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Purpose: This study aimed to determine the level of postpartum posttraumatic stress disorder Revised: February 07, 2022
(PTSD) and postpartum depression (PPD) in Korean mothers with healthy babies and to explore Accepted: February 18, 2022
the factors related to postpartum PTSD.

Methods: This study used a longitudinal survey design to explore the levels and association of PPD Corresponding author:

and PTSD. Two hundred women were recruited during pregnancy and the data were collected via Sukhee Ahn

online survey from 166 mothers (84% retained) who gave birth to healthy babies, at two postpar- College of Nursing, Chungnam

National University, 266 Munwha-
ro, Jung-gu, Dagjeon 35015, Korea
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E-mail: sukheeahn@cnu.ac.kr

tum periods: Fear of childbirth was assessed at the 1st week; and spousal support, PPD, and post-
partum PTSD were surveyed at the 4th week postpartum. Descriptive statistics, t-test, one-way anal-
ysis of variance, Chi square test, and multiple regression were done.

Results: The mean age of mothers was 33.12 (+3.97) years old. Postpartum PTSD was low
(8.95£6.49) with 1.8% (n=3) at risk (>19). PPD was also low (6.68+5.28) and 30.1% (n=50) were
identified at risk (>10). The comorbid rate of PPD with PTSD was 6%. Mothers who did not have a
planned pregnancy had higher scores of PPD (t=-2.78, p=.008), whereas spousal support and PPD
had negative relationship (r=—.21, p=.006). The overall explanatory power for postpartum PTSD
was 55.2%, of which PPD was the only significant variable (f=. 76, t=13.76, p<.001).

Conclusion: While only 1.8% was at risk of postpartum PTSD at 4 weeks postpartum, PPD preva-
lence was 30.1% and PPD was the only influential factor of postpartum PTSD. Assessment and
counseling of PPD are required as well as screening for postpartum PTSD. More research is also
needed on postpartum PTSD in Korean women.
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Summary statement

» What is already known about this topic?

(PTSD).
» What this paper adds

« Implications for practice, education, and/or policy

postpartum period.

Women experience various physiological and emotional changes during pregnancy and childbirth. While women's postpartum
depression has been studied following childbirth, there is a paucity of research on postpartum posttraumatic stress disorder

Postpartum depression was highly associated with postpartum PTSD in women, and 6% of mothers met criteria for both health
problems. While unplanned pregnancy and lower spousal support were related to women's postpartum depression, only postpar-
tum depression was a strong influencing factor on postpartum PTSD.

This study provides initial insight into the prevalence of postpartum depression and PTSD in women. It is necessary to assess not
only the levels of postpartum depression but also postpartum PTSD to prevent suffering from mental health problems during

Introduction

T 5 ATHI] AR 982 AFS 4 oy, ARl g4l 9
o] Wskt YefhE Al7]9] 9831 7182, Sx9] B EUHS 52
B 718 Aot AL RD], E9] & TR vERdT 4
T 929 FHES 9] AT HEgt EAof|A] ATRO] 5%-20%E
(3], FHollAl= 18%-19%= HeEFTH4]. AR PTSD+= 2008 ]l
EAZE AA=HA AF7F AZE Lo, S4F TFo A AA] L
BAAR1 1oy &4 AHstAY wEgd AE 9 I= QIF
T2, BT, 3ELS Wle ARIS Qulgiths]. AR AR
PTSDE 73t 4t o] A& Ao wlet g4 A, 4HF PTSD
£ B4 3 S RAA 7, v g ARl 7R oist A
2, Abito] BAAHE IA 2RI QleHe). AR PTSD HA4E
2 =9 AFolA 1Y YA} EAS ASHA] G2 An F
3.1%-4.0%26,7], ol A= THatO R EAkoto] 71733 AlA¥of
£ 719 AR F 7.5%=[8] UEht oA HAgEe] o =T
AF% PTSDO] A Al71&= AFS 4-65-0]1 6700l 2.6%, 1271E
o 2.4%=, | 127§L7HA] F/do] AETE & = U9l 4%
PTSDE ZHAsHA At & X g5okA] oW A% Wf £={-&0|
wopx| 1 mot of 2A Aol QtE|o] A-g Aozt yERE 5= 9l
t}. ol & JAloA 9] LR o]ojd & glom[10], A7
o= of g9 ol FHAQ JFE 71KeH11]. ol E4h& HE
Sh= AR E giAto 2 ARS pTSD &2 g9lsty e 291
SAsto] Abmet 7H50] HAA T A LA T AL

P

https://doi.org/10.4069/kjwhn.2022.02.18

2 g8s 14 g7 Q.
A PTSD AE, Y4l &)
Q1 2449, A5H A E, AEH|

o,
of
0 1Y,

oN
i
i
s

[> o
>
[

N

“

(RN

h
«
o 0o

s
—10l|
&

)
N
N
2
o
v
—
wn
o
il
ol
N
N
S~
N
rr
Jo
1o
<t
of
Og‘l_"
fo
)

o
)
tlo |o
s

[6,7,12]. &3] A% 922 4T PTSD9} &2
[1,13,14], A% PTSD+= AHS 9-2-& FHISICHS,
NG o] HA A5 PTSDE 7HA AR o]
4& Wzt lat, E4gdo] Azbd wful

& 343o] BAo] e lQltHi6l. 2y A PTSDS}
L5 BAYAQ] 7|18 JHE Edot7]of A PTSDO] $/d-2 4H%
& 3R dA o1d 4 Aok AASATHIL. 1Y I
=AY 4k - WSOt FFR QI ATt v =3E

B fo X

D
—
N\
=
Al

o AN Kl

(R 2

b

'

w

g o .
LCIN

o 4o off @ 2 &

o

3
PTSD} p-2 7+ FAAL ob2] gRI=A] ghe Aefoltt. mepA
A MRS GO R A 953} PTSDE &40 APgste] 4t
F9] 923 PTSD &M H=ol 45 9= 5 PTSD &4 &
HES Q1% art At

ARF PTSD 3 8R10.2 Ak 923} T Eo] 242
AR e DAL AEA e T AR ARl 217

ok

47



Cho H et al. « Association of postpartum depression and postpartum PTSD

T FEES FEAA A9

A
ol& dl&QaRloltt6,13,18]. FY YHE iAoz Bt S

d

At A3t 26.5%7 A4S BUF RS 2 Q%Y B F
B2 AP 923 ol TS EATHI9). Yot 4l F =t
FEE, 24 A AT 55, BAE 15 EA4EEY 784 94
2 4k% PTSD Aol ojgt g3t J3FgS Yet ot
[1,6,13,20]. T3t AlE51A] gk U4 ARS 9-29] B 98S
=0l 84%tH21-23]. ERF §30lA= A =)t oiv] AlGEA
EREE B AROA Ak &2 YE o] 63% S7F5HaL24] 7]
ARz A B0 B= SFASE) Bl PTSDY] AEaA[1]2

SRIE QAT 1 Ao A= Am o] AYE & o F = 9F
[AZA F940] glATHsl.

SAF S H27] A-Zof olof #i Ao AAA, HeA AR = 4k
O] AA| & A F]Eof wl-e- F 87517 wio], vf-e-=ke] 2| A] H
Z£0 A% 22895 Aust= 8 Q9lo|th21,25]. 1Y FAY
of uj-e-2} A 2|7} Fokar vl AR B A1 7o) A=A &
5ld AbS 28 Eob Wl %7] PTSD $A O & o]ojd 4= it}
[1,7,25,26]. AAZ wj2pQ] A A7} BE35F of oA 9] 4H%
PTSD H|&2 A A& W oo vla] 38 &=A YebgTH27]. o]
= WA 7] GTdo] E4F & FE|olA FH FFH a4
2 %93}7] g2 ALZ PTSD 749t #ao] 93-S AJARRHE

F| o= AR PTSDO] A&} 1 821 W ATt digt A
TFE°| F2 v, 99 ANE = 1HE HEES tge

e

oot

2 Yok ool FAb] S Bl S715)

ARS 9-Zolu AKS PTSD & AEAIE Aot

AR O] AFS Q.23 ALS PTSDO] 4t A] AT F
=, AZotA] g2 A4, AFE7) Eord

o 1- W1,

2 Selsp] geln], FAH AT Bae Tt e,

432 Selg
(2) AL9] QNPE/A¥IHE B0l THE ALE 83} 415 PTSDY
ol g AAIE,
o O

48

@) AF 92, B4 A AET FAL, w97} AR, AL S
A

AN &Eeto] A PTSDOY WA= d&F= Sl

Methods

Ethics statement: This study was approved by the Institu-
tional Review Board of Chungnam National University
(201904-SB-044-01). Informed consent was obtained from
the participants.
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Results
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Table 1. Differences in postpartum depression and PTSD by participant characteristics (N=166)

) . n (%) or Postpartum depression Postpartum PTSD
Variable Categories
mean + SD Mean + SD t/F (p) Mean + SD t/F (p)

Age (year) 33.12+3.97
<35 111 (66.9) 7.13+0.52 1.68 (.094) 9.54 + 6.55 1.41 (.160)
>35 55(33.1) 5.76+0.61 8.03+6.37

Employment status Yes 77 (46.4) 6.75+5.47 0.16 (.870) 9.02 + 6.95 -0.04 (.968)
No 89 (53.6) 6.61+5.14 9.06+6.15

Level of education Up to high school 14 (8.4) 5.14+3.99 -1.13 (.257) 8.57 +6.90 -0.28 (.776)
University or more 152 (91.6) 6.82+5.37 9.09 + 6.50

Monthly family income (KRW) <2 million 7 (4.2) 6.71+5.67 1.02 (.360) 7.85+7.38 0.59 (.551)
2 million-3.99 million 89 (53.6) 6.14+5.08 8.65+6.52
>4 million 70 (42.2) 7.35+5.49 9.67 + 6.45

Parity Primipara 68 (41.0) 6.32+5.32 -0.72 (.470) 8.73+6.68 -0.51 (.608)
Multipara 98 (59.0) 6.92+6.92 9.26+ 6.42

Planned pregnancy Yes 56 (33.7) 5.17+4.70 -2.78 (.008) 7.67 + 6.80 -1.95 (.053)
No 110 (66.3) 7.44+542 9.74+6.28

Type of birth Vaginal birth 131 (78.9) 6.67 +5.20 -0.04 (.966) 8.95+6.45 -0.35(.720)
Cesarean birth 35(21.1) 6.71+5.67 9.40 + 6.84

Mothers' perceived health Healthy 161 (97.0) 6.60+5.24 -1.08 (.281) 9.07 +6.51 0.29 (.769)
Not healthy 5(3.0) 9.20+6.72 8.20+7.29

Infant's sex Male 102 (61.4) 6.62+5.18 -0.16 (.870) 9.09 + 6.64 0.12 (.901)
Female 64 (38.6) 6.77 +5.48 8.96+6.35

Infant's gestational age (week) 37.6+1.22

Infant's birth weight (kg) 3.28+0.32

KRW: Korean won (1 million KRW is approximately 900 US dollars), PTSD: posttraumatic stress disorder.
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Table 2. Levels of postpartum PTSD, postpartum depression, spousal support, and fear of childbirth experienced (N=166)

Variable Categories n (%) or mean +SD Possible range Data range
At postpartum first week
Fear of childbirth experienced 65.28 + 16.03 0-165 33-M
Severe (>85) 22 (13.2)
Moderate (65-84) 67 (40.4)
Low (<64) 77 (46.4)
At postpartum first month
Spousal support 41.82+7.96 13-52 17-52
166 (100)
Postpartum depression 6.68+5.28 0-30 0-19
At risk (> 10) 50 (30.1)
Normal 115 (69.9)
Postpartum PTSD 8.95+6.49 0-56 0-22
At risk (= 19) 3(1.8)
Normal 163 (98.2)
PTSD: Posttraumatic stress disorder.
Table 3. Postpartum depression and postpartum PTSD according to fear of childbirth (N=166)
. Postpartum depression, n (%) Postpartum PTSD, n (%)
Variable p p
Yes No Yes No
Fear of childbirth experienced
Severe 13 (59.1) 9 (40.9) .006' 2(9.1) 20 (90.9) 002"
Non-severe 37 (25.7) 107 (74.3) 1(0.7) 143 (99.3)
Postpartum depression
At risk (> 10) 3 (6.0) 47 (94.0) 026"
No 0(0) 116 (100)

PTSD: Posttraumatic stress disorder.
*Fisher exact test.
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Table 4. Relationships among postpartum PTSD, postpartum depression, fear of childbirth, spousal support, birth type and planning of

pregnancy (N=166)

r(p)

Varizble Postpartum PTSD Postpartum depression Fear of childbirth experienced Spousal support
Postpartum PTSD 1

Postpartum depression .75 (<.001)

Fear of childbirth experienced .14 (.071) 19( 1

Spousal support -11(.142) =21 ( 03 (.748) 1
Cesarean birth 03 (.720) a2( .23 (.003) -.07 (.406)
Unplanned pregnancy 15 (.053) 19( 03 (.684) 13 (.092)

PTSD: Posttraumatic stress disorder.

Table 5. Factors influencing postpartum posttraumatic stress
disorder (N=166)

Factor B t p

Postpartum depression .76 13.76 <.001
Spousal support 04 0.83 405
Fear of childbirth experienced 01 0.21 .832
Type of birth' -05 -1.09 276
Planned pregnancy’ 01 0.15 881
F(p) 41.60 <.001

Adjusted R®=.552

*The indicator groups were as follows: type of birth (cesarean birth) and
planned pregnancy (no).

o] Fogt dgaglo=z yetgth(p=.76, t=13.76, p<.001).
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