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Abstract

Background: Pregnancy is an exceptional condition for a woman who will become a mother. The
prospective mother will experience a phase to continue the offspring, and depression is a complication
that generally does not occur in childbirth. Objective: To determine the differencein the prevalence of
depression through the results of the EPDS examination before and after delivery in high-risk pregnant
women at Unair Hospital. Method: This research will use an observational analytic study design with
a one-group pretest-posttest design strategy—data retrieval using primary and secondary data, namely
by questionnaires and medical records at Unair Hospital. The sample in this study consisted of 23
multigravida pregnant women and one primigravida mother who sought treatment at the Outpatient
Installation of Unair Hospital in March 2021 - May 2021. Results: The prevalence of pregnant women
with a tendency to postpartum depression on the EPDS scores before and after delivery are 8% and
17%, respectively. There is a very weak positive correlation between pre-delivery EPDS scores and
post-delivery EPDS scores. Conclusion: There is no significant difference between the scores before

IStudent, Faculty of Medicine, Universitas Airlangga, Surabaya, Indonesia, °Consultant, Department of Psychiatry,

and after delivery in a high-risk pregnant woman at Unair Hospital.
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Introduction

Perinatal mental disorders refer to disorders that
are common during pregnancy and one year after
delivery. The postpartum time frame is debatable
as most investigators use a period ranging from 4
weeks to 3 months postpartum. In addition, disorders
that occur before pregnancy, or recur with disorders
during pregnancy or in the postpartum period, are all
considered perinatal mental illnesses'. Depression

postpartumgenerally does not occur in childbirth
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but is quite often reported in women.Women have
twice the risk of depression as men, and it is often
associated with severe symptoms?.Studies show that
the factors associated with postpartum depression can
be classified into four broad categories: risk factors
for psychiatric, obstetrics, social factors, and lifestyle
factors. This mix of factors makes women vulnerable

to postpartum depression’.

There is study estimated that one in seven women
globally has experienced postpartum depression.
However, depression is often underdiagnosed and
untreated*. The recorded prevalence of postpartum
depression ranges from as low as 0.5% to 60%

globally. The prevalence for countries in Asia ranges
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from 3.5% to 63.3%, with Malaysia as the lowest
and Pakistan occupying the highest position®. In
Indonesia, the prevalence of postpartum depression is
estimated at 22.3%?°. There is a study that says that the
prevalence of antenatal depression risk in Surabaya
reaches 18.95%. This value beats infection, which is

the third cause of death (11%) in childbirth’.

Postnatal depression can be detected as early as
possible through the Edinburgh Postnatal Depression
Scale (EPDS). The use of routine screening aims to
identify symptoms of depression effectively, simply,
and economically in women at risk for postpartum
depression. In the postpartum period, the EPDS has
become the most widely used instrument to identify
postpartum depression, and the results of this screening
can be used as an additional clinical test®. The purpose
of this study was to carry out early detection to find
out the symptoms of depression in pregnant women
on the front lines and to determine the difference in
the results of the EPDS examination before and after

delivery in high-risk pregnant women.

Materials and Methods

In this research design, the data used primary and
secondary data. Primary data was obtained by filling
out the Edinburgh Postnatal Depression Scale (EPDS)
to measure the level of depression before and after
childbirth. In contrast, secondary data was obtained
through medical records as a requirement for the
sample used in this study. The women will be given
a pre-test or initial test to determine the development
of the mother during pregnancy. After the subject has
passed the labor for two weeks, a post-test or final test
will be given to determine the extent of the mother’s
development after labor. The data processing is done
through editing, coding, tabulating and data entry
stages using SPSS 26.0 software. A statistical test was
carried out to find out the difference in EPDS scores

before and after labor in high-risk pregnant women.

The sampling will be carried out through
consecutive sampling techniques. It means all women
must meet the inclusion and exclusion criteria and
will be included in the study. The inclusion criteria are
3642 weeks gestation, have a high and very high-risk
pregnancy, the baby is alive, have a married status and
living husband, live in the same house, the prominent
family does not face financial problems, the primary
family does not have work problems, does not have
mental disorders, and not feeling grief in the last three

months.

One of the most widely used in clinical practice
is the Edinburgh Postnatal Depression Scale (EPDS)
score. It showed a sensitivity of 92% and a specificity
of 72% for a cut-off of 8 as well as a sensitivity of
81% and a specificity of 88% for a cut-off of 11°.
The Edinburgh Postnatal Depression Scale (EPDS)
was initially developed in the UK. The EPDS is
one of the commonly used screening instruments to
assess the symptoms of Perinatal Common Mental
Disorder (PCMD) in depression and anxiety'?. EPDS
is used to assess the level of depression of postpartum
women from the side of the race, ethnicity, and
socioeconomic background of the risk of postpartum
depression. The EPDS can be used for approximately
seven days postpartum to six weeks and includes ten
questions'!. The use of routine screening aims to
identify symptoms of depression effectively, simply,
and economically in women at risk for postpartum
depression; the results of this screening can be used as

an additional clinical test'?,

Scores ranging from 0-30 suggest using 12/13 as
the cut-off score can be used for clinical screening,
but also recommend a lower cut-off score (9/10) for
use in community samples'>.A lower cut-off was
found in other EPDS whose population does not speak
English, i.e., Cut-off the optimal 8/9 off in Myanmar
when combining the probability of major and minor

depression!3, the 8/9 cut-off was also performed in
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Greek, Japanese, and Croatian'+!>:1 and in the United Result and Discussion
Kingdom for EPDS English and Punjabi or Urdu also
use a cut-off of 8!7. In this study, we use an 8/9 cut-
off point on the EPDS, which has been translated and

Table 1 Results of the Wilcoxon Signed Rank Test
Difference Test on EPDS Examination Results Before

and After Labor in High-Risk Pregnant Women
validated in Bahasa Indonesia

N Median
(Total) | (Minimum-Maximum) P Score
EPDS Before Labor 24 2.50(0-8)
0.295
EPDS After Labor 24 2.00(0-9)

Wilcoxon Signed Rank Test; 12 sample scores decreased, 7 remained, and 5 increased

A statistical test was carried out to find out the difference in EPDS scores before and after delivery in
pregnant women. The normality test of EPDS score before and after labor using the Saphiro-Wilk test was not
normally distributed (p < 0.05). Furthermore, a different test will be carried out using the Wilcoxon Signed
Rank Test (Table 1). However, the difference test also did not show a significant difference between scores
before and after delivery (p= 0.295)

Table 2 Data frequency of research variable

Variables Category Total | %
Age < 16 years 0 0
17-35 years 14 58
= 36 vears 10 42
Last Education Primary School 7 29
Junior High School 5 21
High School 9 38
Higher Education 3 12
Profession Housewife 17 71
Employed 7 29
Types of Delivery Methods | C-Section 17 71
Vaginal Delivery 7 29
Baby Weight < 2999 gram 8 33
3000 — 3499 gram 10 42
= 3500 gram 6 25
Baby Length <49 cm 17 71
=50 cm 7 29
EPDS Score Before Labor >8 2
<8 22
EPDS Score After Labor =8 4
<8 24
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Based onTable 2, 24 total pregnant women met the
inclusion criteria determined during the study,which
sought treatment at the Outpatient Installation of
Unair Hospital in March-May 2021. EPDS results
can detect depression in pregnant women without
a significant difference in diagnostic value with the
postpartum population®. This study tried to compare
the EPDS screening scores performed before and after
delivery.A study in Iran with a population of women
giving birth with a history of high-risk pregnancies
even reported a higher prevalence of depressive
episodes, namely 68.0% consisting of 15.5% mild
depression, 23.5% moderate depression, and 29%
major depression'®. The prevalence of depressive
episodes, both major and minor, reaches 6.5 — 12.9%
during pregnancy and 19% of postpartum mothers
experience major depressive episodes in the three
months postpartum!®; This can be a rationale for
screening for postpartum depression in the perinatal
period, including before delivery.This study found that
on examination of the EPDS score before delivery, the
prevalence depression of high-risk pregnant women
reached 8.33%. Previous studies have unfortunately
reported the prevalence of postpartum depression in
normal pregnancies. However, when looking at the
data on normal pregnancies, this is slightly lower than
the previous systematic review reports that reported
the prevalence of depression reaching 20% in teenage

pregnancies and 10-25% in adult pregnancies®?!.

The results showed no statistically significant
difference between the EPDS score before delivery
and the EPDS score after delivery. These results can be
understood that an increase in the EPDS score before
delivery may predict an increase in the EPDS score
after delivery. The score represents the possibility of
postpartum depression. The current study reported
the prevalence of postnatal depression tendencies in
high-risk pregnant women using the EPDS score and
found that 16.67% of high-risk pregnant women had
a predisposition to postpartum depression (EPDS>8),

its increase two times compared to the pre-tested
prevalence of depression before labor. Its similar to
a study in Ethiopia with 308 subjects also reported a

prevalence of postpartum depression of 15.6%2.

The

tendencies is a possible phenomenon, especially

increasing prevalence of depression
for mothers with high-risk pregnancies. A history
of previous depressive episodes is one of the main
risk factors that increase the risk of postpartum

.24 A review

depression systematic reported
that mental disorders such as depressive episodes
occurring during pregnancy are strong predictors
of postpartum depression®>. This may explain the
increasing prevalence of depression in high-risk
pregnant women before and after delivery, coupled
with the risk factors for the pregnancy itself, which
can also predispose to the emergence of postpartum
depression’. This is supported by the findings in a
systematic review and meta-analysis, which found
that cesarean section procedures increased the risk of
postpartum depression 1.15 — 1.36 times?®. The same
thing was also reported in 2017, which showed that
there was an increased risk of postpartum depression

in patients with cesarean section®’.

Meanwhile, the observed decrecase in EPDS
scores can also be explained by the same approach.
A study of pregnant women’s perceptions of
cesarean section in Ghana showed that subjects had
positive perceptions of cesarean section and its role
in reducing perinatal and neonatal mortality?®. This
actually provides an alternative explanation that is
different from the previous review because cesarean
section can act as a reliever factor from the triggers
of depression and anxiety that he experienced
before the delivery process. Furthermore, similar to
the approach used to explain the increased risk of
postpartum depression, acceptance of the newborn,
adequate self-esteem and parenting skills, good coping

mechanisms for pregnant women, positive perception
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of cesarean section, exemplary implementation of
exclusive breastfeeding, Adequate nutrition, adequate
socioeconomic support and empathy from family and
the surrounding environment, a good lifestyle such as
eating balanced nutritious foods and regular exercise
according to ability can have a positive impact and

reduce the risk of postpartum depression?.

Each pregnant woman has very different
predisposing factors, especially in relation to the
complexity of social life in Indonesia as a developing
country. The factors such as maternal insight, self-
esteem, coping mechanisms, social and environmental
support are different that can explain the findings of
increased EPDS scores, persistent EPDS scores, or
decreased EPDS scores in high-risk pregnant women

with cesarean section.

Conclusion & Acknowledgment

In conclusion, This study showed that the
prevalence of pregnant women with a tendency to
postpartum depression on the EPDS scores before and
after delivery were 8% and 17%, respectively. In this
study, there was a fragile positive relationship between
the EPDS scores before delivery and the EPDS after
delivery. Then the statistical tests found that the data
were not normally distributed. The results of the
different tests did not show any significant difference
between scores before and after delivery. Various
efforts and preventive measures can be prepared and
carried out so that postpartum depression does not
occur with minimal severity and does not interfere

with daily activities.
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