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The Correlation between Maternal Ante-
and Postpartum Depression and Mode of
Delivery: Preliminary Study

Objective: To investigate the relationship of prenatal and postnatal depression and mode of delivery.
Methods: The study population consisted of 35 pregnant women who underwent antenatal care
in Bundang CHA Medical Center from October 2018 to September 2019. Among them, 20 women
underwent cesarean section (c-sec) and 15 women underwent vaginal delivery (VD). The survey was
conducted at 34 to 36 gestational weeks and at postpartum 4 weeks consecutively using Korean
version of Edinburgh Perinatal/Postnatal Depression Scale (EPDS). To evaluate the association
between maternal ante- and postpartum depression and mode of delivery, we analyzed the diffe-
rences of EPDS according to mode of delivery and pre- and postpartum.

Results: The mean scores of EPDS before delivery was 7.2+5.0 in C-sec group and 5.8+4.7 in VD
group, but it was not statistically significant (”=0.390). The EPDS scores at postpartum was significantly
higher in women who underwent C-sec compared to VD group (9.2+4.9 vs. 7.6+54, P=0.010; re-
spectively). Also when comparing the mode of delivery in fourteen women with EPDS 9 or above
at postpartum, C-sec rate (64.3%) was significantly higher than VD rate (35.7%) (P=0.010). In both
groups, the scores of EPDS were increased after delivery with statistical significance (P=0.039).
Conclusion: C-sec delivery could increase the EPDS at postpartum and delivery itself could result in
maternal depressive symptoms during postpartum period regardless of mode of delivery.

Key Words: Cesarean section, Delivery, Depression, Psychiatric status rating scale
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oD & $-% % %=(Korean-Edinburgh Perinatal/Postnatal
Depression Scale, K-EPDS)E o3} & 107 €] &9 EH
sk A E-S ek aint. ZF i el A Al e 5 34-365 2 &

Tk gk S Al ate] T 2H o] A kit

3. "o
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W o] A Al Abu H 7] Q)84 = paired testE AFRSF AL
FAZE 138 SPSS ver. 12. (SPSS Inc., Chicago, IL, USA)
= ARSI

Z3}

1, 20 diof 2 £ = 71| EMo| ’lw

% 357 T ALGEANT 208 AARukt 1599 o]
(33 5£4.0 vs. 33.8+3.1, P=0.860), A1 2 #HA|5(23.845.6 vs.
22.514.5, P=0.470) 2 dt T 71240 5L
2 o) 7k GIAT T el A o) AbvhE gk FA g o
7h ATk, gk Al Ap AR el A o] tiE o)X
H]E(80.0% vs. 86.7%, P=0.600, € 4% 6005+ & o]4Fe] H]

£(25.0% vs. 46.7%, P=0.180)%= FAst4 0. & z}o] 7} f191th
(Table 1).

2, 20HdiHo| (2 20HNE 22T

ERE A7 K-EPDS& A7l A 7.24, A4
A 5.8 o7 AYANE Bukek Fol| A oF 231 A%
g ﬁlﬁhgi FrolahA = 2t P=0.390). ¥ ¥ 1€
ulell Al st K-EPDSE Al 7lstol A 9.2, AFdiwktol
A 767802 AYANE Brek 2FoA oF 28 EhoHes
0.010) (Table 1).
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56.5% (13/23), A1) HE-& 43.5% (10/23)= & A 8H4| ik 2% K-EPDS 94 & 7|50 2 H-uk wh o] H| &8 1] uls)
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3k 20t 214 K-EPDS 9% 1] RH56.5%)3} ©]73H(58.3%)-01| A vs. 35.7%, P=0.010) (Table 2).
o] A GFH ) vE-2 AT 2] 7} fIATHP>0.500). Tt

A
’ [ ]Total [ |Natural delivery [[f] Cesarean section‘
10 1 9.2
8.2 26 -101 N
4 72 —’ A
8 6.6 @ 05 N
5.8 o E -54 Ak
w 67 ST .o
: of | —He—
[¥w} v & u,,.f
4 og O Taka
8 *e
4 S ¢ A
g 25 -57
0 5 A 23
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Fig. 1. The change of Korean-Edinburgh Perinatal/Postnatal Depression Scale (K-EPDS) on pre- and post-delivery. (A)
The change of K-EPDS on pre- and post-delivery. (B) The difference of K-EPDS on pre- and post-delivery.

Table 1. Characteristics and K-EPDS of Study Population

Characteristic Cesarean section (n=20) Natural delivery (n=15) P-value”
Years 335440 33.843.1 0.86
BMI (kg/m) 238456 225+45 047
Degree of education (%) 80 86.7 0.60
Monthly income (six million won /month) 25 46.7 0.18
Blood pressure (mmHg)

Systolic 118£12 113£18 039

Diastolic 739 74£14 0.76
Obstetric history

Gravidity 2314 23£18 1.0

Parity 0.5+0.7 04+0.6 053

Living baby 05+0.7 04+0.6 0.68

Artificial abortion 0.1£03 03£0.6 044

Spontaneous abortion 0.6+1.2 0.6+£09 0.86
K-EPDS

Pre-delivery (gestational age 34-36 weeks) 72450 5.8+4.7 0.39

Post-delivery (within one month after delivery) 9.2+49 76154 0.01
The change of K-EPDS on pre- and post-delivery 2.0+4.1 1.8£5.0 0.877
Pre-delivery (the ratio of >K-EPDS 9 score) 7(35) 5(333) 0918
Post-delivery (the ratio of >K-EPDS 9 score) 9(45.0) 5(333) 0486

Values are presented as mean+standard deviation or number (%).
Abbrevaitions: BMI, body mass index; K-EPDS, Korean-Edinburgh Perinatal/Postnatal Depression Scale.
“Mann-Whitney test, paired test.
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Table 2. Delivery mode according to K-EPDS
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