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ABSTRACT 


Objective:  Tostudytheprevalenceofpostpartummentalhealthproblem(postpartumMHP).
Study design:Cross-sectionaldescriptivestudy.
Materials and Methods:The260womeninthefirst48hrspostpartumof>24weeksofgestation

whowereadmittedat thepostpartumward,SirirajHospitalduringMay8th toAugust2nd,
2008wereenrolled.Afterconsent formsweredone, theywereasked tocompleteself-
administeredquestionnaire includingThaiGHQ-30(mentalhealthproblemscreeningtool)
andfrequentpsychosocialstressorforms.

Main outcome measurement: Percentageof thepositiveThaiGHQ-30/orprobableofmental
healthproblem.

Results: Theprevalenceofpostpartummentalhealthproblemwas28.8%.Therewere
statisticsignificancesinsomedemographicandsocioeconomicstatus:worryingaboutbaby
care,quantityofbreastmilk, numberofmarriageandpostpartumcomplications,with
adjustedOR3.24(95%CI1.68,6.25),2.62(95%CI1.37,5.01),3.68(95%CI1.46,9.27),
3.38 (95%CI1.29,8.85), respectively (P<0.05). Theprognostic factorsofpsychosocial
stressorswereworryingaboutpregnancyanddelivery,financialproblemandbadeventsin
life,withadjustedOR5.91(95%CI2.00,17.51),3.57(95%CI1.49,8.56),2.23(95%CI1.01,
4.90),respectively.

Conclusion: TheprevalenceofprobablepostpartumMHPwas28.8%.Theprognostic factors
ofpsychosocialstressorswereworryingaboutpregnancyanddelivery,financialproblemand
badeventsinlife.
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Introduction 
 Postpartum mental health problem
(postpartumMHP)isoneofthecommonproblemsin
postpartumperiod.Theformer31.9%(1)prevalence

ofmentalhealthproblemin3dayspostpartumperiod
seems to be increasing from the influences of
globalization.
 Pregnancy is a period of physiological,
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hormonal, and psychological changes especially
duringpostpartumperiod. Inantepartumperiod,
prenatal investigations (ultrasonography,
amniocentesis) areeffected to pregnantwomen.
Duringlabor,pregnantwomenmaybeworriedabout
delivery process and pregnancy outcome and at
the consecutive postpartum adjustment is also
disturbed.  These factors have direct impact on
postpartummentalhealth.
 Theearlydetectionof theproblemsmay lead
to thepreventionand treatmentof thoseat riskof
postpartumMHP.The first 48hourspostpartum
periodwasselected,hopingthattheproblemmaybe
detectedbeforedischarge.Wewantedtostudythe
prevalenceofpostpartumMHP in thewomenwho
deliveredatSirirajHospital.  If itconstitutes inhigh
percentage of general health problem, the next
step is the implementationofMHPscreening inall
casesduringantenatalcare.
 Thai general healthquestionnaire-30 (Thai
GHQ-30) is selected as the screening tool for
detection of postpartum MHP which had been
alreadyapprovedbyDepartmentofMentalHealth,
MinistryofPublicHealth,Thailand.(2,3)

Materials and Methods   
 The study design was cross-sectional
descriptivestudyandwasapprovedbySirirajEthics
Committee.  The sample size was calculated
according to the formula              (prevalence
31.9%(1),degreeofaccuracydesired0.06),which
wasequal to260cases including10percent lost.
ThewomendeliveredatDepartmentofObstetrics
andGynaecology,SirirajHospitalbetweenMay8th
andAugust2nd,2008werethestudypopulation.The
inclusion criteria were the women in the first 48
hourspostpartumand>24weeksgestation.The
exclusion criteria were those with the history of
psychiatricproblemsorduring treatmentandcould
notunderstandThailanguage.Thesamplesizewas
calculatedbyusing theprevalenceofPMHP from
thestudyofSappaudomS(1)whichwasdoneinThai
populationwithinthreedayspostpartumperiod.
 After consent forms were signed, the

participantswereaskedtocomplete theThaiGHQ-
30 which contains 2 parts.  The first part- for
researcher:werecomposedofgeneralhealthand
obstetric information. Thesecondpart-wastheself
answerquestionswhichincluded2maintopics.The
first topic was used for screening of postpartum
MHP (using Thai GHQ-30 Questionnaire).  The
second topic was used for assessing their risk
factors.
 The socio-demographic and obstetric
information of the participants: maternal age,
gestational age, marital status, education level,
occupation, income, history of prior pregnancy,
pregnancy intention, parity and associated or
abnormal symptoms occurring during current
pregnancywerecollected frommedical recordsby
theresearcherforanalysis.
 TheThaiGHQ-30scoreof>4meantpositive
for screening test (probableofpostpartumMHP),
whilescore<4meantnegative forscreening test.
The convenient channel was arranged for the
positivegrouptoconsultpsychiatrists.

Statistical analysis 
 Thecollecteddatawasanalyzedusing the
statistical software package system (SPSS for
windowversion11.5,SPSS,Chicago,IL,USA).The
main outcome measurement was prevalence of
postpartumMHP.Theother topicof interestwas
finding out risks of postpartum MHP of the
participants. Thestudent’s t-test,Pearson’sX2 test,
FisherexacttestorX2testwereusedto identifythe
association between the positive and negative
groupsintermofsocio-demographic-obstetricfactors
andpsychosocialstressors.Thesignificantvariables
were furtherput intoa logistic regressionmodel to
discloseanyindependentprognosticfactorsofMHP.
Atwo-sidedPvalueof less than0.05wasdeclared
asstatisticalsignificant.

Results 
 Ofthe260participants,75cases(28.8%)had
Thai GHQ-30 scores > 4 which were labeled as
positivegrouporpossibilityofmentalhealthproblem.

Material and Method

The study design was cross-sectional descriptive study and was approved by Siriraj Ethics

Committee. The sample size was calculated according to the formula
2

2

1

d

PQZ
N !"=

(prevalence

31.9%
(1
), degree of accuracy desired 0.06), which was equal to 260 cases including 10 percent lost. The

women delivered at Department of Obstetrics and Gynaecology, Siriraj Hospital between May 8
th

and

August 2
nd

, 2008 were the study population.. The inclusion criteria were the women in the first 48 hours

postpartum and > 24 weeks gestation. The exclusion criteria were those with the history of psychiatric

problem or during treatment and could not understand Thai language. The sample size was calculated by

using the prevalence of PMHP from the study of Sappaudom S
(1)

which was done in Thai population within

three days postpartum period.

After consent forms were signed, the participants were asked to complete the Thai GHQ-30 which

containing 2 parts of record form. The first part- for researcher: were composed of general health and

obstetric information. The second part- was the self answer questions which included 2 main topics. The

first topic was used for screening of postpartum MHP (using Thai GHQ-30 Questionnaire). The second

topic was used for assessing their risk factors.

The socio-demographic and obstetric information of the participants: age, gestational age, marital

status, education level, occupation, income, history of prior pregnancy, pregnancy intention, parity and
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The185cases(71.2%)ornegativegroupwerethose
whohadscore<4. So theprevalenceofmental
healthprobleminthisstudywas28.8%.
 The details of the socio-demographic and
obstetriccharacteristicsweresimilar inbothgroups
(Table1andTable2).Themeanagewas27years
old, gestational age38 weeksandmost of them
were couple.  The family income was less than
10,000 baht/month.  Few of them had the
experienceofsmoking,alcoholicdrinkinganddrug
addict. Mostof them intended tobepregnantand
hadnoabnormalsymptomduringpregnancy.Halfof
themweremultiparityandreceivepainreliefduring
labor.Modeofdeliverywasmostlyvaginalroute.
 Among10 frequent psychosocial stressors
(Table 3), only eight stressors: worrying about
pregnancyanddelivery, changesof body shape,
difficulties with spouse partner/lover, stress of
taking care of other family members, stress at
workingoutside, financialproblem,badevent in life
and thinkingordreamingabout terribleevent,had
been foundmoreoften in thepositivegroupwith
statisticsignificance(Pvalue<0.05).
 Afterlogisticregressionanalysisofthestatistic
significant demographic and socioeconomic and
obstetricvariable:worryingaboutbabycare,quantity
ofbreastmilk,numberofmarriageandpostpartum
complicationss,with theirwithadjustedORwere
3.24 (95%CI1.68,6.25),2.62 (95%CI1.37,5.01),
3.68 (95%CI1.46,9.27),3.38 (95%CI1.29,8.85),
respectively(P<0.05)(Table4)
 Logistic regressionanalysisof the frequent
psychosocial stressors only three out of eight
stressors:worryingaboutpregnancyanddelivery,
financial problem and bad events in life had the
statisticsignificant (P<0.05)withadjustedOR5.91
(95%CI2.00,17.51),3.57(95%CI1.49,8.56),2.23
(95%CI1.01,4.90),respectively(Table5).
 Afterputtingall5statisticsignificantvariables:
demographic and socioeconomic and obstetric
variableandalso8 frequentpsychosocialstressors
(Table 1, Table 2 and Table 3) into a logistic
regressionmodel,wedisclosedonly5 variables:
quantityofbreastmilk,worryingaboutpregnancy

and delivery, financial problem, postpartum
complicationsandnumberofmarriagewithadjusted
OR4.1(95%CI2.0,8.5),4.9(95%CI1.9,12.4),6.4
(95%CI2.1,19.6),3.9 (95%CI1.3,11.5)and2.7
(95%CI1.1,7.1),respectively(P<0.05)(Table6).

Discussion 
 It is the fact that the pregnant women and
new mothers experience more severe pressure,
more psychosocial and marital problems when
compare of a group of non-childbearingwomen.
These may lead to MHP in some women.  So
studying of its prevalence may be useful and
necessary.  Discovering the size of problem will
initiate theobstetricianstorealizethe importanceof
mentalhealthscreening tobeapartofpostpartum
careservice.
 WeselectedThaiGHQ-30as thescreening
toolforMHPbecauseofitssuperiorityandsimplicity.
ItwasalsoauditedinThaicitizenwiththesensitivity
andspecificityof81.8%and89.7%,respectively.(2)
TheThaiGHQscoreof>4meanspositive testor
probableofpostpartumMHP.Among260participants
it was found that 75 cases (28.8%) had positive
screening test (probability of having postpartum
MHP).This finding is similar to the31.9%of the
previousstudy.(1)

 We also included a part of patient health
questions(PHQ) toassess theexisting risk factors
of postpartum women both the frequent and
psychosocial stressors.  Amongst the socio-
demographicandobstetric characteristic (Table1
and table 2) it was recorded that the significant
itemswere:worryingaboutbabycare,quantityof
breastmilk, numberofmarriageandpostpartum
complications and adaptation which similar to
previousstudies.(1,4-7)

 Incontrary tomanyprevious researches(8,9),
we foundnoassociationconcerningsmoking, illicit
drugusageorpsychiatricmorbidity. Thismightbe
from thedifferent life styleandmostparticipants
werenonsmokers (96%)andnon illicitdrugusage
(98.7%).
 Wealso foundthat the frequentpsychosocial
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stressorswerealso the risks factorsofpostpartum
MHPasthestudyofNilchaikovitT,etal(2)(Table3).
After logistic regressionanalysisofall significant
variables: demographic and socioeconomic and
obstetricvariableandalso3 frequentpsychosocial
stressors,weredone,only5variables:quantityof
breastmilk,worryingaboutpregnancyanddelivery,
financial problem, postpartum complications and
numberofmarriage,weredisclosed.Theiradjusted
ORwere4.1 (95%CI2.0, 8.5), 4.9 (95%CI1.9,
12.4),6.4(95%CI2.1,19.6),3.9(95%CI1.3,11.5)
and 2.7 (95% CI 1.1, 7.1), respectively (P<0.05)
(Table6).

 We will see that almost 1/3 of postpartum
women had the risk of developing postpartum
MHP.So theobstetriciansshouldalso realize the
importanceofmentalhealthproblem.Itissuggested
thatweshouldtry toscreen, identifyorevendetect
mental disorders in those who trend to have
psychiatricproblem,e.g. inadequatebreastmilk,
worryingabout pregnancyanddelivery, financial
problem, postpartum complications or multiple
partnerperson.Theconvenientchannelshouldbe
arranged for the riskgroup toconsultpsychiatrists
beforedischarge.


Table 1. Socio-demographiccharacteristics(N=260cases).


Characteristics Thai GHQ negative
(185cases)
Number (%)

Thai GHQ positive
(75cases)

Number (%)

P value

Meanage(yr.+S.D.) 26.4+5.7 27.4+5.4 0.14
Maritalnumber First

≥ Second
173(93.5)

12(6.5)
63(84)
12(16)

0.03*

Maritalstatus Marriage
Separated

Single

177(95.7)
8(4.3)
0(0)

73(97.3)
2(2.7)
0(0)

0.73

FamilyIncome
(bahts/month)

<10,000
10,001-20,000
20,001-50,000

50,000-10,0000

90(48.6)
77(41.6)
17(9.2)
1(0.5)

46(61.3)
23(30.7)

6(8)
0(0)

0.28

Smoking No
Sometime

Heavy

178(96.2)
6(3.2)
1(0.5)

72(96)
3(4)
0(0)

0.78

Alcoholdrinking No
Yes

152(82.2)
33(17.8)

53(70.7)
22(29.3)

0.06

Drugaddict No
Yes

185(100)
0(0)

74(98.7)
1(1.3)

0.12

Datawerepresentedasmean+SD,frequencies
*=P<0.05wasdefinedasstatisticallysignificant
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Table 2. Obstetriccharacteristics(N=260cases)


Characteristics Thai GHQ negative
(185 cases)
Number (%)

Thai GHQ positive
(75 cases)

Number (%)

P value

Pregnancyplanning Yes
No

140(75.7) 49(65.3) 0.18
45(24.3) 26(34.7)

Parity Primipara
Multipara

101(54.6) 38(50.7) 0.12
84(45.4) 37(49.3)

Previous
pregnancy

Abortion No
Yes

156(84.3) 59(78.7) 0.28
29(15.7) 16(21.3)

Modeofdelivery Normallabor
Others

98(53) 51(68) 0.29
87(47) 24(32)

Abnormalsymptom No
Yes

135(73) 51(68) 0.75
50(27) 24(32)

Infant Normal
Abnormal

158(85.4) 60(80) 0.23
27(14.6) 15(20)

Postpartumcomplications No
Yes

183(98.9) 72(96) 0.10
2(1.1) 3(4)

*=P<0.05wasdefinedasstatisticallysignificant
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Table 2.Obstetriccharacteristics(cont.)


Characteristics Thai GHQ negative
(185 cases)
Number (%)

Thai GHQ positive
(75 cases)

Number (%)

P value

Current
pregnancy

Gestationalage(wk)
Mean+SD

38.6+1.6 38.3+1.7 0.24

Medicalproblem
No
Yes

117(63.2) 52(69.3) 0.26
68(36.8) 23(30.7)

Medication
No
Yes

178(96.2) 69(92) 0.22
7(3.8) 6(8)

Previoussurgery
No
Yes

151(81.6) 67(89.3) 0.30
34(18.4) 8(10.7)

Abnormalsymptom
No
Yes

173(93.5) 71(94.7) 0.38
12(6.5) 4(5.3)

Investigation
No
Yes

146(78.9) 54(72) 0.51
39(21.1) 21(28)

Paincontrol
No
Yes

114(61.6) 37(49.3) 0.24
71(38.4) 38(50.7)

Modeofdelivery
N/L

Operative
98(53) 51(68) 0.29
87(47) 24(32)

Postpartumcomplications
No
Yes

176(95.1) 63(84) 0.009*
9(4.9) 12(16)

Quantityofbreastmilk
adequate

inadequate
154(83.2) 47(62.7) 0.001*
31(16.8) 28(37.3)

Worryaboutbabycare
No
Yes

167(90.3) 57(76) 0.001*
18(9.7) 18(24)

Postpartumadaptation
No
Yes

70(37.8) 14(18.7) 0.001*
115(62.2) 61(81.3)

Badexperienceforlabor
No
Yes

106(57.3) 36(48) 0.27
79(42.7) 39(52)

*=P<0.05wasdefinedasstatisticallysignificant


Table 3.Frequentpsychosocialstressors(N=260cases).


Problems or worrying Severity Thai GHQ negative
(185 cases)
Number (%)

Thai GHQ positive
(75cases)

Number (%)

P value

Worryingaboutpregnancy&delivery Notatall
alittlebit

alot

71(38.4)
104(56.2)

10(5.4)

7(9.3)
57(76)

11(14.7)

<0.001*
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Changesofbodyshape Notatall
alittlebit

alot

55(29.7) 12(16) 0.016*
81(43.8) 35(46.7)
49(26.5) 28(37.3)

Little/nosexualdesire,ornopleasure Notatall
alittlebit

alot

74(40) 28(37.3) 0.18
98(53) 35(46.7)
13(7) 12(16)

Difficulties with spouse, partner/lover Notatall
alittlebit

alot

100(54.1) 28(37.3) 0.013*
84(45.4) 46(61.3)

1(0.5) 1(1.3)
Stressoftakingcareofotherfamily
members

Notatall
alittlebit

alot

118(63.8) 32(42.7) 0.001*
67(36.2) 42(56)

0 1(1.3)
Stressatworkingoutside Notatall

alittlebit
alot

106(57.3) 35(46.7) 0.04*
79(42.7) 37(49.3)

0 3(4)
Financialproblem Notatall

alittlebit
alot

65(35.1) 4(5.3) <0.001*
109(58.9) 43(57.3)

11(5.9) 28(37.3)
Noconsultant Notatall

alittlebit
alot

99(53.5) 31(41.3) 0.27
75(40.5) 42(56)
11(5.9) 2(2.7)

Badeventsinlife Notatall
alittlebit

alot

170(91.9) 58(77.3) 0.002*
13(7) 15(20)
2(1.1) 2(2.7)

Thinkingordreamingabout
terribleevents

Notatall
alittlebit

alot

159(85.9) 54(72) 0.01*
25(13.5) 21(28)

1(0.5) 0
*=P<0.05wasdefinedasstatisticallysignificant.


Table 4.Logisticregressionforsocio-demographicandobstetricdata


Variables Adjusted OR 95% CI P-value

Worryingaboutbabycare

Quantityofbreastmilk

Numberofmarriage

Postpartumcomplications

3.24 1.68-6.25 0.001*

2.62 1.37-5.01 0.004*

3.68 1.46-9.27 0.006*

3.38 1.29-8.85 0.013*
*=P<0.05wasdefinedasstatisticallysignificant.
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Table 5.Logisticregressionforfrequentpsychologicalstressors


Variables Adjusted OR 95% CI P-value

Worryingaboutpregnancyanddelivery

Financialproblem

Badeventsinlife

5.91 2.00-17.51 0.001*

3.57 1.49-8.56 0.004*

2.23 1.01-4.90 0.04*

*=P<0.05wasdefinedasstatisticallysignificant.


Table 6.Logisticregressionforsignificantsocio-demographic,obstetricdataandpsychologicalstressors


Variables Adjusted OR 95% CI P-value

Quantityofbreastmilk

Worryingaboutpregnancy&delivery

Financialproblem

Postpartumcomplications

Numberofmarriage

4.12 1.99-8.54 <0.001*

4.92 1.95-12.45 0.001*

6.35 2.06-19.61 0.001*

3.89 1.32-11.45 0.014*

2.74 1.05-7.12 0.039*

*=P<0.05wasdefinedasstatisticallysignificant.
OR=oddsratio

Conclusion 
 The prevalence of postpartum MHP was
28.8%.  The prognostic factors of psychosocial
stressors were worrying about pregnancy and
delivery,financialproblemandbadeventsinlife.
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ความชุกของปัญหาสุขภาพจิตของหญิงหลังคลอดในโรงพยาบาลศิริราช


นิพันธ์  บุญยัง, วิบูลพรรณ  ฐิตะดิลก, ศุภโชค  สิงหกันต์ 


วัตถุประสงค์ :  ศึกษาหาความชุกของปัญหาสุขภาพจิตของหญิงหลังคลอด 

รูปแบบการศึกษา :  การศึกษาเชิงพรรณนาแบบตัดขวาง 

วัสดุและวิธีการ :  ทำการศึกษาในหญิงหลังคลอดที่อายุครรภ์ตั้งแต่ 24 สัปดาห์ภายใน 48 ชั่วโมงแรก รวมทั้งหมด 260 ราย ซึ่งมา

คลอดที่รพ.ศิริราช ระหว่างวันที่ 8 พฤษภาคม ถึง 2 สิงหาคม 2551 โดยหลังจากลงนามในใบสมัครใจยินดีเข้าร่วมในโครงการวิจัยแล้ว 

จะให้ตอบแบบสอบถามซึ่งประกอบด้วย แบบคัดกรองปัญหาสุขภาพจิต-ไทยจีเอชคิว-30 และข้อมูลของปัจจัยเสี่ยงที่พบบ่อยที่อาจนำ

ไปสู่การทำให้เกิดความเครียด 

ตัวชี้วัดที่สำคัญ :  ความชุกของปัญหาสุขภาพจิตของหญิงหลังคลอด 

ผลการศึกษา :  พบความชุกของปัญหาสุขภาพจิต 28.8% ปัจจัยที่มีความสัมพันธ์กับการเกิดปัญหาสุขภาพจิตอย่างมีนัยสำคัญทาง

สถิติ (P<0.05) คือ ความกังวลในการเลี้ยงดูบุตร ปริมาณน้ำนม จำนวนครั้งที่แต่งงานและภาวะแทรกซ้อนหลังคลอดโดยมี adjusted 

OR 3.24 (95%CI 1.68, 6.25), 2.62 (95%CI 1.37, 5.01), 3.68 (95%CI 1.46, 9.27), 3.38 (95%CI 1.29, 8.85) ตามลำดับ ตัว

พยากรณ์ถึงการเกิดปัญหาสุขภาพจิตที่มีนัยสำคัญทางสถิติ (P<0.05) คือ ความกังวลเกี่ยวกับการตั้งครรภ์และการคลอด, ปัญหาด้าน

การเงิน และประสบการณ์ด้านลบในอดีต โดยมี adjusted OR 5.91 (95%CI 2.00, 17.51), 3.57 (95%CI 1.49, 8.56), 2.23 (95%CI 

1.01, 4.90) ตามลำดับ. 

สรุป :  ความชุกของปัญหาสุขภาพจิตของหญิงหลังคลอดเท่ากับ 28.8% และตัวพยากรณ์ถึงการเกิดปัญหาสุขภาพจิตคือ ความกังวล

เกี่ยวกับการตั้งครรภ์และการคลอด ปัญหาด้านการเงิน และประสบการณ์ด้านลบในอดีต 



