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A Comparison of Postpartum Depression according to
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Purpose: This study is intended to identify difference postpartum depression according to delivery mode in the
postpartum women. Methods: The subjects were 239 postpartum women in D and A city. Data collected from June
9, 2006 to August 6, 2007 using structured questionnaire surveys and convenience sampling. Measuring instrument
was BDI (Beck Depression Inventory) translated By Lee and Song (1991). Collected data was analyzed by x*-test,
ANCOVA, Stepwise Multiple Regression with SPSS/PC 14.0. Results: There were significant differences in
postpartum period (x?=12.40, p=.002) and sleeping hours (x>=9.09, p=.011) as analysed distribution of the subjects
according to delivery mode. As result of analyzing the difference of postpartum depression according to delivery mode
using ANCOVA, C-sec women's postpartum depression was higher than vaginal delivery women statistically

(F=6.32, p=.013). As a result of Multiple Regression, income was a influencing factor of postpartum depression in
vaginal delivery women and support of spouse and sleeping hours were influencing factors in C-sec women.
Conclusion: There were differences in postpartum depression and their influencing factors according to delivery
mode. Therefore it is necessary to develop and study a concrete nursing intervention and strategies for reducing

the postpartum depression according to delivery mode.
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Table 1. Homogeneity Test for General Characteristics by Mode of Delivery (N=239)
Mode of delivery
Characteristics Categories VD (n=139) CS (n=100) x P
n (%) n (%)
Age (year) <30 5 (3.6) 4 (4.0 0.91 .634
31~39 127 (91.4) 88 (88.0)
>40 7 (5.0) 8(8.0)
Working state Unemployed 97 (69.8) 67 (67.0) 0.21 .673
Working 42 (30.2) 33 (33.0)
Baby sex Male 74 (53.2) 48 (48.0) 0.64 .435
Female 65 (46.8) 52 (52.0)
Order of baby First 102 (73.4) 68 (68.0) 0.86 .651
Second 33(23.7) 29 (29.0)
>Third 4(2.9) 3(3.0)
Education High school 20 (14.4) 15 (15.0) 0.38 .826
College 113 (81.3) 79 (79.0)
Graduate school 6 (4.3) 6 (6.0)
Income (10,000 won) <200 41 (29.5) 20 (20.0) 4.85 .089
201~400 82 (59.0) 60 (60.0)
>401 16 (11.5) 20 (20.0)
Family mode Nuclear family 107 (77.0) 78 (78.0) 0.04 .877
Large family 32 (23.0) 22(22.0)
Support of spouse Very well 32 (23.0) 23 (23.0) 0.03 .984
Moderate 90 (64.7) 64 (64.0)
Not good 17 (12.2) 13 (13.0)
VD=vaginal delivery; CS=cesarean section delivery,
Table 2. Homogeneity Test for Obstetrical Characteristics by Mode of Delivery (N=239)
Mode of delivery
Characteristics Categories VD (n=139) CS (n=100) x P
n (%) n (%)
Feeding method Breast feeding 53 (38.1) 27 (27.0) 4.25 120
Formula milk 21 (15.1) 23 (23.0)
Mixed milk 65 (46.8) 50 (50.0)
Delivery experience Primipara 102 (73.4) 68 (68.0) 0.82 .305
Multipara 37 (26.6) 32 (32.0)
Postpartum period (months)  1~2 78 (56.2) 34 (34.0) 12.40 .002
3~4 33 (23.7) 30 (30.0)
5~6 28(20.1) 36 (36.0)
Birth education Yes 94 (67.6) 70 (70.0) 0.15 .096
No 45 (32.4) 30 (30.0)
Postpartum care place House 24 (17.3) 23 (23.0) 2,58 .461
Parents home 42 (30.2) 27 (27.0)
In-law's home 9(6.5) 10 (10.0)
Postpartum clinic 64 (46.0) 40 (40.0)
Sleeping hours <5 43 (30.9) 16 (16.0) 9.09 .011
6~8 77 (55.4) 74 (74.0)
=9 19 (13.7) 10 (10.0)

VD=vaginal delivery; CS=cesarean section delivery,
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Table 4. Factors Influencing of Postpartum Depression by Mode of Delivery

Variables

VD
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