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Abstract

Introduction. Postpartum depression (post-natal depression, pure postpartum depression, PPD) is one of three types of post-
natal mood disorders. The degree (severity) of this disorder may be defined as moderate or severe. A milder form of depression 
is postpartum sadness (baby blues), while the untreated depression can develop into a very severe form of depression called 
postpartum psychosis

Aim. The aim of the work was to analyse the incidence and severity of postpartum depression symptoms in women in the first 
year after giving birth, evaluated by the Edinburgh Postnatal Depression Scale, and the social support received and expected by 
them.

Material and methods. This paper presents the severity of depressive symptoms in 150 women measured by the Edinburgh 
Postnatal Depression Scale in the first year after their giving birth as well as the support received by them and the demand for it.

Results. More than half of the women filling in the Edinburgh Postnatal Depression Scale achieved a result indicating a high 
risk of postpartum depression (more than 12 points). The severity of postpartum depression symptoms depended on the place of 
residence of women, was related to attendance antenatal classes, breastfeeding and the support received.

Conclusions. It would be advisable to initially assess the risk of postpartum depression in women immediately after childbirth 
and the social support available to them.
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MATERIAL AND METHODS

The study was carried out on a sample of 150 women. The 
average age of the women was 28 years. The youngest respond-
ent was 18 years old, while the oldest was 41 years old. More 
than half of the women – 58.70% had higher education, 38% 
had secondary or vocational education, 3.30% had primary or 
lower secondary education. Marital status: 96% were married 
or in informal relationship, 4% of women were unmarried.

The most numerous group were city residents – 66%, sub-
urban areas were inhabited by 25.30% of women, while ru-
ral areas were inhabited by 8.70% of mothers. Women, who 
were six months after giving birth, constituted more than a half 
of the surveyed – 55.3%, 25.3% were in the period from the 
fourth to the sixth month after giving birth, 18.7% of mothers 
gave birth to a child within the last 1-3 months.

When it comes to 18% of women – i.e. almost one in five 
indicated that she suffered from postpartum depression or oth-
er mental disorders after the previous childbirth(s). More than 
half (58.70%) of the studied group was in a good financial situ-
ation; 10.7% were in a very good financial situation; 27.30% 
were financially stable and 3.30% were in a bad financial situa-
tion. About one in three respondents (35.3%) recalled her giv-
ing birth as traumatic, 29.3% said that it was a painful experi-

INTRODuCTION

Postpartum depression is a mood disorder experienced by  
a woman after the birth of a child. According to both DSM-IV-
TR and ICD-10 classifications, postpartum depression occurs 
within the first six weeks after giving birth [1]. However, many 
clinicians and researchers in this field stress that an episode of 
postpartum depression may occur within the first year after giv-
ing birth [2]. A prerequisite for the diagnosis of depression is 
that the symptoms of this emotional disorder persist for at least 
fourteen days [3]. It is a disorder of heterogeneous origin, which 
means that it is conditioned mainly by psychological and so-
cial factors and partly by personality factors [4]. Risk factors of 
postpartum depression can be divided into 4 groups: variable 
demographic factors, biological, psychological and social fac-
tors, as well as gynaecological and obstetric factors [5]. 

AIM

The aim of the work was to analyse the incidence and se-
verity of postpartum depression symptoms in women in the 
first year after giving birth, evaluated by the Edinburgh Post-
natal Depression Scale, and the social support received and 
expected by them.
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ence; only less than 17% of women considered childbirth as 
the most beautiful experience, 18.7% had no opinion about it. 
According to the majority of the respondents – 90%, childbirth 
was normal, in case of 10% of women it was complicated. In this 
work the diagnostic survey method was used, the research tech-
nique was an interview, while the research tool was the author’s 
questionnaire and the sheet of Edinburgh Postnatal Depression 
Scale by John L. Cox, Jenifer M. Holden and Ruth Zagorsky.

The Edinburgh Postnatal Depression Scale (EPDS) is a set 
of 10 questions about a woman’s well-being in terms of the past 
seven days. Each question is followed by four answers evalu-
ated with a score from 0 to 3 points, which gives a maximum 
of 30 points. Women who score 12 or more points are likely to 
face postpartum depression of varying degrees of severity [6]. 

The statistical program PQstat Software was used to cal-
culate the test results. The values are presented in percentage 
categories. The Chi2 test was used to detect dependencies be-
tween the compared groups. The value of p<0.05 was assumed 
for the significance level.

RESuLTS

In the study group of 150 women in the first year after 
childbirth, just over half of the women had a score of 12 or 
more points according to the Edinburgh Postnatal Depression 
Scale, which may indicate the possibility of postpartum de-
pression in these mothers with varying degrees of symptom 
intensification – Fig. 1.

According to the EDPS’s study, women most often pointed 
to reduced wellbeing (96% – question 8) and feelings of guilt 
(96% – question 3), sleep problems (84.7% – question 7) and 
worries and anxieties (84% – question 4), willingness to harm 
themselves (42.7% – question 10), crying (question 9 – 66%), 
inability to rejoice (question 2 – 62.7%) and inability to per-
ceive positives (question 1 – 54%), horror and panic (question 
5 – 42%) – see Figure 3 .

FIGuRE 1. Frequency and severity of postpartum depression according 
to EPDS.

FIGuRE 2. Question 10. (EPDS).

FIGURE 3. Percentage of affirmative answers to specific questions in the 
EPDS worksheet.

Figure 2 presents respondents’ answers to question 10 of 
the Edinburgh Postnatal Depression Scale, which shows that 
almost one fifth of the respondents (22.70%) answered af-
firmatively (yes, quite often and sometimes) to the question on 
the willingness to harm themselves, which should be a signal 
for an urgent assessment of their mental health by a specialist.

A statistically significant correlation between the place 
of residence and the financial situation of the studied wom-
en and the results obtained by them on the EPDS scale was 
shown. The majority of women living in rural areas scored 11 
points or less on the EPDS scale, which indicates a lower risk 
of postpartum depression, while women living in urban and 
suburban areas received 12 or more points. All mothers who 
assessed their financial situation as bad received 12 points in-
dicating the possibility of postpartum depression. Women who  
attended antenatal classes went through postpartum depressive 
disorders more mildly than mothers who did not use this form 
of preparation for motherhood – p<0.01. Childbirth, which 
turned out to be a painful or traumatic experience for women, 
was associated with the scoring indicating a severe postpartum 
depression, in contrast to mothers for whom childbirth was the 
most beautiful experience or mothers who have no opinion on 
the subject – p<0.001.

Risk of postpartum depression and social support in the 
study group

The vast majority of respondents (84%) declared the need 
for support, while 16% of the respondents negated this need. 
The relationship between the sources of support used by wom-
en and the number of points that may indicate postpartum de-
pression (EPDS) is shown in Table 1. Statistical significance 
was found in the selection of support sources (psychologist 
/ psychotherapist, support groups, and other sources) in rela-
tion to the number of points obtained in the postnatal depres-
sion scale. It was found that respondents with scores of 12 and 
more often sought help from a psychologist or psychothera-
pist (75%) and in support groups (63.7%) and used sources 
of social support other than those mentioned above (76.2%) 
as compared to respondents with lower EPDS scores (11 and 
fewer points) – Table 1.
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Women who stated that they could not count on support 
from any of their loved ones received a significantly higher 
(12) EPDS score – Table 2.

Table 4 presents the relationship between asking for help 
when a woman needs it and the number of points obtained 
according to the Edinburgh Postnatal Depression Scale. Here 
we can also see a significant statistical correlation – respond-
ents who obtained 12 or more points on EPDS scale were 
much less likely to ask for help when they needed it (only 
32.7%) compared to women who obtained a lower number of 
points on this scale – here 67.3% of the respondents answered  
affirmatively – Table 4.

TABLE 1. The relationship between the sources of support most frequent-
ly used by women with postpartum depression and the number of points 
obtained according to the Edinburgh Postnatal Depression Scale (EPDS).

Results according to EPDS Chi-square test

11 and 
less

12 and 
more χ2 df p

So
ur

ce
s o

f s
up

po
rt

Midwife 49.5% 50.5% 0.51 1 0.48

Physician 48.3% 51.7% 0.16 1 0.69

Psychologist/ psychotherapist 25% 75% 30.82 1 <0.001

Municipal Family Support 
Centre 44.4% 55.6% 0.07 1 0.79

Municipal Social Services 
Centre 50% 50% 0.07 1 0.8

Spiritual groups 30% 70% 2.78 1 0.09

Support groups 36.3% 63.7% 8.45 1 0.004

Internet 42.7% 57.3% 2.8 1 0.09

Other 23.8% 76.2% 6.48 2 0.04

TABLE 2. The relationship between the declared support of a loved one 
and the number of points obtained according to the Edinburgh Postnatal 
Depression Scale (EPDS).

Results according to EPDS Chi-square test

11 and 
less

12 and 
more χ2 df p

Su
pp

or
tin

g 
pe

rs
on Husband/partner 54.8% 45.2% 14.83 4 0.005

Mother/father 45% 55%

Sister/friend 60% 40%

Other person 14.3% 85.7%

Lack of support 7.1% 92.9%

TABLE 3. The relationship between the type of support needed by women 
and the number of points obtained according to the Edinburgh Postnatal 
Depression Scale (EPDS).

Results according to EPDS Chi-square test

11 and 
less

12 and 
more χ2 df p

Ty
pe

 o
f s

up
po

rt

In-kind support 66.7% 33.3% 26.74 4 <0.001

Mental support 13.3% 86.7%

Information  
from midwife/ physician 60% 40%

Presence of another person 66.2% 33.8%

Help/replacement in childcare 35.9% 64.1%

TABLE 4. The relationship between asking for help when a woman needs 
it and the number of points obtained according to the Edinburgh Postnatal 
Depression Scale (EPDS).

Results according to EPDS Chi-square test

11 and 
less

12 and 
more χ2 df p

A
sk

in
g 

fo
r h

el
p Yes 67.3% 32.7% 13.85 1 <0.001

No 35.8% 64.2%

Table 3 shows the relationship between the type of sup-
port needed by women and the number of points obtained ac-
cording to the Edinburgh Postnatal Depression Scale (EPDS). 
The following statistically significant dependence was found: 
mothers who scored 12 or more in EPDS scale definitely need-
ed more mental support (86.7%) and help or replacement in 
childcare. Women with lower EPDS scores (11 and less points) 
more often indicated the need for in-kind support (66.7%), 
presence of another person (66.2%) and information support 
from medical staff (60%) – Table 3.

DISCuSSION

The studies covered the assessment of postpartum depres-
sion risk measured by the Edinburgh Depression Scale and 
aimed to determine the factors influencing its occurrence.  
A further objective of the study was to identify available 
sources of support for women in postpartum period in rela-
tion to the support received and the expressed demand for the 
support as well as the impact of the support on the severity of 
depressive symptoms as measured by EPDS.

Postpartum depression is a phenomenon that increasingly 
affects women after childbirth. According to Borysiewicz [7], 
these symptoms may appear from a few weeks after childbirth 
even up to a year after childbirth and the number of obtained 
points exceeding twelve (>12) is assumed to be a significant 
aggravation of depression. According to the conducted studies, 
more than half of women (52.7%) obtained such a high result. 
To question 10 of the Edinburgh Postnatal Depression Scale, 
concerning the willingness to harm oneself – a large percent-
age of women (22.7%) answered affirmatively, which should 
be a signal for an urgent evaluation by a specialist, even if the 
total number of points obtained on this scale does not indicate 
the risk of severe aggravation of postpartum depressive disor-
ders. The studies of Maliszewska et al. showed that postpar-
tum depression affected less than 7% of 548 women [8].

Other studies by this author (Maliszewska et al.) showed 
that 15.85% of the respondents were affected by mood dis-
orders [9]. These studies showed that a higher risk of post-
partum depressive disorders is observed in mothers living in 
urban and suburban areas and in those who have not breast-
fed. Breastfeeding as a protective factor against depression is 
also indicated by other researchers such as Deniss, Figueiredo  
et al., Hatton et al. [10-12].

Dudek et al. also indicate the aspect of unsuccessful breast-
feeding as an important risk factor of postpartum depres-
sion [13], while the study by Alici-Evcimen showed that this 
variable does not affect the severity of postpartum depression 
symptoms [14]. It was also shown that women attending an-
tenatal classes during pregnancy declared much lower sever-
ity of depressive symptoms than women who did not partici-
pate in this form of preparation for childbirth and childcare. 
A statistically significant correlation was also obtained, which 
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shows that the more significant the patient’s history of earlier 
episodes of mental disorders, the greater the severity of post-
natal depression symptoms. The same correlation is observed 
in the case of bad financial situation of women and in the ab-
sence of support of the loved ones.

Kosińska-Kaczyńska et al. mention also a significant histo-
ry of mental disorders, low socio-economic status and lack of 
help from the loved ones as risk factors for postpartum depres-
sive disorders. The same authors showed in their studies that 
the place of residence and the aspect of breastfeeding have no 
statistically significant impact on the occurrence of postpartum 
depression symptoms [3].

The results of this study show that the most frequent symp-
toms of postpartum depression were: reduced mood (96%), 
feelings of guilt (96%), sleep problems (84.7%) and worries 
and anxieties (84%). Fejfer-Szpytko et al. indicate depressed 
mood, fatigue, lack of energy as well as loss of interest as the 
most frequent and most important symptoms of postpartum 
depression [15]. Study of Małus et al. showed no correlation 
between the occurrence of postpartum depression and socio-
demographic factors, while women dissatisfied with the qual-
ity of their marriage experienced intensification of postpartum 
depression symptoms. Greater satisfaction with the quality of 
relationships was expressed by women in formalised relation-
ships [17].

According to studies by Maliszewska et al., a high level 
of neuroticism and introversion, as well as a greater fear of 
childbirth and the need for social support were factors that in-
creased the probability of mood disorders in the early period 
[9]. Studies on women in Iran conducted by Cheraghi et al. 
showed a significant relationship between the mother’s age, 
education, satisfaction with the newborn child’s sex as well 
as the method of childbirth and the postpartum depression 
(p<0.5) [17].Our own studies show that the vast majority of 
women use social support of their loved ones. However, wom-
en who scored 12 or more points on EPDS scale were more 
likely to choose a psychologist or psychotherapist and sup-
port groups, rather than their loved ones, as a source of help. 
Women who reported that they did not receive support from 
their closed ones were statistically significantly more likely to 
have a score above 12 on EPDS scale.

It was also found that the vast majority of women with  
a high score (12 points) on EPDS scale expected mental sup-
port, while those who received less than 11 points on EPDS 
scale expected in-kind and information support. The surveyed 
women indicated informal support received from their hus-
band/partner, friends, parents, sister, friend. According to Kos-
sakowska, women with symptoms of postpartum depression 
were most likely to count on the support of their husband/part-
ner and midwife [5]. Studies conducted by Małus et al. show 
that women who declared greater satisfaction with their rela-
tionship showed a better mental well-being after the birth of a 
child. In their subjective perception, their partners responded 
in a more coherent way, similar to their own, showed greater 
closeness and understanding, and responded more comprehen-
sively to their needs compared to women who were dissatis-
fied with their relationship [16].

Burke, on the other hand, showed a connection between 
disharmony, incompatibility and marital conflicts and depres-
sive symptoms [18]. Studies by Gremigni et al. also show that 
women who assessed the support of their partners as not meet-
ing their own expectations, experienced at the same time a 

greater intensity of postpartum depression symptoms, as meas-
ured by the Edinburgh Depression Scale [19]. Similarly, Page 
and Wilhelm showed a relationship between the severity of 
postpartum depressive symptoms measured by CES-D (Centre 
for Epidemiological Studies Depression Scale) and the sup-
port received in a marital relationship. They also documented 
the relationship between the severity of postpartum depression 
symptoms and the depth of the marital relationship, under-
stood as perceiving the relationship as positive, important and 
safe [20]. Maliszewska et al. state that a special type of social 
support received immediately after the childbirth and giving 
real satisfaction, can have a positive impact on the mood of pa-
tients. On the other hand, when a woman protects others from 
bad information and pretends to be strong and doing well, the 
risk of depression increases [8].

CONCLuSIONS

1. In the study using Edinburgh Postnatal Depression Scale, 
more than half of the women obtained a score indicating 
the possibility of postpartum depression and more than 
one fifth of the respondents answered affirmatively to the 
question concerning their willingness to harm themselves, 
which may indicate the need to provide professional help to 
these people.

2. Symptoms indicating postpartum depression were more 
frequent in women who did not attend the antenatal classes, 
did not breastfeed, had bad financial status and faced dif-
ficult circumstances concerning childbirth.

3. A higher risk of postpartum depression occurs in women 
without natural sources of support (husband, parents, sister, 
friend).

4. It would be advisable to carry out screening tests to detect 
the symptoms of postpartum depression in women within 
the first year after giving birth in order to identify women in 
need of help and then to provide them with this help.
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