on. Tho se cor re la ti ons we re as
fol lows: BDI 1/ EPDS 1 (r= 0.750, p<0.001), HDRS
1/EPDS 1 (r= 0.698, p<0.001), BDI 1/HDRS 1 (r=
0.825, p<0.001), BDI 2/EPDS 2 (r= 0.638, p<0.001),
HDRS 2/EPDS 2 (r= 0.515, p<0.001), BDI 2/HDRS
2 (r= 0.529, p<0.001).

Po ten ti al pre dic tors of dep res si ve sympto ma -
to logy ap pe a red to be low fa mily in co me, se ve re
in tra fa mi li al conf lict, and per so nal his tory of psy-
chi at ric tre at ment, at the se cond ses si on (Tab le 4).
The ot her va ri ab les (so ci o de mog rap hic pa ra me ters,
preg nancy-la bo ur re la ted fac tors, obs tet ric in ter -
ven ti ons etc.) eva lu a ted, did not de mons tra te a sta-
tis ti cally sig ni fi cant as so ci a ti on with post par tum
dep res si on sco res at the post par tum sixth we ek.

Demographics Number (%)

Gravidity 1 54 (43.9)

2 31 (25.2)

≥3 38 (30.9)

Parity 0 2 (1.6)

1 56 (45.6)

≥2 65 (52.8)

Miscarriage  0 107 (87)

≥1 16 (13)

Number of surviving children 0 1 (0.8)

1 60 (48.8)

≥2 62 (50.4)

Working  At home 88 (71.5)

Outside 35 (28.5)

Complication during pregnancy No 81 (65.9)

Yes 42 (34.1)

Delivery route Vaginal 69 (56.1)

Abdominal 54 (43.9)

Infant gender  Male 66 (53.7)

Female 57 (46.3)

Breast feeding  Yes 116 (94.3)

Personal history of depression  No 118 (95.9)

Yes 5 (4.1)

Family history of psychiatric disease No 120 (97.6)

Yes 3 (2.4)

Social support No 8 (6.5)

Yes 115 (93.5)

TABLE 2: Sociodemographic characteristics of 
the participants (n= 123).

I II

Depression scales Mean score ± SD Mean score ± SD t p

EPDS 6.68 ± 4.39 5.94 ± 2.82 2.162 0.033

BDI 7.92 ± 6.36 5.98 ± 3.99 4.43 0.001

HDRS 4.80 ± 4.61 4.23 ± 3.62 2.17 0.032

TABLE 3: Mean scores of depression scales 
administered in the first(I) and sixth postpartum week (II)

(n= 123).

EPDS: Edingburgh Postnatal Depression Scale 
BDI: Beck Depression Inventory
HDRS: Hamilton Depression Rating Scale.
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DISCUSSION
The pre va len ce ra te of PPD in Wes tern co un tri es is
de mons tra ted to be 10-20% whi le it ran ges from
5% to 60% in de ve lo ping co un tri es.7,9,17,23,24,26,29 Our
study which con sis ted of re fe ral ca ses in a ter ti ary
ca re cen ter, re ve a led a pre va len ce of 9.8-30.1% by
the first ses si on which was re du ced to 6.5-16.3% at
the post par tum sixth we ek. The pre va lan ce of PPD
ac cor ding to sco res of all thre e sca les used at the sa -
me ti me du ring the se cond ses si on was fo und to be
6.5%. The sca le and the ti me of as sess ment used to
scre en PPD may af fect the pre va len ce of
PPD.9,17,26,29,38 Al so, the sig ni fi cant re duc ti on in de-
p res si on sco res wit ho ut any in ter ven ti on, over a
pe ri od of six we eks po ints out spon ta ne o us reg res -
si on ca pa bi lity of dep res si ve mo od no ted in the
early post par tum pe ri od. 

Sin ce early post par tum emo ti o nal dis tress
mostly re la ted with ma ter nity blu es may be mi sin -
ter pre ted as PPD and it is not only the se ve rity but
al so the du ra ti on of dep res si ve sympto ma to logy
that dif fe ren ti a tes bet we en the se two si mi lar con-
di ti ons, we re pe a ted the dep res si on sca les at the
post par tum sixth we ek to ac hi e ve an ac cu ra te in-
ter pre ta ti on of dep res si on. In or der to avo id any
kind of psycho lo gic misc las si fi ca ti on, we de fi ned
the ti me of se cond ses si on as the sixth we ek, sin ce
sta bi lity of mo od af ter de li very is es tab lis hed in the
ini ti al post par tum months.

We used thre e dif fe rent dep res si on sca les syn-
cro no usly. EPDS was de ve lo ped spe ci fi cally to de-
tect PPD whi le the ot her two (BDI, HDRS) are
ge ne ral dep res si on sca les which are li kely to de tect
post par tum mo od di sor ders in vol ving PPD. 3 BDI
ta kes mi ni mal ti me to comp le te, ne eds no spe ci al

know led ge but has no spe ci fic qu es ti ons re gar ding
the mot her’s ex pe ri en ces, may not ac cu ra tely as-
sess mi nor dep res si on. To over co me li mi ta ti ons of
the in di vi du al sca les we used thre e dif fe rent ins -
tru ments to in cre a se the re li a bi lity of dep res si ve
sco res of our ca ses. Sub se qu ently the re sults of
thre e dif fe rent sca les we re cor re la ted sig ni fi cantly
iden tif ying al most the sa me wo men to be of dep -
res si ve sympto ma to logy. Ho we ver, the se are scre -
e ning tests and a psychi at ric eva lu a ti on is ne e ded
for the fi nal di ag no sis.

Post par tum dep res si on is as so ci a ted with a tre -
men do us mor bi dity in terms of suf fe ring and re du -
ced qu a lity of li fe. The re fo re we ha ve to cla rify the
risk fac tors of PPD ini ti ally in or der to sug gest pos-
sib le pre ven ti ve in ter ven ti ons and to set gu i dan ce
to ef fec ti ve tre at ment mo da li ti es.3,39

Bi o lo gi cal fac tors may con tri bu te to a wo man’s
vul ne ra bi lity to be dep res sed but no con sis tent
links bet we en PPD and hor mo nes such as es tro gen,
pro ges te ro ne, cor ti sol, and thyro id hor mo nes ha ve
be en iden ti fi ed.10

In our study, the risk fac tors most li kely to pre-
dict PPD we re low fa mily in co me, se ve re in tra fa -
mi li al conf lict and per so nal his tory of psychi at ric
tre at ment. His tory of dep res si on ap pe a red to be an-
ot her im por tant risk fac tor alt ho ugh not sta tis ti cally
sig ni fi cant. Dif fe rent eth nic gro ups, sing le wo men,
and re cent im mig rants are shown to be vul ne rab le
po pu la ti ons for PPD in so me in ves ti ga ti ons.6,23,40 All
of our pa ti ents we re mar ri ed and eth ni city and im-
mig ra ti on we re not de fi ni ti ve cha rac te ris tics in our
ca ses. We fo und that po or eco no mic cir cums tan ces
de mons tra ted a stri king as so ci a ti on with PPD. Po -
verty se e med to be a sig ni fi cant risk fac tor pre dic -
ting PPD in our ca ses com pa rab le with the re sults of
so me pri or stu di es.6,41

Lack of so ci al sup port has be en de mons tra ted
to be a cri ti cal fac tor in PPD as com pa rab le with
our own fin dings. Si mi lar stu di es sho wed a link be-
t we en PPD risk and fa mily re la ti ons hips and so ci -
al sup port.42,43 Yag mur et al., re por ted this
as so ci a ti on in Tur kish wo men.12 We co uld not find
a sig ni fi cant as so ci a ti on bet we en lack of so ci al sup-
port and PPD, but se ve re in tra fa mi li al conf lict ap-

Related factors OR 95% CI P*

Low family income 0.112 0.019-0.656 0.015

Severe intrafamilial conflict 0.056 0.003-0903 0.042

History of psychiatric treatment 0.184 0.025-1.356 0.024

TABLE 4: The variables associated with PPD at the
postpartum sixth week.

*statistically significant, p<0.05.
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pe a red to be a pre dic ti ve va ri ab le of PPD in ac cor -
dan ce with the stu di es that de mons tra ted the cri ti -
cal ro le of part ner’s sup port in PPD.44  

Per so nal his tory of psychi at ric di sor der and
tre at ment has be en con sis tently fo und to be re la ted
with li ke li ho od of be ing dep res sed in the post par -
tum pe ri od. 11, 44 Wo men who ha ve a pre vi o us his-
tory of psychi at ric di se a se will ha ve po or co ping
abi li ti es as de mons tra ted by the ir pre vi o us dep res -
si on his tory.45

As si mi lar to our re sults Kir pı nar et al., ha ve
shown that, the most pre dic ti ve fac tors of post par -
tum dep res si on we re psychi at ric his tory du ring
preg nancy and po or ma ri tal re la ti ons hip.43

Anot her risk fac tor for PPD is comp li ca ted
preg nancy. Des pi te of stu di es sug ges ting that obs -
tet ric or preg nancy re la ted comp li ca ti ons are un re -
la ted to PPD, so me ot hers cla im that wo men with
comp li ca ted preg nancy are mo re li kely to de ve lop

PPD.2,36,41 Cha a ya and col le a gu es de mons tra ted that
ce sa ri an sec ti on was re la ted with re du ced in ci den -
ce of PPD whi le ot her aut hors re por ted con trary
fin dings.3,24,45,46 The de li very ro u te and comp li ca ted
preg nancy we re un re la ted to PPD in our study.

Our study has so me li mi ta ti ons; as psychi at ric
eva lu a ti on co uld not be do ne to all the wo men who
had scre en po si ti ve, we co uld not con firm PPD in
all the se wo men.

CONCLUSION

This study pro ves that PPD is a fre qu ent di sor der of
child be a ring age of which de tec ti on is of ut most
im por tan ce as this di sor der has de vas ta ting ef fects
for both the pa ti ent her self and the en ti re fa mily.
Cla ri fi ca ti on of trig ge ring risk fac tors is man da tory
to un ders tand why a wo man gets dep res sed and to
es tab lish proph ylac tic in ter ven ti ons and ef fec ti ve
the rapy.
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