
Research Article

Prevalence of and Risk Factors for Depressive Symptoms in Korean
Women throughout Pregnancy and in Postpartum Period

Jeong-hwan Park, PhD, RN, 1, * Wilfried Karmaus, MPH, MD, 2 Hongmei Zhang, PhD 2

1 Department of Nursing, Chosun University, Gwangju, South Korea
2 Division of Epidemiology, Biostatistics, and Environmental Health, School of Public Health, University of Memphis, Memphis, TN, USA

a r t i c l e i n f o

Article history:
Received 14 April 2014
Received in revised form
12 February 2015
Accepted 23 March 2015

Keywords:
Korean
depression
perinatal care

s u m m a r y

Purpose: Prenatal depression is a significant predictor for postpartum depression. However, there is a
lack of research on risk factors for Korean women related to prenatal depression and the relationship
between prenatal depression during the three trimesters and postpartum depression. Therefore, aims of
this study were (1) to identify the prevalence of depression during all three trimesters and the post-
partum period, (2) to evaluate the relationship between prenatal depression in each trimester and
postpartum depression, and (3) to identify the relationship and differences in prenatal depression based
on sociodemographic factors in Korean women.
Methods: One hundred and fifty three Korean women were recruited from three maternity clinics in
Korea. Prenatal and postpartum depressions were evaluated in the first, second (24e26 weeks), third (32
e34 weeks) trimester and 4 weeks postpartum with the Edinburgh Postnatal Depression ScaleeKorean.
Results: The prevalence of depression in the prenatal and postpartum period ranged from 40.5% to 61.4%.
Depression in the second and the third trimester was significantly correlated with depression in the
postpartum period. Unemployment and household income were risk factors for prenatal depression in
the first and second trimesters.
Conclusions: To assist women suffering from postpartum depression and prevent its effects, women
should be screened for prenatal depression during all three trimesters. For Korean women with high risk
factors for prenatal depression, we suggest that the Korean government establish healthcare policies
related to depression screening as routine prenatal care and mental health referral systems.

Copyright © 2015, Korean Society of Nursing Science. Published by Elsevier. All rights reserved.

Introduction

Pregnancy can increase the vulnerability of mental, physical,
and psychological health of women and their fetuses [1]. It is well-
known that maternal depression or depressive symptoms during
pregnancy are a significant predictor of postpartum depression in
women and has been shown to have increased negative effects on
infant outcomes [2-4].

The timing of prenatal depression is also important for birth and
infant outcomes. For example, the timing of maternal depression
and depressive symptoms during pregnancy impacts the neuro-
behavioral development of the fetus and has been linked to
developmental, behavioral, emotional, and cognitive problems in

infants and children, including preterm delivery, low birth weight,
increased negative reactivity, attention regulation, anxiety, and
depression [2,3,5,6]. However, there is a lack of studies regarding
the relationship between timing of prenatal depression and post-
partum depression. One study with Chinese women showed that
depression in the first trimester was a powerful predictor of post-
partum depression [7]. We do not know at which point of prenatal
depression healthcare providers or clinicians need to assess pre-
natal depression to prevent postpartum depression. A timely
detection of prenatal depression should be investigated in a sys-
tematic way to prevent adverse outcomes for mothers and infants.

Many researchers have used the terms depression and depres-
sive symptoms interchangeably. The concept of depression was
used widely to mean depressive symptoms, even though depres-
sion criteria is defined in the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition (DSM-IV) [2,3,7,8]. However,
maternal depression and depressive symptoms during pregnancy
have shown negative infant and maternal outcomes [2-4].
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The prevalence and incidence of prenatal depression in each
trimester must first be identified. However, an accurate estimate of
the prevalence and incidence of prenatal depression is uncertain
because assessment methods, the timing of assessment, and pop-
ulation characteristics vary widely [9]. In a systematic review with
meta-analysis, the estimated prevalence of prenatal depression is
11.0% in the first trimester and 8.5% in the second and third tri-
mesters in England, Scotland, Norway, Portugal, Netherland,
Australia, United States, Canada, Hong Kong, and Japan. Approxi-
mately 14.5% of pregnant women have a new episode of depression
during pregnancy [9]. In a systematic review, prenatal studies with
a clinical assessment or structured clinical interviewwere included
to identify clinical depression. However, no studies investigating
prenatal depression in Koreanwomenwere included in that review
because no studies with a structured clinical interview have been
done on that topic with Korean women.

Although prenatal depression is more prevalent than post-
partum depression [2,6], research on prenatal depression is more
limited compared to postpartum research in Korea and other
countries. Recently, prenatal depression has become a topic of in-
terest among Korean researchers and clinicians because of its
ability to predict postpartum depression, which has become an
important social issue in Korea. Korean research on prenatal
depression is in its early stages compared to that of other countries
[10]. In addition, national data are not available in Korea regarding
the prevalence and incidence of prenatal depression in each
trimester or regarding the relationship between prenatal depres-
sion in each trimester and postpartum depression.

The reported prevalence of prenatal depression or depressive
symptoms in Korea has varied broadly because of the use of
different tools and the timing of the assessment. Published esti-
mates of the prevalence of prenatal depression among Korean
women ranged from 20.0% to 44.0% using either the Beck Depres-
sion Inventory (BDI) or Edinburgh Postnatal Depression Sca-
leeKorean (EPDS-K) [10,11-15].

Korean researchers have measured depression once during the
prenatal period [10,16,17] or evaluated depression once in the
prenatal and once in the postnatal period [15]. However, no study
has examined the relationship between prenatal depression during
the three trimesters and postpartum depression in Korea. There-
fore, we do not know the relationship between the timing of
depression during pregnancy and postpartum depression. In
addition, because of the scarcity of longitudinal studies that mea-
sure depression during the three trimesters and postpartum period
in Korea, we do not know the prevalence of perinatal depression
during each trimester and postpartum period or the change in
patterns of perinatal depression during that time.

To identify women at high risk for prenatal depression, research
studies investigating sociodemographic factors that influence pre-
natal depression are needed. In a systematic review regarding risk
factors for depressive symptoms during pregnancy, a history of
depression, lower income, lower education, smoking, and single
status were related to prenatal depression in western countries
including Australia, Canada, England, Finland, Germany,
Netherlands, Norway, Sweden, and the United States [18]. In a re-
view study of prenatal depression of women in East Asia including
China, Japan, Korea and Taiwan, younger age, smoking, low edu-
cation, income and unemployment were risk factors of prenatal
depression [19].

Limited and inconsistent information for risk factors of prenatal
depression is available in Korea. Sociodemographic factors such as
age, marital status, educational level, job, socioeconomic status,
parity, number of children, smoking, and alcohol consumption are
associated with prenatal depression [12]. However, the factors
identified by Kim and Ryu [12] did not significantly correlate with

prenatal depression in other Korean studies [10,11]. Another Korean
study showed that income, health status, marriage satisfaction,
family support and husband's love were risk factors for prenatal
depression [17]. Hence, more research is needed to adequately
explore the factors that impact prenatal depression in Korean
women to prevent womenwith risk factors for prenatal depression
from developing postpartum depression. Therefore, the aims of the
current study were (1) to identify the prevalence of depression
during all three trimesters and the postpartum period, (2) to
evaluate the relationship between prenatal depression in each
trimester and postpartum depression, and (3) to identify the re-
lationships and differences of prenatal depression based on socio-
demographic factors in Korean women.

Methods

Design

This was a longitudinal design study [20]. It involved the same
participants with a repeated measure survey of four data collection
points during the three trimesters of pregnancy and the post-
partum period.

Setting and sample

Based on the results from a previous study [16], the prevalence
of depression among pregnant women is approximately 8.0% in
Korea. Based on a sample size calculation with 8.0% as the null and
to detect a minimum difference in prevalence of 4.0%, the study
required 200 participants with a power of 82.3% and a significance
level of 0.05. The pregnant women were recruited from three ma-
ternity clinics in Gwangju in Korea. The three maternity clinics
were chosen because the directors of the clinics were willing to
participate in the study and the clinics have good reputations in
terms of quality of care. The three maternity clinics also had similar
demographic characteristics. The inclusion criteria for the partici-
pants were as follows: (1) aged 18 years and older; (2) gestational
age � 14 weeks (first trimester); (3) able to speak, read, and write
Korean; and (4) able to cooperatewith data collectionmethods. The
exclusion criteria included a gestational age > 14 weeks; a limited
ability to read, speak, and write Korean; or those under 18 years of
age.

Ethical considerations

Approval for the study was granted by the institutional review
board of the Chosun University (IRB-10-014). Participation was
voluntary. Participants' responses were kept confidential by using a
study identity number or participant code for each survey.

Measurements

The data collection methods included the following: (a) a soci-
odemographic questionnaire and (b) EPDS-K, 10-items.

A sociodemographic questionnaire was used to describe the
sample characteristics. It asks basic sociodemographic questions
including the following: nationality, gestational age, estimated
delivery date, age, educational level, marital status, number of
children, nulliparous or multiparous status, employment status,
household income level, history of depression, existing disease,
present smoking status, and alcohol consumption.

The EPDS was developed to measure depressive symptoms in
women in the postpartum period [21]. The self-reported ques-
tionnaire comprises 10 items rated on a 4-point scale, from 0 to 3,
with a higher score indicating a higher level of depression. It

J.-h. Park et al. / Asian Nursing Research 9 (2015) 219e225220



Download English Version:

https://daneshyari.com/en/article/2645175

Download Persian Version:

https://daneshyari.com/article/2645175

Daneshyari.com

https://daneshyari.com/en/article/2645175
https://daneshyari.com/article/2645175
https://daneshyari.com

