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Ahbstract

Purpose: In the cument study we ammed: (1)
to report the prevalence of postpartum depression
(PPD) among Twkish women m Demzh province;
(2) descniption of the assomaton of PPD with n=k
factors among working and non-workmng women.

Methods: A desempive and cross-sectonal
study conducted at the Matermal and Chuld Health
and Fammlby Planning Center in Demzh State Hos-
pital. The research sample consisted of 250 women
who came for follow-up between August-October
2008, and vohmtanly agreed to parhicipate. Socio-
demographic and obstetnc vanables were collected
through a socio-demographie and obstetne quesho-
mname. To acheve the goals of the current study, we
emploved the Beck Depreszion Imventory (BDI).

Eesults: Woking women's mean depresa-
on score was 27.33 £ 1752 winle non-wordang
women s mean depression score was 21.32 = 1654
The BDI-based prevalence of FPD (to the cut off
score of, 17) was 60.8%. As a remult of the mmltiple
regression analysis, 1f was defermmed that working
women’s age, delrvery mode, sabsfachon with the
baby's sex. baby's mitntional style and health status
mcreased the depression scores m a lmear fashion
Fifty one percent of the workmg women's mean
depression scores could be explamed by these m-
dependent vanables (R* =0.51). As a result of the
mulfiple regression analy=es, it was determmed that
non-working mothers” educational level sahsfach-
on with the babe’s sexc. fammlby support, health status,
m working mothers' mean depression scores can be
explamed by these mdependent vanables (B2 =0.38).

Concluzion: The finding=s of the cuwrent study
revealed lngh BDI -based FPD prevalence m a
sample of Twkish women and descnbed a num-
ber of nsk factors associated wath PPD. The lugh
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prevalence found i this study indheated a need for
developmng new interventions for early detechon
and treatment of PPD.

Key words: Postpartum Depression, Fask
Factors, Workmmz Women, Mon-working Women,
Tukey

Introduction

The postparhum penod 15 a2 umgque penod of
time m a woman's hfe. it represents a major role
change and appears with numerous transforma-
tions which are socal, psychological as well as
phy=cal A sipmficant decrease in gonadal hormo-
nes 15 observed dunng this penod (1). In addibon
childbuoth 15 a major social and psychologcal das-
rupter of the lives of an mfant’s parents (2).

Postpartum depression (PPD) 15 a non-psycho-
tic depressive eprsode of muld to moderate seven-
tv, bemimning mn or extendmyg into the first postna-
tal vear (3). PPD 15 an important pubhc health pro-
blem, having a sigrmficant mmpact on the mother,
the fanuly, her partner, mother—baby mterachon
and on the long-term emotional and cogmtive de-
velopment of the baby (3.4,3). Research from We-
stern countries shows that maternal depression 1s
related to poor bonding between mother and child,
nussing pediatnes appointments, missing requred
vacanztons, and more frequent use of emergency
department services (6,7,8.9).

PPD, wiech typcally ooours from 2 weeks to
| vear after the burth of a child, may mamfest wath
symptoms that may not be very apparent to umbra-
med health care workers (10,11). Dependine wpon
how 1t 15 defined. the assessment ontena used and
conducted. PPD prevalence 15 seen over awide range
of 3.5—40% (12). Cultural backsrounds were found
to greatly mfluence prevalence and the asseszment
and management of PPD (13). A recent systemafic
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review revealed low PPD prevalence m Western Fu-
rope and Aushzha (13%), mednmm PPD prevalen-
ce m the US 29%%), whereas lugh PPD prevalence
was reported m India (32%) and South Korea (36%)
(14). Ameta-analy=is of 59 studies (n=12810) found
an average prevalence rate of non-psychotic PPD of
13% (95% C1 12.3-13.4)15). A few studies from
Twkey have found the prevalence of PPD to be lagh
and m the range of 21.8-36.9% (16).

Midwrves and marses whe provide posinatal
care have sigmficant roles n determimmg a postpar-
tum woman's nsk factors for psychologeal 1llness.
Thev offer preventive care, screemng to ensure ear-
Iy diagnosis, and direct mother with psychologecal
problems to appropriate treatment and care. Po-
stparfum women seek more care m thes penod than
dunng other penods of ther Irves, and spend more
tume with health-care personnel (17). For tis rea-
son, postparium 15 3 unxue opportomty to screen
for depresmion m women fo provide prevenirve
care, to pnontbes women m nsk groups, and to en-
sure that they are sent for consultafion and recerve
care and treatment for diagnosed illnesses.

Midwnves and murses can help prevent the de-
velopment of depression 1n postnatal penod. and
mild sipns of depresmion from worsemng and
Ulness recurmng. They can also mplement miter-
ventons such as stress reduchon, ensunng adequ-
atemdnhun,prwenhngﬂnecmnnphmuf:ga—
rettes, meohne and caffeine, encowazing exercise
and adequate hymene, educating women about
mezsures that may help with adaptation (such as
taking a warm =itz bath and dnoking wanm mlk),
developing coping skills and puthng info action
cmrent social support systems (parbenlarly for
women who are separated or diverced) (18,190

In the cwrent study we ammed: (1) to report
the rate of posipartum depreszion among Turkish
women 1 Demzh provinee; (2] descriphon of the
associahon of PPD wath nsk factors. Beng aware
of nsk factors for depression dunng postpartum
and cultural charactenstes are mportant m pla-
nning and mplementing postnatal care.

MMaterial: and Methods

Thas desenptive and cross-sectional study was
conducted betwesn August-October 2008. The
population for the study meluded postparium wo-
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men who came to Maternal and Chold Health and
Famuly Planmmg Center mn Demzh State Hosmital,
to postparium women who came for follow-up
dunng thes penod. This study was undertaken m
the exty of Demzh which has a geographacal area
of 11 868 km" and a total populaton of approx-
mately 926 362 people. Dem=zh . where the source
of mreome 13 agnculiure and mdustry 15 located m
the western part of Twkev. The research sample
conzisted of 250 women chosen wath a convem-
ence samphng techmque In social sciences it was
stated that the 1deal size has to be around 250-300
samples for a pormal distmbution (20). For thes re-
ason, It was seen sufiicient to have 250 women to
join thas survey.

The socio-demographic and ebsietmic

gUESHONNAITE

A 2atem questionnaire was specifically desi-
gned for the purpose of this study. It was formula-
ted after a thorough review of the relevant litera-
ture. Socio-demographic and obstetnie vanables,
such a5 age, educabion, emplovment, place of res-
dence. migrahion famuly tvpe, economcal status,
consclons pregnancy, type of delmery, the penod
after barth (month), sex of the newborn, the baby's
mutntion, the baby’s health status, percephion of
one’s own and the baby's health, famuly, elatve
and frnend suppaort for the mother’s and the baby's
care after the barth, self-evaluation of psychology,
evaluahion of the relabons with the spouse were
zssessed through a specially desipned socio-de-
mographic and obstetnc queshonnaime.

After the queshonnare was prepared. it was
shown to five members of the teachmg staff for
expert opimons regarding its vahdity. The majon-
ty of the questionnaire was found to have reasona-
ble vahdity based on the expert reviews. Then the
questonnaire was tested for understandababity by
giving 1t to 30 women who were not mmcluded m
the study, and changes were made based on thewr
recommendzhons.

All women who were m thewr 2nd—24th weeks
postpartum were mvited to parbicipate mn the siudy.
Participation was on a voluntary basis. All the wo-
men parheipating in the study gave ther mformed
consent. All data were collected dunng face-to-
face mterviews. Interviews mcluding completing
all measures wath each woman lasted about 13-20
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mmn Women wath tenn pregnances and thoss who
had babies with chromic health problemss were mot
mecluded.

The Beck Depression Inveniory (BDI)

We employed the BDI, whach 15 a 21-1tem self-
reporting queshonname The BDI was developed
by Beck et al. (1979). The BDI 15 a specually de-
sipned and most commonly wsed tool to assess a
woman's self-report of depressmve symptomato-
logy dunng the postpartum penod. For each ca-
tegory there are 4-5 statements of Increasmyg se-
verty. The women reads the scale and marks the
statement most apphcable to berself The score
for each rtem ranges from 0-3; the total score falls
between 0-62 (21). The BDI has been translated
mto many languages and has also been vahdated
mn many cultures. It 13 recommended m poimary
care. Hish et al(1987) translated and adopted
the BDI mto Twikish The Twkish version of the
BDI has been vahdated Hish et al. (1987) found
a cut-off point of 17 wath a sensitiaty of (.84 and
specificity of .88 and Cronbach’s alpha (mternal
consistency rehabibity) was 0.79 (22). The BDI 15
an easily admimistered objective, reliable and va-
hd instroment. The cut-off point of 17 was used mn
the study and women with the BDI scores of = 17
were regarded to be at nsk. The mtemal rehabihity
of the BDI m owr study demonshated very good
mifernal scale reliabibiy with Cronbach’s alpha
coefhcients (0.97). It 15 mmportant to remember at
thys poant that BDI 15 only a screenmy tool, even
though 1t has lugh specificity and sensitiaty. The
actaal prevalence of PPD which 15 diagnosed by
psychiatne consultation may differ shightly:

Edes

The approval of the inshtubonal review board
was obtamed from the Begonal Health Drecto-
rate and permussions to conduct the study were
alzo obtained from adoumstrators of Maternal and
Child Health and Fanmly Planmmg Center m Diem-
zh State Hospatal

Daga analysis

Statistical analy=is was performed usmg the
Statistical Package for Social Scences (SPSS
Inc. | Chicago, IL., USA), version 13.0. Descnp-
tive charactenshics, such as frequency and sum-
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mary were calculated for vanables of mmterest. A
brvanate analysis was performed wath the poten-
tial nsk factors for PPD. Multiple logzistic regre-
ssion analysis was then performed wnth the nsk
factors with statistical sagmificance 1 bivanate
analysis. A level of p<0.05 was considered stat-
stically sigmficant.

Result:

Socio-Demographic Characterisacs of

Worlang and Non-werkimg Women

Among the working women, 43% were 1n the
20-25 age range, 35.7%% had lugh school degree,
66.7% had not mmgrated. 67.7%% had equivalent
mecome and expenditre and 90 3% had a maclear
fammly shructhure.

Among the non-workmg women, 43.3% were
m the 18-24 age 1amge 455% had graduated
from the prmary school. 68.2% had not mngrated.
50.3%0 had equrvalent income and expendifure and
84. 7% had a nuclear farmly structure (Table 1).

Bio-Psvchosocial Characteristics of Workang

and Nen-worling Women

It was deteroumned that 86% of the working wo-
men got pregnant conscicusly, 35.9% had Cesa-
rean sechon, 60.2% had delivery m a state hosm-
tal. 81.7% were “pleasad” with thewr baby's sex
74. 2% recerved famuly support, 34 4% recerved
support from relatives, 30.5% reported having a
“far” relationship wath thewr husband and 49 5%
stated that ther general health condihon was
“eood” (Table 2).

It was determmimed that 84.1% of the pon-wor-
king women had conscious pregnancy, 56.1% had
normal delivery, 75.8% had delivery m a state
hospital, 91. 7% were “pleased” wnth their baby’s
sex, 18.3% recerved faomly support, 24.2% recer-
ved support from the relatives, 44.6%% had a “fan™
relafionship with their spouse, and 63.1% had a
“zood” general health status (Table 2).

Big-Psvchesocal Charactenistics of Workang

and Nen-working Women's Babies

Among the working women, 33.9% had a da-
ughter and 51 6% breastfed their babies. Among
the non-working women, 57.3% had a son and
70.1%e breastfed their baby (Tabla 3.
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Table 1. The Distribution of the Pastpartum Working and Non-working Women = Characteristics

Worling Women Non-worlins Women
1] 1 1] i
Age Group
18-24 years 29 312 68 433
25-29 years 40 430 40 312
30-34 years 24 258 40 5.5
Educatiomal Level
Elementary school 16 172 12 450
Middle School 14 15.1 i3 21.0
High School 16 387 41 26.1
College | Ulniversity 27 29.0 11 7.0
Migration Statas
Immuigrants 31 333 50 318
Non-immi a2 6.7 107 682
Perception of Income
Income Lower than Expendinare 30 323 78 407
Income equals to the Expenditure a3 7.7 79 503
Family Type
Muclear Family &4 203 133 847
Large Family 9 0.7 24 153
TOTAL 03 100.0 157 100.0
Table 2. Bio-Psychosocial Characteriztics of Working and Non-working Women
Worline Women Noo-working Women
] L] 1] L)
Pregnancy Type
Conscious Pregnancy 80 26.0 132 241
MNon-conscipus Pregnancy 13 14.0 15 159
Mode of Delivery
Mommal Delivery 41 441 28 56.1
Cesarean Section 52 559 6o 430
Dielivery Place
State Hospital 56 60.2 119 758
Private Hospital 37 39.8 18 242
Satisfaction with Sex 76 817
Satisfied 1, IE.:-'I' 144 a1.7
Dissatisfied ' 13 g3
Family sapport
Fecelves support 69 74.2 123 783
Dioes not receive support 24 258 14 217
Support from the Relafive:
Becelves support 32 344 38 2412
Dioes not receive support &1 636 119 758
Relations with the Spounse
Good 32 344 66 420
Fair 47 50.5 70 446
Bad 14 15.1 21 134
eneral Health Stafus
ood 44 405 oo 63.1
Moderate 31 313 E ¥ 204
Bad 16 17.2 26 16.6
TOTAL o3 104.0 157 100.0
it Journal of Sockecy for development im new met snvironment in B&H
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Table 3. Bio-Psychesocial Characteriztics of Working and Non-working Women 5 Babies

Working Wiomen Nopo-working Women

n L1 i1 iy
Baby's Sex
Famale 52 55.9 &7 427
Miale 41 4.1 a0 573
Nutritional Style
Mother's milk 48 51.6 110 701
Mother's milk and baby food 30 323 25 159
Additonal food 15 16.1 22 140
TOTAL 93 1000 157 1000

Table 4. Working and Non-working Women = Mean Deprassion Seore:
n Mim Alax Mean

Working Mothers' Depression Scores a3 0.0 430 27.35x=17.52
Mop-working Mothers” Depression Scores 157 0.0 §3.0 21.32 =16.54

Workang and Non-worlking Women s Mean

Depression Scores

Working women’s mean depression score was
2735 £ 17.52 while non-working women's mean
depression score was 21.32 £ 1654, A “mode-
rately” sizmficant positrve relahonship was fo-
und between postpartum working and non-wor-
knr women's mean depression scores (r=0.33
p=0.001) (Table 4).

Considenng postpartum working and non-wor-
king mothers* disimbubon of depressive symptom
levels accordmg to the cut off score of 17, of was
found that 73.1% of the workimg mothers were
depressrve, 26.9% were not depressnve whereas
33.5% of the non-working mothers were depres=i-
ve and 46.5% were not depressive.

The Eelationship Between Working and
Non-working Women's Mean Depression
Scores and Socio-demozraphic and Bio-

psychosocial Features

Workang Women

A= a result of the comelaton analy=s, if was fo-
und that there was 2 sigmficant positive relafionship
betwesn worlang women's mean depression scores
and age (=040 p-0.01), conscrous'non-conscl-
ous pregnancy (= 0.26 p=0.05), delvery mode
= 0.22 p=0103), sahsfachon with the baby's sex
(=0.31 p=10.01), the baby's pumtonal style ( =
024 p=0.05), health status (=056 p=0.01}, and re-
latrons wath the spouse (=045 p=0.01} (Takle 3).

Jonrmal of Seciety for development in new net sovironment in B&H

The mdependent vanables which indicated a
sigrficant relafionship wath the workmg women's
mean depression scores were analvzed by means
of mulhple regression anahsis. It was deteromned
that weorking women's age, delrvery mode, satis-
fachion wnth the babv's sex, baby s nutnhonal style
and health status mereased the depression scores
m a hmear fashion (Table 6). The Durbin-Watzon
(DWW valoe (1.545) demonstrated that the regre-
ssion model was well-constucted The comelat-
on between working mothers’ depression scores
and mdependant vanables was (R) 0.72. Fifty one
percent of the workmmg women's mean depreszion
scores could be explained by these mmdependent
vanables (B =0.51). Conmnidenng the hineanty of
thi= relzhonship’s hneanty, 1t was found to be =i-
gmaficant and hinear (F=12.737 p=0.01).

Non-working Women

As a result of the comelation analy=is, a2 migmfi-
cant positrve relahonship was found between non-
working women's mean depression scores and
educahonal level { r=023 p=0.01), fammly type
(=0.19 p=0.035), conscious’non-conscious pre-
sgnancy (= 0.24 p=0.01), delwery mode (=022
p=0.01), satisfachon with the baby's sex (=040
p=0.01), bealth statws (=065 p=10.01), and rela-
tions with the spouse (=057 p<0.01) (Table 3).

The mdependent vanables wiich pointed to
a sigmficant relabonship wath the non-workmg
WOmen's mean depression scores were analyzed
by means of mmlhple regression analy=is. It was
determumed that non-working mothers” aducatio-
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nal level sabsfachon with the baby's sex, HGrmby
support, health status, relafions wath the spouse
mcreased the depression scores Imearly (Table 6).
The Durbin-Watson (DW) value (1.551) demon-
sirated that the regression model was well-con-
structed. The comelanon between working meot-
hers’ depression scores and mdependent vanables
was (B) 0.76. Fifty eight percent of the vanation
m workmg mothers’' mean depres=ion scores can
be explammed by these mdependent vanables (R*
=.58). Considenng the hneanty of thus relat-
onship, 1t was found to be sgnificant and bnear
(F=25.505 p=10.01). It 15 observed that satsfachon
with the baby’s health and women's health status
mfluenced both working and non-working mot-
hers’ depression scores (Table 3, Table 6).

Tabls 0. Regression model for working and non-
working mothers ‘mean depression scores and in-
dependent variables

Working Women Beta t P
| Age Group 0248 2.002 | 0.004
Presnancy Type 0.033]| 0378 | 0.706
Maode of Delivery 0.234 | 3.038 | 0.003
Satisfaction with the babey’s sexd 0.173 | 2.158 | 0.034
Baby's meriton style 0.185) 2.313 | 0.023
Health stames 0.322] 3.217 | 0.002
Eelations with the sponse 0153 1634 | 0.106

B=0.72 B?=05]1 Dhwbin Watsom— 1 5345 F=12737

p=0.000

Nop-worldng Women Beta t P
Educationsl Leval 0145 2.595 | 0.010
Family Type 0.073] 1.301 | 0.193
Presnancy Type -0.042) 0710 | 0479
Mide of Delivery -0.007] 0116 | 0.908
Satisfaction with the baby’s sexd 0.130 | 2.163 | 0.032
Family support 0.111 | 1.973 | 0.050
Health stames 0420 | 6.595 | 0.000

Ralstions with the spouse 0310 5.211 | 0.000
R=076 R°=0.358 DurbinWatson=1551 F=25505
p=0.000

Dhzenssion

In the present research 1t was documented that
60.5% of women had PPD at a level that requured
professional belp accordmg to the cut off point (17)
accepted for Tukey. Depending upon howr it 1= defa-
cal and cultural dimension of the study conducted,
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PPD prevalence 15 seen over a wide range of 3.5—
40%% (12). In thas study BDI-based PPD prevalence
for Twkey was found to be ugher than previous
studies (16,23, 24). For this reason. if 15 mportant to
know the nsk factors associated wath PPD.

According to BDI's cut-off pomt (17) for Thar-
key 73.1% of the working women and 53 5% of the
non-working women had PPD at a level wioch ne-
women's mean PPD scores (27.35 = 17.52) were
ﬂ:mdtuhehi#ﬂ:mﬂ:atufnun—mﬁtug wo-
men (21.32=16.54) (=033 p=0.001). Despite the
%:ilnamnil:mcm::fﬂne lzws m Takey, women
face vanous problems m terms of showing then full
potenfial m employment. confomung ther profes=-
on or gettmg promoton Smee professions were
classified and socally accepted as “female jobs™
and “male jobs", women can only focus on tradh-
tonal female occupations and consent to working
at lower status and salary jobs. These jobs bnng
about the 1ssues of seasonal and temporary work
professional hife cannot work to thear full potential
due to thew responsility for children the elderdy
and patients and have to leave the work hife. Social
support instituhons, such as mrsery and kmdergar-
ten wihich are needed for sohang the problems of
famby-work hife mtegration, have not reached a sa-
tisfactory mmmber in Turkey (23). The fact that wo-
men continme thewr mother and spouse roles as well
as startmg the work hie leads them to expenence
more role conflicts. It 15 thought that these factors
lezd to more PPD) among working women.

In the present research. the mmltiple regreszion
results revealed a sigmficant relatonship betwreen
working women's age, debvery mode, satisfachon
with the baby’s sex, feedmz the baby, health sta-
tus and PPD scores. The mmltple regresmion sco-
res also revealed a sigmohicant relabonship between
non-working women s educationzl level satisfach-
on with the baby’s sex faomly support, health sta-
tus, relafions wath the spouse and PPD scores. It has
been observed that sahsfaction with the baby's sex
and women's health status influence PPD scores
among both workmg and non-working mothers.

In the studies on explammg the etiology of de-
pression, 3 certamn nsk factor 15 not smgled out for
the emergence of the dizorder; the negative merac-
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s well ifs fomng 15 found to be sizmficant. Farmhal
responsibility, depressive personal charactenshes,
bemg female low educationzl level, negative life
events, lack of close relahonships. phy=ical disor-
ding to loss of ability are conmidered as basie nsk
factars for depression (2627 28).

Three major meta-anabvtic studies have been
conducted revealmg 3 mmmber of nsk factars stron-
gly associated with PPD: a hnstary of depres=sion,
anfenatzal depression, anfenatz] ameoety, stressful hfe
events, negative cogmhve atmbubonal style, low
self-esteamn cloldeare stress, low socal support and
low meome (29.3031). Other nsk factors for PPD
cited m the hterature melade voung age (32), fewer
vears of education (33). a lnstory of muscamage and
pregnancy termumation, (34) a lnstory of culdhood
sexnzl abuse (35), buth expenence. prenatal and
postnatal care (36) and conscious oF non-coNSCIOUS
pregnancy (37). Several mesearchers have demon-
strated an association between quabty andior sats-
fachon wath the mantzl ar equvalent relahonship
and FPIN31 38, 39.40.4]1). A few researchers have
specthcally assessed the relahonship between par-
tner confhict and PPD. In an Anstrahan study, where
490 women completed queshonnanes posmatally,

‘arguments wath a pariner” was a significant nsk fe-
tor for PPD at 8 weeks (42). Smularly, m a prospec-

tive study, followng a commmmity-based cohort of
288 Israeh women ‘mantal disharmony” was sigm-
ficantly related to FPIN43). In the present study, it
was found that workong and non-working mothers”
PPD levels were mfluenced by the woman's age,
educational level delrvery mode, health status, fa-
muly support, and relations with the spouse These
resulfs are compatble with the previous bierature.
The hamonal changes m the postpartum breas-
ﬁeedi::lgpa'i:-dwm'e fmmdtl:uba _'-'.igniﬁv:anriuﬂu
PPD (44). Iuﬂ:us:l‘ud'l.r ﬂ:eﬁr:tﬂutﬂumnﬂ:u's
feeding style 15 mffuenhial over FPD levels 15 one
traditonally allotted to breastfeeding m motherho-
od. Work hfe does not allow breastfeeding whene-
ver the mother need= and thereby creates problems
for mothers. Mothers may view their work hife as a
hindrance concermmg thear babies’ mitnhon. Misn
et al. (2008) determmed that m £83% of the women

with PFD who stopped producing milk, PPD star-
2049
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support to ths wew (43).

In contrast to the previous Iterzhme the mmthple
regression results m the present study pomied to the
fact that satisfachion with the baby’s sex mfluenced
FPDrates. Accordmg to a study by Kagteibas (2003)
the preference for male baes, winch was 84% mm
the 1970 dropped to 41% m the 2000s (46). Howe-
ver, the preference for male babies 15 shll dommant
m Twkey due to viewmg the chald a5 a secmty for
old age and other fmanmal benefits, and tradrhonally
the male chuld 15 valued more. Studies conducted mn
the east demonstrated a relatonship between having
a femnale baby and dissatisfaction with the baby's sex
{47, 48, 49). Due to the tradibonally aftached vahe
to the baby's sex. 1f 15 natural that 3 woman's psye-
hology may be mfluenced when she does not give
brth o a baby of the deswred sex. This result could be
mterpreted as a negative outcome of the pressure to
grve both to 2 male clnld in Tudash socety.

Conclusion

The findmgs of the current study revealed BDI
—baszed PPD prevalence m a sample of Tudash
women and descmibed a number of nsk factors
associated with PPD. The prevalence found m
this study madicated a natwonal need for developmg
new mtervenfions for early detechon and frea-
tment of PPD. Health care workers are m key po-
sthon Health care professionals should be slalled
mn monitonng nsk factors associated with PPD
and m denhfymgz women with mereased nsk for
FPD, such a= women's age, educatonal level em-
ployment status, delwvery mode, satsfachon with
the baby’s sex, feeding the babwy, health status, fa-

Limitations

Since the parboipants were pot asked whether
they had depression before or not, a linutahon emer-
eed m mierpretng the PPD result. At the same tme.
due to the fact that it was camed out m only one
camot be penerahzed However, the resulis wall m-
form future studes smee 1t 15 2 follow-up study on
Turkey.
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