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Objective: To study the prevalence of postpartum depression in the mothers of preterm infants at Queen Sirikit National
Institute of Child Health.
Study Design: A cross-sectional descriptive study was conducted at 1 to 6 months after delivery in 41 postpartum women of
healthy preterm infants at the high risk clinic, Queen Sirikit National Institute of Child Health during 1st January to 31st

December 2006. Health-related, self-report (HRSR) scale and the diagnostic screening test for depression in a Thai popula-
tion were used for evaluation. Prevalence rate was calculated and analyzed, using SPSS version 12.0. The results were
presented in percentage.
Results: The authors found 41 postpartum women of healthy preterm infants at the high risk clinic, Queen Sirikit National
Institute of Child Health.  The prevalence of post-partum maternal depression of preterm infants was 22 percent. It was found
that all of them (9 cases) met criteria of minor depressive disorders, which needed no emergency psychiatric treatment. The
mean age of depressive mothers were under 20 years old. All of the depressive mothers, educational level was lower than
bachelor degree.
Conclusion: The prevalence of postpartum depression in mothers of preterm infants was 22 percent. All of them suffered
from mild depression, this should raise concerns with physicians to take care and be prepared for proper management.
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The postpartum time is a period of
hormonal imbalance and many adjustments to being
a mother, which make a woman prone to depressive
disorders(1-6). The etiology of depression and
postpartum depression is thought to be a combination
of hormonal and social factors. If postpartum
depression is not recognized by health professionals,
it can affect the marital relationship and maternal-infant
interaction(6-9).

Postpartum depression (PPD), also called
postnatal depression, is a form of clinical depression
which happens in women after childbirth. It may happen
in men though less frequently. The prevalence or
incidence of postpartum depression is around 10-30%,

varying by country depending on diagnostic criteria,
selected instruments, risk factors of different
populations groups, and timing of detection(1-6). The
reported prevalence rate among women varied from
5% to 25%, but the differences in methodology among
the studies made the actual prevalence rate confusing.
Among men, in particular new fathers, the prevalence
of postpartum depression has been estimated to be
between 1.2% and 25.5%(2,3). Post partum depression
occurs in women after they carried their babies, usually
in the first few months and may last up to several
months or even a year. Symptoms include sadness,
fatigue, changes in sleeping habit and eating
patterns, reduced libido, crying episodes, anxiety and
irritability(1-6).

Adolescent mothers faced a high level of stress
for adaptation to the new situation. The prevalence of
postpartum depression in primiparous adolescent
mothers is 15.3 percent(2-4). After review articles in
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Thailand, no data about prevalence of postpartum
depression among mothers of healthy preterm infant
was found.

Objective
To study the prevalence of postpartum

depression in mothers of normal preterm infants at
Queen Sirikit National Institute of Child Health.

Material and Method
A cross-sectional descriptive study was

conducted at 1 to 6 months after delivery in postpartum
women of healthy preterm infants at the high risk clinic,
Queen Sirikit National Institute of Child Health during
1 January to 31 December 2006. Incomplete records
were excluded from the present study.

Health-related, self-report (HRSR) scale and
the diagnostic screening test for depression in a Thai
population were used for evaluation. The diagnostic
screening test for depression in a Thai population
included 20 questions asking about the symptoms of
depression such as social withdrawal, suicidal thought
and suicidal idea, the positive thinking about life such
as feeling comfortable, meaning of life, self value and
self esteem. The Cronbach’s reliability coefficient of
this scale is 0.91; the cutoff point, at 30 scores, will be
90.2% specificity and 85.3% sensitivity. For the
diagnostics of major depressive disorder, even thought,
the cutoff point at 25 scores will be increasing
specificity to 93.4% and decreasing sensitivity to 75.1%.
The scores at 25-29 show the symptoms of minor
depressive disorder which needs help and the scores
> 30 shows the symptoms of major depressive disorder
which needs psychiatric evaluation and treatment(10).
Prevalence rate was calculated and analyzed, using SPSS
version 12.0. The results are presented in percentages.

Results
A cross-sectional descriptive study was

conducted at 1 to 6 months after delivery during 1
January to 31 December 2006, the authors found 41
postpartum women of healthy preterm infants at high
risk clinic, Queen Sirikit National Institute of Child
Health.

  Demographic data shows that the average
age of mothers was 23 yeas old (16-39 years old). Sixty
percent of the mothers were less than 20 years old.
Twenty-one percent were 20-24 years old and 12 %
were 25-29 years old. The remaining were 30 years old
or more (Table 1). Ten percent of the mothers had
education at bachelor degree, most mothers (73%) were

below bachelor’s degree and10 percent had no
education at all (Table 2). Seventy-eight percent of the
mothers were married. Seventeen percent were single
mothers. Two point five percent were widows,
separated or divorced. Eighteen mothers (43%) were
house wives and 56% were working mothers. Eighty-
eight percent of the mothers were healthy, 20% had a
past history of asthma and allergy.

Health-related, self-report (HRSR) scale and
the diagnostic screening test for depression in Thai
population were used for evaluation. The scores at 25-
29 showed the symptoms of minor depressive disorder
which needed help. Scores > 30 showed the symptoms
of major depressive disorder which needed psychiatric
evaluation and treatment.

The prevalence of postpartum depression in
mothers of preterm infants was 22 percent. All of them
(9 cases) met the criteria of minor depressive disorders
which needed no emergency psychiatric treatment. The
mean age of these mothers was under 20 years old and
all of them had educational level lower than bachelor
degree.

Discussion
The postpartum period is a time of great

changes in the body. These changes can affect women’s
moods and behaviors for days or weeks. As the levels
of estrogen and progesterone decrease sharply in the
hours after childbirth, they may trigger depression in

Educational level  Number (cases)   Percent

No education              4       9.8
Under bachelor’s degree            30     73.2
Bachelor’s degree              7     17.1
Total            41   100

Table 2.  Educational level

Age group Number (cases) Percent

<20           25   60.9
20-24             9   21.2
25-29             5   12.2
30-34             1     2.4
35-39             1     2.4
Total           41 100
Mean           19   23.3
Std. Deviation             2.6     4.7

Table 1.   Age group
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the same way as much smaller changes in hormone
levels before menstrual periods. Some women are more
affected by these changes than others; therefore, they
are more likely to suffer from postpartum blues or
depression. Postpartum depression is likely to result
from combined factors which are body, mind and life
style. No two women have the same biologic make up
or life experiences. These differences may explain why
some women suffer from postpartum depression and
others do not(1,4,6-12).

Many emotional factors can affect women’s
self-esteem and the way they cope with stress. These
factors can lead to postpartum depression. Feelings of
doubt about pregnancy are common in mothers. The
pregnancy may not have been planned. Even when
they are planned, 40 weeks may not be enough time for
some couples to adjust to the extra effort of caring for
babies. If the babies are born premature, the mothers
are even more likely to have depression as their
situations are more complicated and unexpected(3-7) .

Mixed feelings sometimes arise from their
past. Some may have lost their own mothers early
themselves or some may have a poor relationship with
their mothers. These complicated situations might
affect their feelings toward their new babies. Caring for
the babies will lead to the feelings of pain,
disappointment, or loss. Feelings of loss are common
after having babies. This can add to depression. Their
loss may be from many causes such as loss of freedom,
loss of an old identity and loss of pre-pregnancy shape
and sex appeal(2,4-6,12-14).

The prevalence of postpartum depression is
around 10-30%, varying by country depending on
diagnostic criteria, selected instruments, risk factors
of different populations groups and timing of
detection(1-6). Depressive disorders are classified as
minor or major depending on the severity of the
depressed mood.  The use of self-reported and accurate
screening instruments is essential for early detection
and treatment of this illness. Beck, et al developed a
psychometric test called the Postpartum Depression
Screening Scale (PDSS) which has 7 categories
(sleeping/eating disturbances, anxiety/insecurity,
emotional liability, mental confusion, loss of self, guilt/
shame and suicidal thoughts). The PDSS describes the
symptoms the subject felt over the previous 2 weeks.
Using PDSS in Thailand, the incidence of postpartum
depression is 10 % among 400 postpartum women, aging
around 15 to 43 years (mean + SD = 27.9 + 5.9). The
result found minor depressive disorders (9%) and major
depressive disorders (1%) according to DSM-IV

criteria(13).
The diagnostic screening test for depression

in the Thai population was used in the present study.
The prevalence of postpartum depression in mothers
of preterm infant was found to be 22% but all of them
met the criteria of minor depressive disorders.

Taking care of a preterm baby is special and
consumes a lot of time. If postpartum depression is not
detected by health professionals, it can affect the marital
relationship and maternal-infant interaction. This is
the reason why screening tests for depression is
important(1-3,7,9,12-14).

The mean age of postpartum depressive
mothers of preterm infant in the present study report
was under 20 years old. All of the depressive mothers
had an educational level lower than bachelor degree.
The reports from Western countries found that there
was correlation between post partum depression
and marital status, educational level, occupation and
depression during pregnancy(7-14) .

Conclusion
The prevalence of post-partum maternal

depression of preterm infants was 22 percent. All of
them suffered from minor depressive disorders, this
should raise concerns with physicians to take care and
be prepared for proper management.
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ภาวะซึมเศร้าหลังคลอดในมารดาท่ีให้กำเนิดคลอดทารกคลอดก่อนกำหนดท่ีสถาบันสุขภาพเด็ก
แห่งชาติมหาราชินี

วินัดดา ปิยะศิลป์, พรทิพย์ พิชัยยุทธ

วัตถุประสงค์: เพ่ือศึกษาหาความชุกของภาวะซึมเศร้าในมารดาหลังคลอดท่ีมีบุตรคลอดก่อนกำหนดโดยท่ีบุตรไม่มีโรค
แทรกซ้อนอ่ืน
วัสดุและวิธีการ: ศึกษาโดยใช้แบบ Cross sectional descriptive study ในมารดาหลังคลอดท่ีให้กำเนิดบุตรคลอด
ก่อนกำหนด และมาทำการติดตามท่ีคลินิก high risk ณ สถาบันสุขภาพเด็กแห่งชาติมหาราชินี ในช่วงวันท่ี 1 มกราคม
พ.ศ. 2550 ถึง 31 ธันวาคม พ.ศ. 2550 การศึกษาในมารดาหลังคลอดไม่เกิน 6 เดือน โดยใช้แบบประเมิน
ภาวะซึมเศร้าของ Children Hospital Anxiety Depression Scales
ผลการศึกษา: มีผู้ป่วยจำนวนท้ังส้ิน 41 ราย พบมารดามีภาวะเครียดซึมเศร้าหลังคลอด (Postpartum depression)
จำนวน 9 คน หรือร้อยละ 22 ไม่พบมารดาท่ีเครียดซึมเศร้ารุนแรง อายุเฉล่ียของมารดา 23 ปี มารดามีระดับการศึกษา
ต่ำกว่าระดับปริญญาตรี ร้อยละ 73.2 แต่งงานร้อยละ 78.1 อาชีพเป็นแม่บ้านร้อยละ 43.9 ในกลุ่มมารดาที่มีภาวะ
ซึมเศร้า 9 คน พบว่าทั้งหมดมีภาวะซึมเศร้าชนิดไม่รุนแรงและมีระดับการศึกษาต่ำกว่า ชั้นมัธยมศึกษาปีที่ 6
สรุป: พบมารดามีภาวะเครียดซึมเศร้าหลังคลอด (Postpartum depression) จำนวน 9 คน คิดเป็นร้อยละ 22
มารดาทุกรายมีระดับการศึกษาต่ำกว่าชั้นมัธยมศึกษาปีที่ 6 และที่มีภาวะซึมเศร้าระดับไม่รุนแรงแต่ต้องการการดูแล
จากแพทย์ใกล้ชิดทุกราย


