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Abstract

Introduction. Postpartum depression (hereinafter referred to as “PD”) is a psychological condition characterized by the
depth and duration of symptoms. More than 3-19% of women suffer from postpartum depression up to a year after childbirth.

Purpose of the work: to assess the relationship between the level of satisfaction with childbirth and postpartum
depression, taking into account the influence of socio-demographic and clinical factors, among women during the year after
childbirth.

Materials and methods: a cross-sectional study was conducted in five primary health care centers located in Semey
city: No. 3,7,8, Adil-em and Khakim. The centers were selected by their geographical distribution. The sample for the study
consisted of 251 women within a year after giving birth. Data collection was conducted from June 15 to September 30, 2021,
using paper and electronic questionnaires by researchers and patronage nurses at primary health care centers.

All analyses were performed using the IBM SPSS Statistics 25 program. The main variables in the study were: the level
of PD (based on EPDS scores); the satisfaction rate with childbirth (on the BSS-RI scale); and socio-demographic data.

The Chi-Square Goodness-of-Fit Test and binary logistic regression were used to assess the relationship between
postpartum depression (=10), socio-demographic data and satisfaction with childbirth. Fisher's exact test was used when
more than 20% of cells had expected frequencies below 5 (<5). A p-value of less than 0.05 was considered significant.

Results: the results of the study showed a relationship between the level of satisfaction with childbirth and postpartum
depression. Low birth satisfaction (AOR = 4991, 95% Cl 1.541-6167) was associated with higher rates of postpartum
depression among women during the year following childbirth.

Conclusions: Our study found an association between women's satisfaction with childbirth and postpartum depression.
Low birth satisfaction is a predictor of postpartum depression. It points to the need to improve the quality of medical services
and individual professional support during childbirth.

Keywords: postpartum depression, postnatal depression, puerperal depression, birth satisfaction, risk factors.

Pestome

YAOBJNIETBOPEHHOCTb POOAMMU KAK ®AKTOP PUCKA
NOCNEPOOOBOM AENPECCUM:
KPOCC-CEKLWMUOHHOE UCCJIEAOBAHME

Mapuna B. A6eHoBa’, http://orcid.org/0000-0002-4219-5737
AsaH O. Mbicaes?, http://orcid.org/0000-0001-7332-485

"HAO «MeauumHckuii yHuepcuteT Cemeii», r. Cement, Pecny6nuka Kasaxcran;
? lenapTaMeHT HayKun U 4enoBeyYecknx pecypcoB MuHNCTepCcTBa 3ApaBooXpaHeHns PecnyGnmku
KasaxcTaH, r. Hyp-CyntaH, Pecny6nuka KasaxcraH.

BseaeHue. Mocnepogosas aenpeccus (ganee - «M0») — ncuxonormyeckoe CoCTosiHUe, KOTOPOE OTNMYAETCs rny6uHoM
1 NPOQOIMKMTENBHOCTLIO CUMNTOMOB. Bonee 3-19% XeHLUMH CTpaaatoT NOCNepoaoBoi Aenpeccueit 4o roaa nocrne pogos.

Llenb paboTbI: OLEHUTbL B3aUMOCBS3b MEXIY YPOBHEM YAOBNETBOPEHHOCTM poLamMK W NOCHEPOAOBON Aenpeccuen, ¢
YYETOM BIIUSIHUS COLMAnbHO-GEMOrpaduueckix N KITMHUYECKIUX (hakTOPOB, CPEM XEHLMH B TEYEHMM FOAa NOCIe POLOB.

Matepuanbl 1 MeTOAbl: KpPOCC-CEKLUMOHHOE WCCMEeAOBaHWe MNpOBOAWIOCH B MSATW LEHTPAxX MEpBUYHOA MeawKo-
CaHUTapHOM NOMOLLM, KOTOPLIE pacnonoxeHb! B ropoge Cemeit: Ne3,7,8, Anun-em u Xakum. LieHTpbl 6binu BbiBpaHbl Mo 1X
reorpachuyeckomy pacnpegeneHuto. Boibopka s uccnenoBaHus coctosna us 251 JKeHLUMH B TEYEHWM rofja Nocne Pofos.
Cbop paHHbix mposogunca ¢ 15 uoHs no 30 ceHTsbps 2021 roga, C NOMOLLbO GYMaXHbIX W 3MEKTPOHHBLIX aHKeT
1CCNeRoBaTensmMm N NaTPOHAKHbIMU MEACECTPAMM B LEHTPAX NePBUYHOI MEANKO-CAHUTAPHON MOMOLLM.

Bce aHanu3bl Bbinm BbINOMNHEHbI € MCNonb3oBaHnem nporpammbl IBM SPSS Statistics 25. OCHOBHbIMW nepemMeHHbIMK B
nccneposaHum Obinu; yposeHb ML (Ha ocHose 6annos EPDS); nokasatenb yaoBneTBOPEHHOCTU pogamu (Mo wkane BSS-
RI); u counanbHo-gemorpacuyeckue faHHbIe.

63


http://orcid.org/0000-0002-4219-5737
http://orcid.org/0000-0001-7332-485
http://orcid.org/0000-0002-4219-5737
http://orcid.org/0000-0001-7332-485

Original article Science & Healthcare, 2021 (Vol. 23) 6

Kputepuin cornacust x> n GuHapHasi MOTMCTMYECKast PErpeccyst MCMoNb30BanvMch ANS OLEHKU B3aMMOCBSA3N MEXOy
nocnepogosoin aenpeccueit (210), counanbHo-gemorpatnyeckmx AaHHbIX C YAOBNETBOPEHHOCTLIO poaamu. TOUHbIA TecT
Ouwepa ucnonb3osancs, korga Gonee 20% KNETOK MMENU oxugaeMble YacToTbl HUxe 5 (<5). 3HaueHne p meHee 0,05
CYMTaNoCh 3HAYMMBIM.

Pe3ynbTatbl: PesynbTathl uccnegoBaHus nokasany Ha B3aMMOCBS3b MEXay YPOBHEM YAOBMNETBOPEHHOCTLIO POAaMI U
nocnepogoBon Aenpeccueir. Huskoe yaoosneTtBopeHHocTb pogamu (AOR = 4991, 95% AW 1,541-6167) Gbinu cBsisaHbl C
Bonee BbICOKM YPOBHEM MOCIIEPOLOBOI AENPECCUM CPEAN KEHLLVH B TEYEHe roga nocne poaos.

BuiBogbl: Pe3ynbTaThl Halero MCCrefoBaHUs MOATBEPAMNW HamWuMe CBSA3W  MEXZY YAOBNETBOPEHHOCTHIO
XEHLUMHAMM pofiaMn 1 NOCNEepoAoBoN Aenpeccueit. Huskui ypoBeHb YA0BMNETBOPEHHOCTU POAAMU SBASETCSA NPESUKTOPOM
pasBWTMS MOCMepOdoBOA Jenpeccun. ITO ykasblBaeT Ha HeOOXOAMMOCTb MOBBIWEHUS Ka4yecTBa OKa3blBaeMbIX
MEAMLMHCKMX YCAYT 1 MHAWNBUOYaNbHOIA MPOECCUOHAMNBHOI NOAAEPKKN BO BPEMS POLOB.

Knroyeenie cnosa: postpartum depression, postnatal depression, puerperal depression, birth satisfaction, risk factors.
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2 KasakcTtaH Pecny6nukachl [leHcaynbik cakTay MMHUCTPRIriHiH FbINbIM XXaHe agamMu pecypcTtap
aenapTtameHTi, Hyp-CynTtaH K., KazakctaH Pecny6nukachbl.

Kipicne. BocanranHaH kewiHri genpeccus (OyaaH api — «[[») — cumntomgapabiH, TepeHir MeH Y3aKTbiFbIMeH
epeKLeneHeTiH neuxonorvanelk xafgan. Onengepdid, 3-19% -paH actambl 6ocaHFaHHaH KediHri 6ip XbinFa aeniH
BocaHFaHHaH KewiHri aenpeccusiaad 3apaan Leregi.

XyMbICTbIH MaKcaTbl: 6ocaHFaHHaH KeliHri Bip Xbin iiHLe aiiengep apacbiHha SNneyMeTTiK-4eMorpadusnblK xaHe
KNWHWKanbIK hakTopiapAblH, SCEpiH eckepe OTbIpbin, 6ocaHyFa KaHaFaTTaHy AeHreni MeH BocaHFaHHaH KeliHri genpeccus
apacbiHaarbl bannaHbICTbl 6aranay.

Martepuangap xoaHe agictepi: Cemeit KanacbiHga opHanackaH Ne 3, 7, 8, ©pin-em xaHe Xakim aTTbl O€C anfallKpl
MeanLMHarbIK-CaHUTapIbIK KEMEK KepCeTy opTanblKTapbiHaa KernaeHeH, 3epTrey xypridingi. Optanbikrap reorpacusnbI
Tapanybl 6oMbiHWa TaH4anabl. 3eptTtey ynrici 6ocaHFaHHaH KediiH Oip xbin iwiHae 251 aengeH Typabl. JepekTepai XuHay
2021 xbingbiH, 15 maycbiMbl MeH 30 Kbipkyieri aparnblifbiHaa 3epTTeylinep MeH anfallikbl MeauUUHanbIK-CaHUTapmbiK
KeMeK kepceTy opTanbiKTapbliHa GapaTbiH MeabuKkenepaiH, KaFas XoHe SMeKTPOHAbl cayanHamacbiH KornjaHy apKbiibl
Xyprisingi.

baprbik Tangaynap IBM SPSS Statistics 25 GargapnamacbiH KongaHy apKbifbl xacangbl. 3epTreyaeri Heriari
anHbiManbinap: N gexreni (EPDS ynannapsl HerisiHge); 60caHyra kaHaraTTaHy kepceTkili (BSS-RI wkanackl 60bIHWA);
XXOHe aneymeTTik-feMorpadmarnbik MasniMeTTep.

X2 Kkenicim KpuTepwili XoHe ekinik NorucTukanblk perpeccusi bocaHFaHHaH kemiHri genpeccus (210), aneymeTTik-
pemorpadusnblk  AepekTepdiH  OocaHyFa KaHaFaTTaHyWbINbiFblH - OaFanay YWiH - Kongadbingbl.  OuwepgiH,  TecTi
TabnuuanbiH 20% - HaH acTambiHLa KYTINETiH xuiniktep 5-TeH (<5) TemeH 6onFaH ke3ae KongaHbingsl. 0,05-TeH a3 p MaHi
MaHbI3abl 6onbIN caHangp!.

Hatuxenep: 3epTTey HaTwxenepi bocaHyra KaHaFaTTaHy AeHreli MeH BocaHFaHHaH KewiHri Aenpeccusi apacbiHaarbl
BainaHbICTbl kepceTTi. TyyablH TomMeH KaHaratTaHybl (AOR = 4991, 95% CI 1,541-6167) 6ocaHFaHHaH KewiHri 6ip Xbin
ilwinae aengep apacbiHaa 60CaHFaHHaH KeMiHri 4enpecCusiHbIH, XoFapbl kepceTkiluTepiMeH GanaHbICTbl 6ongabl.

KopbITbiHAbI: bi3aiH 3epTTey arenaepain 6ocaHyFa KaHaraTTaHybl MeH DOcaHFaHHaH KeiHri fenpeccus apacbiHaarbl
GaiinaHbICTbl aHbIKTaabl. TyyablH TOMEH KaHaraTTaHybl 60CaHFaHHaH KemiHr fenpeccusiHbliH, 6omkambl 60nbin Tabbinags!.
Byn GocaHy KkesiHae MeauuMHanbIK Kbl3MET KOPCETYAiH, XoHe Keke kacibu KonpayablH canacbiH apTTbipy KaxeTTiniriH
kepceTeqi.

Tytindi ce3dep: postpartum depression, postnatal depression, puerperal depression, birth satisfaction, risk factors.
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Introduction.

According to Beck S.T. et al., there are three types of
depressive states after childbirth. Postpartum melancholy
(baby blues) affects up to 80% of women after giving birth
1-3 weeks after giving birth. At this stage, the woman does
not require any interventions and specialized care. A sharp
decrease in hormones after childbirth, a violation of the
regime and a new role of the mother may be the cause of
this condition [1, 16].

Postpartum depression (hereinafter referred to as "PD")
is a psychological condition that differs in the depth and
duration of symptoms. According to Teri Pearlstein et al., 3-
19% of women suffer from postpartum depression up to a
year after giving birth. The main symptoms of PD are loss of
appetite, insomnia, anxiety, irritability, tearfulness, guilt,
shame and fatigue [8]. Various factors influence the
development and course of PD: biological, social, previous
experience of depression, multiple pregnancies, premature
birth and others [5].

Postpartum psychosis is a mental illness that has a
more severe course and character. The main signs of
postpartum psychosis are: disorder of thoughts,
hallucinations, disturbed behavior. A woman with signs of
postpartum psychosis needs specialized help, as the
symptoms may threaten the life of the mother and/or child
9.

A woman's satisfaction with childbirth plays an
important role in the health of the mother and the well-being
of her child. High satisfaction with childbirth can improve the
relationship of mother to child [14]. A low level of
satisfaction with childbirth, in turn, can involve PD, fear of
giving birth, a higher level of future abortions, preference for
future cesarean section and negative feelings towards the
baby and refusal to breastfeed [13, 14].

Increasing maternal satisfaction with childbirth is
important for the prevention of psychological postpartum
trauma of mothers and for providing effective feedback to
eliminate gaps in the medical care provided to a woman
during childbirth and after.

The aim of this study is to assess the relationship
between the level of satisfaction with childbirth and
postpartum depression, taking into account the influence of
socio-demographic and clinical factors, among women
during the year after childbirth.

Research methodology.

Design and sampling of the study

The cross-sectional study was conducted in five primary
health care centers located in Semey: 3,7,8, Adil-em and
Hakim. The centers were selected according to their
geographical distribution. The sample for the study consisted
of 251 women within a year after giving birth. An Open api
online calculator was used to calculate the sample size Open
Epi (https://www.openepi.com/SampleSize/SSPropor.htm).

Inclusion criteria: birth of a live child, willingness to
cooperate and informed consent to participate in the study.

Exclusion criteria: women who had problems with
speech communication, complete hearing loss, mental
illness or fetal death.
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Data collection was carried out from June 15 to
September 30, 2021, using paper and electronic
questionnaires by researchers and visiting nurses in
primary health care centers. The women were informed
about the objectives of the study, and each of them signed
an informed consent form before completing the
questionnaire. The share of responses to the
questionnaires was 85.7%.

Two validated questionnaires were used to collect data:
the Edinburgh Postpartum Depression Scale (EPDS) [3]
and a short version of the Birth Satisfaction Scale (BSS-RI)
[14].

The Edinburgh Postpartum Depression Scale (EPDS) is
a widely used questionnaire that consists of 10 questions,
rated on a 4-point Likert scale ranging from 0 to 3. A score
of 10 or higher indicates the presence of symptoms of
postpartum depression [2].

The short version of the birth satisfaction scale (BBS-
RI) consists of 6 questions, evaluated on a 2-point Likert
scale in the range from 0 to 2. The total cumulative score
for each participant was calculated. Data were also
collected on the socio-demographic characteristics of the
participants, such as the number of children, the type of
delivery, the gestational age of the child, the weight of the
child at birth, pregnancy planning, complications after
childbirth.

Statistical data analysis

Al analyses were performed using the IBM SPSS
Statistics 25 program. The main variables in the study were:
the level of PD (based on EPDS scores); the satisfaction
rate with childbirth (on the BSS-RI scale); and socio-
demographic data.

The Chi-Square Goodness-of-Fit Test and binary
logistic regression were used to assess the relationship
between postpartum depression (=10), socio-demographic
data and satisfaction with childbirth. Fisher's exact test was
used when more than 20% of cells had expected
frequencies below 5 (<5). A p-value of less than 0,05 was
considered significant.

Ethical expertise

The study was approved by the Ethics Committee of
Semey Medical University (Semey, Kazakhstan (Protocol
No. 1 of February 18, 2021).

Results

The results of the study indicate that only one fourth of
women indicated high satisfaction with childbirth (n=66
(26,0%)). The data ranged from 0 to 12. The total number of
women with primary symptoms of depression was 149
(59,4%) (Diagram 1).

According to the primary data of the analysis (criterion
x2), two variables were significant for the development of
postpartum depression among women up to a year after
childbirth: the number of children (p=0,036) and the level of
satisfaction with childbirth (p=0,001). However, when
conducting a similar study, variables such as "number of
children" (p=0,001), "type of delivery" (p=0,022) and
"complications after childbirth" (p=0,001) were significant for
the level of satisfaction with childbirth (BSS-RI) (Table 1).
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Diagram 1. The prevalence of postpartum depression and the level of satisfaction with childbirth by women in

Semey.
149
EPDS |10
m 102 (40,6%) )
10 66 (26,3%
BSS-RI 6.9 123 (49,0%)
lo-5 62 (24,7%)
0 20 40 60 80 100 120 140 160
Table 1. The results of the analysis according to the Chi-Square Test.
Variables Total BSS-RI p-value
0-5 6-9 210
1 Number of children 0,001
1 106 (42,2%) 40 (37,7%) 44 (41,5%) | 22(20,8%)
2 81 (32,3%) 13 (16,0%) 42 (51,9%) | 26(32,1%)
3 40 (15,9%) 3 (7,5%) 28 (70,0%) 9 (22,5%)
4 and more 24 (9,6%) 6 (25,0%) 9 (37,5%) 9(6,3%)
2 Pregnancy planning 0,52
Yes 170 (67,7%) 19 (23,5%) 37 (457%) | 25(30,9%)
No 81(32,3%) 43 (25,3%) 86 (50,6%) | 41(24,1%)
3 Type of delivery 0,022
Vaginal 194 (77,3%) 40 (20,6%) 100 (51,5%) | 54 (27,8%)
Caesarean section 57 (22,7%) 22 (38,6%) 23 (40,4%) | 12(21,1%)
4 Complications after childbirth 0,001
No 200 (79,7%) 38 (19,0%) 104 (52,0%) | 58 (29,0%)
Yes 51 (20,3%) 24 (47,1%) 19 (37,3%) 8 (15,7%)
5 Birth weight * 0,92
<2,500 g 10 (4,0%) 2 (20,0%) 5 (50,0%) 3 (30,0%)
>2,500g 241 (96,0%) 60 (24.9%) 118 (49,0%) | 63 (26,1%)
6 Gestational age 0,52
<37weeks 18 (7,2%) 6 (33,3%) 9 (50.0%) 3 (16,7%)
=37 weeks 233 (92,8%) 56 (24,0%) 114 (48,9%) | 63 (27,0%)

* Fisher's exact test was used when more than 20% of cells had expected frequencies below 5 (<5).

For binary logistic regression, only significant variables
were taken: the number of children and the BSS-RI
indicator. According to the results of the analysis, only the
level of satisfaction with childbirth (BBS-RI) showed a
relationship to the development of postpartum depression

Table 2. Results of binary logistic regression.

among women (p=0.007). The adjusted prevalence of
depression was almost 5 times higher in women who were
not satisfied with childbirth (the BSS-RI index ranged from 0
to 5) (AOR = 4991, 95% Cl 1.541-6167) (Table 2).

Variables Answers COR[95% CI] p-value AOR [95% Cl] p-value
1 Number of children 1 3.529 (1.404-8.870) 0.007* 1.751 (0.463 -6.627) 0,409
2 2.190 (0.859-5.585) 0.101 1.587 (0.398 —6.335) 0.513
3 2.037 (0.724-5.734) 0.178 1.411(0.34 - 5.961) 0.640
4 and more 1 (reference group) 1 (reference group)
2 BSS-RI 0-5 8.612 (3.546-20.919) 0.001* 4.991 (1.541-6.167) | 0,007*
6-9 1.477 (0.809-2.696) 0.204 1.206 (0.547-2.659) 0.643
10-11 1 (reference group) 1 (reference group)

* COR odds ratio, OR adjusted odds ratio, Cl confidence interval

Discussion. The results of the study showed the
relationship between the level of satisfaction with childbirth
and postpartum depression. Low satisfaction with childbirth
was associated with a higher level of postpartum
depression among women during the year after childbirth.
We have not found similar works in Kazakhstan. But the
results of our study confirm the results of studies conducted
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in Russia [14], Slovakia [13], Taiwan [12] and a systematic
review and meta-analysis by scientists from the School of
Medical Sciences of the University of London [7].

Variables such as "number of children", "type of
delivery", "gestational age of the child", "weight of the child
at birth", "complications after childbirth", "pregnancy

planning" did not become statistically significant for the
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occurrence of postpartum depression among women during
the year after childbirth. However, in the work of Zohreh
Sadat et al. It is indicated that the quality of life associated
with the physical health of women was higher in women 2
months after natural childbirth, and mental health 4 months
later, compared with women after cesarean section [11, 15].
Sharon Baker et al. a study was conducted on 605 women
before giving birth and 3 months after giving birth in the
USA. These studies indicate that the mother's well-being,
including the psychological state after childbirth, is directly
related to the type of obstetric care. Women who had an
unplanned cesarean section had a higher level of
postpartum stress symptoms [10].

M. Dauletyarova et al. a study was conducted to identify
the level of satisfaction of mothers with the quality of care
provided by maternity hospitals in East Kazakhstan. The
average satisfaction score was 2.48, which indicates a low
level of satisfaction with the quality of medical care in all
maternity facilities [4].

The results of this study show that satisfaction among
women, during the year after, varied depending on several
factors, including the number of children (p=0.001), the type
of delivery (p=0.022) and complications after childbirth. In a
study by Ma Belén Conesa Ferrer et al. it is indicated that
the duration of labor can also be a decisive factor for the
level of satisfaction with childbirth in a woman [6].

Thus, the results of our study indicate the importance of
professional assistance provided to women during
childbirth, which in turn affects the development of
symptoms of postpartum depression among women after
childbirth.

Conclusion. The results of our study confirmed the
existence of a link between women's satisfaction with
childbirth and postpartum depression. A low level of
satisfaction with childbirth is a predictor of the development
of postpartum depression. This indicates the need to
improve the quality of medical services provided and
individual professional support during childbirth. Further
longitudinal studies are needed to identify causal
relationships and other predictors of the development of
postpartum depression.

Limitations of the study:

Since our study is cross-sectional and not cohort, the results
of the study cannot indicate a causal relationship. However, the
results of the study indicate the relationship of variables among
themselves.

Conflict of interest. The authors declare that there is no
conflict of interest.
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