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ABSTRACT

Background: Postpartum depression is one of the emotional disorders as a result of failure to
accept the psychological adaptation process in women in the postpartum period. There are many
factors of postpartum depression. This study aimd to determine factors affecting postpartum
depression.

Subjects and Method: This was a cross sectional study conducted at 30 villages, in Bantul,
Yogyakarta, from February to March 2019. A sample of 210 postaprtum mothers was selected by
purposive sampling. The dependent variable was the postpartum depression. The independent
variables were age, education, income, ANC visit, number of children, parity, unwanted pregnancy,
type of labor, family support, domestic violence, and stress. Postpartum depression was measured
by Endinburgh postnatal depression scale. Psychological stress was measured by Kessler
psychological distress scale. The other variables were collected by questionnaire. The data was
analyzed by path analysis.

Results: Postpartum depression was directly and positively affected by type of labor (b = 3.85;
95% CI= 0.16 t0 7.54; p = 0.041), stress (b= 3.53; 95% CI= 0.34 to 6.72; p= 0.030), parity (b= 4.01;
95% CI= 0.04 to 7.98; p= 0.048), unwanted pregnancy (b= 9.43; 95% CI= 1.51 to 17.3; p= 0.019). It
was directly and negatively affected by number of children (b = -5.05; 95% CI= -10 to -0.02; p =
0.049), family support (b= -3.73; 95% CI= -6.98 to -0.50; p= 0.024), and ANC visit (b = -8.18; 95%
CI= -15.3 to -1.00; p= 0.026). Postpartum depression was indirectly affected by education, income,
domestic violence, and age.

Conclusion: Postpartum depression is directly and positively affected by type of labor, stress,
parity, unwanted pregnancy. It is directly and negatively affected by number of children, family
support, and ANC visit. Postpartum depression is indirectly affected by education, income,
domestic violence, and age.
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BACKGROUND
Postpartum is a period characterized by a

During the postpartum period, mood
disorders are common in women, where

heavy burden on the mother, especially
impaired affective abilities (Sylvé et al.,
2017). After the delivery process the mother
will experience physical and psychological
changes. Mother's change is usually seen as
a positive experience for a woman, it still
requires easy physical, psychological and
social adaptation (Habel et al., 2016).
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nearly 85% of new mothers experience
mood disorders, with 10-15% of women
experiencing significant clinical symptoms
(Sylvé et al.,, 2017). The prevalence of
postpartum depression in countries with
lower middle income is from 1.9% to 82.1%
and in high-income countries is from 5.2%
to 74% (Tikmani et al., 2016).

e-ISSN: 2549-0257


mailto:widacorset@gmail.com

Widarti et al./ Path Analysis on the Factors Affecting Postnatal Depression

Social support includes 4 main dimen-
sions, namely information, material, emo-
tional, and partner. These aspects of sup-
port will support the mental health of post-
partum mothers (Manley, 2013). External
aspects are family support, husband sup-
port, culture or community habits, eco-
nomic status, information on postpartum
care, and a history of postpartum care. Poor
marital relations, prenatal depression, child
hood illness, low socioeconomic status, low
education level, unwanted pregnancy, obe-
sity, previous postpartum depression, and
complications during pregnancy are deter-
minants of postpartum depression (Tikmani
et al., 2016). Higher levels of depression are
evident in pregnant and postpartum women
who are socially and economically disad-
vantaged (Stepanikova,2017).

Postpartum depression can have a ne-
gative impact on maternal, child and family
health. In mothers who experience post-
partum depression, interest, and awareness
of their babies is lacking. Mothers often do
not respond positively to their babies such
as crying, eye gaze or gestures. As a result,
mothers who experience postpartum de-
pression are not able to care for their babies
optimally, including lazy to give breast milk
to their babies. This also has a negative
impact on children's physical, social and
cognitive development (Nonacs, 2014).

SUBJECTS AND METHOD

a. Study Design

This was a cross sectional study conducted
at 30 villages in Bantul, Yogyakarta, from
March to April 2019.

b. Population and Sample

The target population of this study was
postpartum mothers in the first week to the
sixth week in Bantul Regency, Yogyakarta.
The sampling technique in this study was
proportional random sampling to get 210
postpartum mothers.
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c. Study Variables

The dependent variable in the study was
postpartum depression. The independent
variables were age, education, family in-
come, number of antenatal care, number of
families, parity, unwanted pregnancy, labor
type, family support, domestic violence, and
psychological stress.

d. Operational Definition of Variables
Postpartum depression is a disorder of psy-
chological adaptation that occurs in post-
partum mothers in the first week to one
month. The data were collected by question-
naire. The measurement scale was conti-
nuous.

Age was maternal age during the in-
terview based on the criteria for the date of
birth and year of birth. The data were coll-
ected by questionnaire. The measurement
scale was continuous.

Parity was the number of children
born by the mother. The data were collected
by questionnaire. The measurement scale
was continuous.

Unwanted pregnancy was a pregnancy
that was not desired by the subject of this
study. The measuring instrument used is a
questionnaire. The measurement scale was
categorical.

Education was highest formal educa-
tion attained by the mother. The data were
collected by questionnaire. The measure-
ment scale was categorical.

The type of labor was the result of the
diagnosis of labor in the subject of this
latest study. The data were collected by
questionnaire. The measurement scale was
categorical.

Psychological stress was a condition
experienced by mothers when there was a
discrepancy between the demands received
and the ability to overcome them. The data
were collected by questionnaire. The mea-
surement scale was continuous.
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Family support was the support of the
family in the form of material and non-
material when the study subjects were in
pregnancy. The data were collected by
questionnaire. The measurement scale was
continuous.

Income was the amount of income
from the head of the family and the income
of the mother in both permanent and
additional work in a month which measured
in rupiah with the minimum wage of Bantul
Regency. The data were collected by ques-
tionnaire. The measurement scale was con-
tinuous.

Domestic violence was a treatment
that was not desired by study subject, both
in the form of physical, psychological,
sexual, and economic violence. The data
were collected by questionnaire. The mea-
surement scale was categorical.

Frequency of antenatal care was the
number of times the subject comes to health
services both government and private to ca-
rry out prenatal checks conducted by health
personnels. The data were collected by
questionnaire. The measurement scale was
continuous.

The number of families was the num-
ber of people who live together in one house
because of the bond of marriage and birth
which consists of the head of the family and
family members. The data were collected by

questionnaire. The measurement scale was
continuous.

e. Study Instrument

The study instrument used for data collec-
tion was a questionnaire. Instrument has
been tested for content validity and face va-
lidity and reliability test if the total item
correlation value was >0.20 and alpha (a)
chronbach > 0.06.

f. Data Analysis

Univariate analysis to see frequency distri-
bution and percentage of sample charac-
teristics. Bivariate analysis with Chi-square
test and multivariate analysis with path
analysis with the following steps: model
specifications, model identification, model
suitability, parameter estimation, and mo-
del specification.

g. Research Ethics

Research ethics in this study include ap-
proval sheets, anonymity, confidentiality,
and ethical research. Ethical feasibility in
this study came from the Health Research
Ethics Committee of Dr. Hospital. Moe-
wardi Surakarta with number: 298/ III /
HREC / 2019.

RESULTS

1. Characteristics Sample
The sample characteristics was described in
Table 1.

Table 1. Characteristics sample (continuous data)

Variables N Mean SD Min Max
Postpartum Depression 210 7.9 6.5 0.0 22
Family Support 210 0.6 0.2 0.2 0.9
Domestic Violence 210 0.4 0.2 0.1 0.8
Psychological Stress 210 20.4 8.6 10.0 48
Age 210 30.1 4.9 19.0 44
Number of Antenatal care 210 8.9 4.7 1.0 16
Number of Family 210 3.7 0.8 3.0 6
Parity 210 1.7 0.8 1.0 4
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Table 2. Characteristics sample (categorical data)

Characteristics N Percentage
Age

< 35 years old 123 58.6
> 35 years old 87 41.4
Education

< HS 82 39
> HS 128 61
Income

Low 89 42.4
High 121 57.6
Number of Antenatal Care

< 4 times 74 35.2
> 4 times 135 64.3
Number of Family

< 5 people 123 58.6
> 5 people 87 41.4
Parity

Primipara 86 41
Multipara 124 59
Unwanted Pregnancy

Yes 117 55.7
No 93 44.3
Type of Labor

Normal 112 53.3
Complication 98 46.7
Family Support

Weak 71 33.8
Strong 139 66.2
Domestic Violence

Non DV 156 74.3
DV 54 25.7
Psychological Stress

Not experience stress 120 57.1
Psychological stress 90 42.9
Pospartum Depression

Not experience depression 130 61.9
Postpartum depression 80 38.1

2, Bivariate Analysis

Table 3 showed the results of bivariate
analysis of factors that influence post-
partum depression. Table 2 showed that
age> 35 years old (OR = 0.12; p <0.001),
high school education (OR = 0.03; p
<0.001), Income >Rp 1,527,150 (OR = 0.02;
p <0.001), total antenatal care of > 4 times
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(OR= 0.03; p= 0.001), number of families
>5 people (OR= 7.45; p <0.001), parity
(OR= 5.85; p <0.001), unwanted pregnancy
(OR=182.8; p<0.001), type of labor (OR=
43.8; p <0.001), family support (OR= 0.07;
p <0.001), domestic violence (OR= 25; p
<0.001), and psychological stress (OR=115;
Pp<0.001).
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Table 3. The results of bivariate analysis

Postpartum Depression

In‘(}:ﬁzrl;ilssnt Not depressed Depressed Total OR p
N % N % N %
Age
<35 years old 54 44.3 68 55.7 123 100 0.12 <0.001
>35 years old 76 86.4 12 13.6 87 100
Education
<Senior high school 16 19.5 66 80.5 82 100 0.03 <0.001
>Senior high school 114 89.1 14 10.9 128 100
Income
Low (< Rp 1,527,150) 18 20.2 71 79.8 89 100 0.02 <0.001
High (= Rp 1,527,150) 112 92.6 9 7.4 121 100
Number ANC
< 4 times 12 16.2 62 83.8 74 100 0.03 <0.001
> 4 times 118 86.8 18 13.2 135 100
Number of Family
< 5 people 99 80.5 24 19.5 123 100 7.45 <0.001
> 5 people 31 35.6 56 64.4 87 100
Parity
Primiparous 72 83.7 14 16.3 86 100 5.85 <0.001
Multiparous 58 46.8 66 53.2 124 100
Unwanted
Pregnancy
Yes 114 97.4 3 2.6 117 100 182. <0.001
No 16 17.2 77 82.8 93 100 8
Type of Labor
Normal 105 93.8 7 6.2 112 100 43.8 <0.001
Complication 25 25.5 73 74.5 98 100
Family Support
Weak 17 23.9 54 76.1 71 100 0.07 <0.001
Strong 113 81.3 26 18.7 139 100
Domestic Violence
No 123 78.8 33 21.2 156 100 25 <0.001
Yes 7 13.0 47 87.0 54 100
Psychological Stress
No 115 95.8 5 4.2 120 100 115  <0.001
Yes 15 16.7 75 83.3 90 100

3. Path Analysis

a. Model Specification

Model specifications were used to describe
the variables to be studied. The variables in
this study consisted of age, education,
income, income, number of antenatal care,
number of families, parity, unwanted
pregnancy, type of labor, family support,
domestic violence, and psychological stress.
b. Model Identification

Measured variables include:

1) Total of measured variable : 12
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2) Endogenous variables : 7

3) Exogenous variables : 5

Degree of freedom (df) is as follows:

df= (number of measured variables x (num-
ber of measured variables + 1) / 2 - (endo-
genous variables + exogenous variables +
number of parameters) )
=(12x(12+1)/2-(7+5+12)
=(156/2)—-24

=78 —24 =54

The result of df was 54 which mean that
over identified or path analysis can be done.
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Figure 1. Structural model of path analysis with estimation

Table 4. The results of the path analysis

Dependent 95 % CI
Variabl Independent Variables b Lower Upper P
ariables . . s i,
Limit Limit
Direct Effect
Postpartum < Number of family (= 5 people) -5.05 -10.0 -0.02 0.049
Depression Family support (strong) -3.73 -6.98 -0.50 0.024
Number of ANC (>4) -8.18 -15.3 -1.00  0.026
Kind of labor (complication) 3.85 0.16 7.54 0.041
Psychological stress 3.53 0.34 6.72  0.030
Parity 4.01 0.04 7.98  0.048
Unwanted pregnancy 9.43 1.51 17.3 0.019
Indirect Effect
Income <  Education (=senior high school)  5.00 3.92 6.08 <0.001
Number of ANC €& Education (=senior high school) 3.10 2.36 3.83 <o0.001
visit
Number of family < High income -1.87 -2.48 -1.26  <0.001
Psychological < Type of labor (with 1.27 0.36 2.17  0.006
stress complication)
< Domestic violence 1.05 -0.04 2.14  0.059
< Unwanted pregnancy 2.85 1.99 3.70  <0.001
Age < Parity -0.64 -1.20 -0.83 0.024
Domestic < Age (= 35 years old) -1.20 -1.91 -0.48 0.001
violence
N Observation = 210
Log likehood = -611.870
AIC = 1267.7
BIC = 1341.3
e-ISSN: 2549-0257 363
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DISCUSSION
1. The Effect of Age on Postpartum
Depression
This study showed that maternal age has an
indirect influence on the incidence of post-
partum depression through domestic vio-
lence. The effect of age on domestic violence
was negative and statistically significant.

Young mothers (<35 years old) were
more likely to experience domestic violence
because they have not been able to make
good decisions so that the husband domi-
nated the family, this can indirectly encou-
rage the occurrence of domestic violence.
The existence of domestic violence in the
household can cause the mother to expe-
rience psychological stress, if this was left
continuously without any treatment, the
mother would experience postpartum de-
pression.

The results of the analysis also showed
the effect of age on the incidence of post-
partum depression through psychological
stress. The influence was negative and sta-
tistically significant. Older mothers (> 35
years old) this was because old age already
has physical and mental resources and
experience, so it influenced their coping
mechanism. A mother with age has enough
experience so that she can take care of her
child better and can manage psychological
stress well so that it was less likely to
experience psychological stress which can
lead to the incidence of postpartum depres-
sion.

This study were in accordance with a
study by Kusuma (2017) which stated that
of the 34 respondents of primiparous
mothers, respondents who had a higher risk
of postpartum depression compared with
respondents who did not have the risk of
postpartum depression. Most age-based
postpartum depression was in the produc-
tive age group (21-35 years old) who were 16
people (47.1%) (Kusuma, 2017).
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This study was in line with Ria et al.
(2015) which found that young people (<35
years old) had a risk for postpartum depres-
sion by 52 people (53.2%) compared to
older people (=35 years old) from 150
samples.

2. The Effect of Education on Post-

partum Depression

This study showed that maternal education
had an indirect and positive influence with
postpartum depression through income and
the amount of antenatal care. The influence
was statistically significant. The results of
this study indicated that mothers with
education >HS would get better employ-
ment opportunities. The higher the
maternal income, the smaller the chance of
experiencing postpartum depression.

Stepanikova et al. (2017), who stated
that women with low levels of education
would increase their risk of depression after
labor. Low education was an indicator of
someone in terms of socio-economic status,
mothers with low education would have
difficulty in getting quality jobs (Kim,2018).
3. The Effect of Income on Post-

partum Depression

This study indicated that there was indirect
and negative effect between income and the
incidence of postpartum depression
through the number of families. The
influence was statistically significant. The
higher the income of the mother and family,
the less likely it was to experience
postpartum depression.

Economy or income was always one of
the determining factors in a healthy preg-
nancy process. Family income was a crucial
thing that can affect a person's health.
Mother and family with high economy can
check their pregnancy regularly, plan deli-
very at health staff, check the health of the
mother and baby after birth, and make
other preparations well. Whereas mothers
and families with low economies would
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experience difficulties in fulfilling their
daily needs which can be a concern for
mothers so as to influence maternal psycho-
logical factors that have an impact on the
occurrence of postpartum depression.

The results of this study were in line
with Holland et al. (2011) which stated that
many young women with very low income
were found to live in one family with their
parents. Jannah et al. (2019) stated that
postpartum mothers who have high income
reduce the risk of postpartum depression by
2.28 units higher compared to postpartum
mothers with low income.

4. The Effect of Number of ANC on

Postpartum Depression

The results of the analysis in this study
indicated that there was a direct and nega-
tive influence on the number of antenatal
care and the incidence of postpartum de-
pression and the effect was statistically
significant. The results of this study indica-
ted that a mother with a number of ante-
natal care >4 times would directly influence
the incidence of postpartum depression
compared to women who conduct antenatal
care by <4 times.

This study showed that there was a
relationship between the number of ANC
visits and the incidence of postpartum
depression. Antenatal services according to
standards were services provided to
pregnant women at least 4 times during a
one-time pregnancy schedule in the first
trimester, once in the second trimester and
twice in the third trimester (Ministry of
Health, 2016).

5. The Effect of Number of Family on
Postpartum Depression
The results of the analysis in this study
indicated that there was a direct and nega-
tive influence on the number of families
with postpartum depression incident and
the effect was statistically significant. The
results of this study indicated that a mother
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whose number of families > 5 people were
less likely to experience postpartum depres-
sion than mothers with number of family <5
people.

The results of this study are in line with
Tambelli et al. (2015) which stated that
family involvement was important to sup-
port the handling of postpartum depression.
Stress in a single parent was related to the
financial aspects and economic situation
which can then influence the health con-
dition of himself and his family.

6. The Effect of Parity on Postpartum

Depression

The results of the analysis in this study
indicated that there was a direct and
positive influence on parity with postpar-
tum depression incident and the effect was
statistically significant. The results of this
study indicate that a multiparous mother
was more likely to experience postpartum
depression than primiparous mothers.

The result of this study was in line
with Kim (2018) which explained that if
mothers have more than one child aged <2
years old, the birth of a second child might
be a greater burden on the family and affect
their mental health status.

7. The Effect of Unwanted Pregnancy

on Postpartum Depression

The results of the analysis in this study
showed that there was direct and positive
effect of unwanted pregnancies on psy-
chological stress and postpartum depres-
sion, the effect was statistically significant.
The results of this study indicated that a
woman who experienced unwanted preg-
nancy has a greater risk of experiencing
psychological stress and the incidence of
postpartum depression than the woman
who wanted her pregnancy.

This study was in line with Putriarsih et
al. (2018) which related to the prevalence
and determinants of postpartum depression
with a questionnaire measuring tool cover-

365



Journal of Maternal and Child Health (2019), 4(5): 358-368

https://doi.org/10.26911/thejmch.2019.04.05.10

ing several aspects, one of them was the
aspect of unwanted pregnancy which was
0.30 times more likely to experience post-
partum depression.

8. The Effect of Type of Labor on

Postpartum Depression

The results of the analysis in this study
indicated that there was a direct and posi-
tive influence on the type of labor on psy-
chological stress and postpartum depres-
sion, the effect was statistically significant.
The results of this study indicated that a
mother who experiences labor with compli-
cations has a greater risk of experiencing
psychological stress and the incidence of
postpartum depression than a mother with
normal labor.

This study were in line with Mathisen
(2013), which explained that mothers tend
to assume that labor with complications in
such as caesarean section as a source of
fear, stress, and trauma that affect maternal
psychological stress which can lead to post-
partum depression.

9. The Effect of Family Support on
Postpartum Depression
The results of the analysis in this study
indicated that there was a direct and
negative influence on the number of family
support with the incidence of postpartum
depression and the effect was statistically
significant. The results of this study indi-
cated that a mother with a strong family
support would directly influence the inci-
dence of postpartum depression than
mothers who got weak family support.
Family support was an emotional
bond between family and people around
them who care, care, give attention, help in
the form of emotional support, information,
instrumental, and appreciation for the
mother in caring for her baby (Motzfeldt et
al., 2013). This study were supported by a
study done by Chang (2016) which showed
that strong social support from husbands,
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families, friends, and people around
mothers can improve psychological welfare.
Support given by the husband to the wife
during postpartum would foster the
confidence of the mother to care for the
baby.

This wan line with Kurniasari et al.
(2015) which stated that postpartum
mothers who did not receive husbands sup-
port were 6.01 times more likely to experi-
ence postpartum depression than postpar-
tum mothers who got husbands support.
The low support of husbands and families
would increase the incidence of postpartum
depression.

10. The Effect of Domestic Violence

on Postpartum Depression
This study showed that there was indirect
and positive effect of domestic violence on
postpartum depression through psychologi-
cal stress. The effect was statistically sig-
nificant. The results of this study indicated
that a mother who experienced domestic
violence has a greater risk of experiencing
the incidence of postpartum depression
than mothers who did not experience do-
mestic violence. A mother who experienced
domestic violence caused the mother to
experience physical and psychological dis-
orders, including psychological stress that
would affect the occurrence of postpartum
depression.

Domestic violence was the abuse done
by a partner to their spouse or vice versa,
both in the form of physical, psychological,
sexual, and economic violence. So that pain
and trauma can occur. Overall coverage was
better known because this often occurred in
private spaces and generally, the victims did
not report it because they feel embarrassed
and afraid (Janiwarty and Pieter, 2013.)

11. The Effect of Psychological Stress
on Postpartum Depression

The results of the analysis in this study

indicated that there was a direct and
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positive effect ofpsychological stress on
postpartum depression, the effect was sta-
tistically significant. The results of this
study indicated that a mother who was
psychologically stressed has a greater risk of
experiencing postpartum depression than
mothers who did not experience psycho-
logical stress.

This study was in line with the results
of the study done by Ria et al. (2015) which
stated that mothers who experienced
psychological stress have a logit score of
postpartum depression by 2.15 units higher
than mothers who did not experience
psychological stress.
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