MC

NoRTH CLIN ISTANB 2023;10(2):181-188
doi: 10.14744/nci.2023.79923

ORIGINAL ARTICLE OBSTETRICS & GYNECOLOGY

Association between perceived social support,
marital satisfaction, differentiation of self and

perinatal depression

Esra Keles,* (© Yildiz Bilge,?

Pinar Kumru,3

Zeynep Celik,® © Irem Cokeliler?

Department of Gynecologic Oncology, University of Health Sciences, Kartal Dr. Lutfi Kirdar City Hospital, Istanbul, Turkiye

?Department of Psychology, University of Health Sciences, Hamidiye Faculty of Life Sciences, Istanbul, Turkiye

3Department of Obstetrics and Gynecology, University of Health Sciences, Zeynep Kamil Women and Children’s Disease Training and

Research Hospital, Istanbul, Turkiye

ABSTRACT

OBJECTIVE: The aim of the study was to investigate the relationship between peripartum depression and social support,

marital satisfaction, and self-differentiation.

METHODS: This cross-sectional study was conducted on postpartum women from December 28, 2021, and March 31, 2022.
Postpartum women were evaluated using a questionnaire consisting of sections assessing sociodemographic characteristics,
obstetric history, and psychometric instruments: Edinburgh Postpartum Depression Scale (EPDS), Marital Disaffection Scale
(MDS), Multidimensional Scale of Perceived Social Support (MSPSS), and Differentiation of Self Inventory (DSI).

RESULTS: A total of 425 mothers were included in the study. Of those, 140 (32.9%) mothers scored =13 points on EPDS,
and 285 (67.1%) mothers scored <12 points. Mothers who scored >13 on the EPDS were found to have significantly higher
scores for marital dissatisfaction. Total scores of family support, friend support, emotional cutoff, fusion with others, and dif-
ferentiation of self were higher in mothers who scored <12 points on the EPDS. There was no significant difference between
the two groups in terms of significance with others, emotional reactivity and I position.

CONCLUSION: This study found that marital satisfaction is important in the development of perinatal depression both
directly and through family support and emotional cuttoff. In addition, mothers with family support, friend support, and
self-differentiation had comparatively lower EPDS scores, while mothers with marital dissatisfaction had higher EPDS scores.

Keywords: Marital satisfaction; postpartum depression; social support.
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Pregnancy and childbirth represent one of the most
critical turning points in a woman’s life [1]. Women
suffer from mental health problems during this period.
Perinatal depression (PND) is considered one of the
most substantial health problems afflicting women dur-
ing pregnancy, childbirth or in the first year following
delivery [2]. It is a debilitating mental illness and is rec-
ognized as one of the most common non-obstetric com-
plications faced by women of childbearing age [3].
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The PND is a complex process that is influenced
by many factors, including demographic character-
istics, obstetrics, biopsychosocial and cultural fac-
tors [4]. Among these factors, low social support
and poor marital relationships were most strongly
associated with PND [5]. Given the prevalence of
PND and its detrimental consequences, it is crucial
to identify the associated risk factors to develop tar-
geted interventions.
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There has been extensive research on the relationship
between social support, interpersonal relationships, mat-
ital satisfaction, and postpartum depression [6]. Howev-
et, very few studies have examined the combined effects
of social support, marital dissatisfaction, and self-differ-
entiation on PND, and the direct and indirect effects of
these factors [7]. A comprehensive understanding of the
impact of social support and marital satisfaction has im-
plications for the prevention and management of PND.
Therefore, the present study aimed to assess the relation-
ship between PND and social support, marital dissatis-
faction, and self-differentiation.

MATERIALS AND METHODS

This cross-sectional study was conducted on peripar-
tum women at Zeynep Kamil Women and Children’s
Disease Training and Research Hospital between De-
cember 28, 2021, and March 31, 2022. The study de-
sign was approved by the Research Ethics Committee of
the same hospital (approval number: 199, 22.12.2021).
Database management complies with legislation on pri-
vacy and this research is in accordance with the princi-
ples of the Declaration of Helsinki. Verbal and written
informed consent was taken from all study participants
prior to participation. Those who accepted to participate
were guaranteed confidentiality and anonymity.

Women aged between 18 and 45, who recently de-
livered within 2 to 14 weeks of giving birth, with mini-
mum reading and writing literacy, no use medications for
a diagnosed mental disorder, absence of any psychiatric
illness, childbirth at or above 38 weeks of gestation, and
had a healthy newborn at our hospital between Decem-
ber 28, 2021, and March 31, 2022, were included in the
study. Those aged under 18 or over 45 years of age, with
a history of psychological or physical illnesses, who had
an addiction, whose babies had a congenital malforma-
tion, or who had stressful experiences such as the death
of a relative within the past six months, who refused to
participate were excluded from the study.

Data were collected using an original, fully anonymous,
and voluntary interviewer-administered questionnaire.
Data were gathered through face-to-face interviews. A ques-
tionnaire consisting of five parts was used in the research.

Measures

The first part contains items investigating sociodemo-
graphics, economic characteristics, and obstetrics history.

Highlight key points

e Marital satisfaction is important in the development of peri-
natal depression both directly and through family support
and emotional cutoff.

e Mothers with family support, friend support, and self-differ-
entiation had lower Edinburgh Postpartum Depression Scale
(EPDS) scores.

e Lack of support from family members and marital dissatis-
faction were associated with perinatal depression.

Edinburgh Postpartum Depression Scale (EPDS)

Edinburgh Postpartum Depression Scale (EPDS) was
used to determine the risk of depression during the
postpartum period. The scale was adapted to Turkish by
Engindeniz et al. [8]. The EPDS is a four-point Likert-
type scale, consisting of 10 items. A cutoff point of 12.
The internal consistency coefficient (Cronbach’s alpha)
of EPDS was 0.79.

Marital Disaffection Scale (MDS)

Marital Disaffection Scale (MDS), which was developed
by Kayser [9] (1996) and was adapted to Turkish by
Celik [10] (2013) was administered. The scale was used
to measure the level of disaffection toward one’s spouse.
The 21-item Likert-type scale has a single-factor struc-
ture. Cronbach’s alpha coefficient was found to be 0.89.

Multidimensional Scale of Perceived Social Support

(MSPSS)

Multidimensional Scale of Perceived Social Support
(MSPSS) was developed by Zimet etal. [11] (1988) and
was adapted to Turkish by Eker, Arkar and Yaldiz [12]
(2017), aiming to evaluate the perceived social support
received from three different sources: family, friends and
a special person. This scale consists of 12 items worded
as a 5-point Likert-type scale, ranging from strongly dis-
agree to strongly agree.

Differentiation of Self Inventory (DSI)

Differentiation of Self Inventory (DSI) was developed by
Skowron and Friedlander [13] (1998) and was adapted
into Turkish by Isik and Bulduk [14] (2015). The 20-
item scale measured on a 6-point Likert type, consists
of 4 sub-dimensions: Emotional Reactivity, I Position,
Emotional Cutoff, and Fusion with others.

Statistical Analysis

All statistical analyses were performed using Statistical

Package for the Social Science (IBM SPSS, Version 22.0.
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TABLE 1. Demographic characteristics of the study group
Variables n % Variables n %
Marital status Yes 75 17.6
Married 404 95 No 350 82.4
Divorced 12 2.8 Alcohol use
Seperated 6 1.4 Yes 17 4.0
No comment 3 0.7 No 406 95.5
Education level Spouse’s education level
No school 5 1.2 No formal school 8 1.9
Primary school 58 13.6 Primary 57 13.4
Secondary school 102 24 Secondary 84 19.8
High School 130 30.6 Tertiary 142 33.4
University 130 30.6 University 130 30.6
Occupational status Spouse’s occupation
House wife 295 69.4 Unemployed 27 6.4
Government employee 40 9.4 Governmental employee 49 11.5
Laborer 18 4.2 Laborer 143 33.6
Student 5 1.2 Student 3 0.7
Work in private company 52 12.2 Private employee 163 38.4
Other 15 3.5 Merchant 36 8.5
Income level perception Number of children
Low 95 22.4 0 17 4.0
Middle 302 71.1 1 167 39.3
High 28 6.6 2 135 31.8
Number of living children 3 80 18.8
1 147 34.6 >4 24 5.6
2 142 33.7 | Type of delivery
3 96 22.6 Vaginal delivery 211 49.6
4 27 6.4 Cesarean section 213 50.1
5 5 1.2 Health problem history in pregnancy
6 1 0.2 No 297 69.9
10 2 0.5 Yes 122 28.7
11 1 0.2 Vaginal bleeding 42 9.9
Wanting the pregnancy Infection 10 2.4
Planned pregnancy 358 84.2 Preeclampsia 46 10.8
Unplanned pregnancy 63 14.8 Gestational diabetes mellitus 29 6.8
Years of marriage Other 6 1.4
0-5 210 52.6 | History of abortion
6-10 108 25.9 No 269 63.3
11-20 77 18.4 Yes. 1 time 109 25.6
21-49 13 3.1 Yes. 2 times 37 8.7
Presence of a chronic disease Yes. 3 times or more 10 2.4
None 325 76.5 | Fetal sex
Hypertension 16 3.8 Female 232 54.6
Diabets mellitus 25 5.9 Male 192 45.2
Thyroid 35 8.2 Desired baby gender
Heart Disease 4 0.9 Female 123 28.9
Other 20 4.7 Male 91 21.4
Smoking None 210 49.4
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TABLE 2. Comparison of groups according to marital disaffection, multidimensional perceived social support, and differentiation

of self
EPDS >13 EPDS <12 t p

MDS-Total 45.14+15.50 34.07+£10.46 8.66 0.000
MSPSS-Family 20.33+6.24 24.41+5.19 -7.12 0.000
MSPSS-Friends 20.83+6.01 22.28+6.72 -2.16 0.032
MSPSS-Significant other 20.40+7.05 20.27+8.34 0.161 0.872
MSPSS-Total 61.46+16.26 67.10+17.16 -3.22 0.001
DSI-ER 15.71+5.22 16.84+6.27 -1.84 0.066
DSI-IP 20.82+4.71 20.20+6.03 1.07 0.290
DSI-EC 19.97+5.69 22.87+5.46 -5.06 0.000
DSI-FO 19.21+5.63 20.82+5.65 -2.73 0.007
DSI-Total 75.73+12.31 80.86+12.69 -3.92 0.000

MDS: Marital Disaffection Scale; MSPSS: Multidimensional Scale of Perceived Social Support; DSI: Differentiation of Self Inventory; DSI-ER: Differentiation of Self Inven-
tory- Emotional Reactivity; DSI-IP: Differentiation of Self Inventory-I Position; DSI-EC: Differentiation of Self Inventory- Emotional Cut-off; DSI-FO: Differentiation of

Self Inventory-Fusion with others.

IBM Corp., Armonk, New York, USA) for Windows
software. Pearson Product Correlation was used to mea-
sure the correlations between the continuous variables.
Independent samples t-test was applied for comparison
between groups formed according to the postpartum de-
pression score. To determine the mediating role of mul-
tidimensional social support and differentiation of self
in the relationship between marital dissatisfaction and
postpartum depression, the Process Macro v. 3 (Hayes,
2013) program was implemented [15].

RESULTS

A total of 425 recently delivered mothers were included
in the study. Of those, 140 (32.9%) mothers scored >13
points on EPDS, and 285 (67.1%) mothers scored <12
points. The baseline characteristics of the study group
were presented in Table 1. Mothers who scored >13
on the EPDS were found to have significantly higher
scores of marital dissatisfaction. Total scores of family
support, friend support, emotional cutoff, fusion with
others and differentiation of self were higher in moth-
ers who scored <12 points on the EPDS. There was no
significant difference between the two groups in terms
of significance with others, emotional reactivity and I
position (Table 2).

As a result of the Pearson Product-Moment Cor-
relation Analysis, the independent variable of the re-
search, the Marital Disaffection Scale, showed a sig-

. d=0.12*
Family support >

A

Emotional cut-off

a,=-0.20*
a,=-0.07%

b,=-0.21*
b,=-0.19%

A\
Postpartum depression

Marital disaffection

c=0.17* ¢'=0.11%

FIGURE 1. Serial multiple mediation effect of family support
and emotional cutoff variables on the relationship between
marital disaffection and postpartum depression.

Non-standardized beta values are given in the figure. *: P<.001.

nificant relationship with the Edinburgh Postpartum
Depression Scale (EPDS) (r=0.40, p<0.001), Multi-
dimensional Scale of Perceived Social Support-Fam-
ily (MSPSS-Family), MSPSS-Friends (r=-0.14,
p<0.001), MSPSS-Total (r=-0.22, p<0.001), Differ-
entiation of Self Inventory- Emotional Cutoff (DSI-
EC) (r=-0.22, p<0.001), and DSI-Total (r=-0.10,
p<0.01), but did not show a significant relationship
with MSPSS-Significant other (r=-0.03, p>0.05),
DSI-Emotional ~ Reactivity (DSI-ER)  (r=-0.00,
p>0.05), DSI- I Position (DSI-IP) (r=0.02, p>0.05),
and Fusion with Others (DSI-FO) (r=-0.03, p>0.05).
EPDS, which is the dependent variable of the study,
showed a significant relationship with MSPSS-Fam-
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TABLE 3. Relationships between marital disaffection. postpartum depression, multidimensional perceived social support and dif-

ferentiation of self

Scales 2 3 4 5 6 7 8 9 10 11

1. MDS-Total 0.40**  -0.44*%* -0.14**  -0.03  -0.22** -0.00 0.02 -0.22%* -0.03 -0.10%*
2. EPDS-Total 1 -0.36%* -0.16%*  -0.01  -0.19%* -0.18** 0.06 -0.31%*  -0.19%*%  -0.28**
3. MSPSS-Family 1 0.58*%*  0.39**  (0.75%* -0.06 0.15%*  0.19** -0.01 0.12%*
4. MSPSS-Friends 1 0.67**  0.89%* -0.05 0.13%* 0.09 0.06 0.10%*
5. MSPSS-Significant other 1 0.86**  -0.12* 0.12* -0.04 -0.00 -0.02
6. MSPSS-Total 1 -0.09*  0.16%* 0.08 0.02 0.07
7. DSI-ER 1 -0.52%%  0.36*%*  0.34**  0.55%*
8. DSI-IP 1 -0.13%*  -0.19%* 0.06
9. DSI-EC 1 0.62*%*  0.83**
10. DSI-FO 1 0.791%*
11. DSI-Total 1

MDS: Marital Disaffection Scale; EPDS: Edinburgh Postpartum Depression Scale; MSPSS: Multidimensional Scale of Perceived Social Support; DSI: Differentiation of Self
Inventory; DSI-ER: Differentiation of Self Inventory- Emotional Reactivity; DSI-IP: Differentiation of Self Inventory-I Position; DSI-EC: Differentiation of Self Inventory-
Emotional Cut-off; DSI-FO: Differentiation of Self Inventory-Fusion with others; *: P<0.01; **: P<0.001.

ly (r=-0.36, p<0.001), MSPSS-Friends (r=-0.16,
p<0.001), MSPSS-Total (r=-0.19, p<0.001), DSI-
ER (r=-0.18, p<0.001), DSI-EC (r=-0.31, p<0.001),
DSI-FO (r=-0.19, p<.001),, and DSI-Total (r=-0.28,
p<0.001), while did not show a significant relationship
with the MSPSS-Significant other (r=-0.01, p>0.05)
and DSI-IP (r=0.06, p>0.05) (Table 3).

A model was created using Model 6 in the PRO-
CESS macro plug-in of Hayes (2013) among the vari-
ables with values over 0.20 in the correlation analysis.
According to this model, the serial multiple mediation
effect of emotional cutoff and family support on the
relationship between marital disaffection and postpar-
tum depression was analyzed. As seen in Figure 1, the
overall effect (c) of marital disaffection on postpartum
depression was significant (b=0.27, SE=0.02, t=8.02,
p<0.001). The direct effects (al and a2) of marital dis-
affection on both family support (b=-0.45, SE=0.02,
t=-10.26, p<0.001), and emotional cutoff (b=-0.16,
SE=0.02, t=-3.10, p<0.001) was found to be signifi-
cant. The direct effect of family support on the emo-
tional cutoff (d) was also significant (b=0.12, SE=0.05,
t=2.27, p<0.05). When the direct effects of mediating
variables on postpartum depression (bl and b2) were
examined, family support (b=-0.20, SE=0.05, t=-4.07,
p<0.001) and emotional cutoff (b=-0.21, SE=0.04,
t=-4.88, p<0.001) were significant. After controlling
for mediator variables, it was determined that the direct

effect (') of family unpredictability on borderline per-
sonality traits remained significant (b=0.11, SE=0.02,
t=5.52, p<0.001). The model explained 40% of the
variance (F(1.419)=79.96, p<0.001).

The serial multiple mediation model tested in the re-
search contains three different indirect effects (Fig. 1).
The first indirect effect (alb1l) was the effect of mari-
tal disaffection through family support on postpartum
depression (point estimate =0.036 and 95% bias-cor-
rected and accelerated bootstrap confidence interval
(BCa CI) [0.014, 0.064]). The second indirect effect
(a2b2) was the effect of marital disaffection on post-
partum depression through the emotional cutoff (point
estimate=0.015 and 95% BCa CI [0.004, 0.030]). The
third indirect effect (aldb2) reveals the serial media-
tion of primitive defensive style and self-salience in the
effect of family unpredictability on borderline person-
ality (point estimate =0.005 and 95% BCa CI [0.001,
0.011]). With all these indirect effects, the significance
of the total indirect effect (point estimate =0.056 and
95% BCa CI [0.031, 0.087]) was tested with 10000
bootstrapped samples at a 95% confidence interval, and
the results are summarized in Table 4. Based on the fact
that 0 values did not exist between the lower and upper
limits of the confidence interval values for both the to-
tal indirect effect and the other indirect effects (Hayes,
2013), it was concluded that all indirect effects in the
model were significant.
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TABLE 4. Point estimates and bias-corrected and accelerated (bca) confidence intervals for indirect effects on postpartum de-

pression

Multiplication of coefficients %395 BCa CI
Effects Point estimate SE Low High
Total indirect effect (c — ¢’) 0.056 0.01 0.031 0.087
MD — MPSS-Family — PD (a,b,) 0.036 0.01 0.014 0.064
MD — DS-EC — PD (a,b,) 0.015 0.01 0.004 0.030
MD — MPSS-Family — DS-EC — PD (a,db,) 0.005 0.00 0.001 0.011

MD: Marital disaffection; MPSS-Family: Multidimensional Perceived Social Support-Family; DS-EC: Differentiation of Self-Emotional Cut-off; PD: Postpartum depression.

DISCUSSION

The present study investigated the associations between
marital satisfaction, perceived social support, self-dif-
ferentiation and PND. We found a significant relation-
ship between marital dissatisfaction and PND. Marital
dissatisfaction had an indirect effect on PND through
family support and emotional cutoff. The direct effects
of marital dissatisfaction on both family support and
emotional cutoff was found to be significant. The direct
effects of family support and emotional cutoff on PND
were also significant. Overall, the findings in this study
indicated that the model had an excellent fit. These study
results revealed that EPDS score was higher in mothers
with marital dissatisfaction. Mothers with family sup-
port, friend support and self-differentiation scored lower
on the EPDS scores than their counterparts.

The present study showed that marital dissatisfaction
was not only directly associated with PND but also had
an indirect effect on PND through family support and
emotional cutoff. This finding is consistent with that of
Qi et al. [7] who also found that marital satisfaction had
both direct and indirect effects on PPD through social
support. Similarly, the study of Cho et al. [16], found
that poor relationships with spouses, family, and friends
were associated with PPD. These results corroborate the
finding of a great deal of the previous work conducted
in different cultural contexts, which indicated that low
marital satisfaction was an important predictor of PPD
(17-21]. Marital satisfaction may contribute to perceived
social support, which consequently improve PND [22].
Therefore, the couple’s relationship is crucial as marital
satisfaction could thwart the development or worsening
of postpartum depressive symptoms. There is a need for
interventions that target the couple and encourage the

babys father involvement in caregiving during the early
postpartum period [23, 24].

Lack of family support and lower relationship satis-
faction were identified as risk factors of PPD [25, 26].
It was reported in Indian and Thai studies that marital
conflict is independently associated with perinatal de-
pression in women [27, 28]. According to a study con-
ducted in Canada, poor social support during the post-
partum period was linked with an increased risk of PPD
[29]. Another study in Qatar reported that postpartum
depression was more likely to occur when there was an
absence of family support [30]. Other countries, such as
Korea, China, and the United States of America, have
also stressed the importance of family support, and indi-
cated that women are more likely to seek family support
after childbirth because of hormonal and psychological
changes [31-33]. The findings of this study confirm
those of previous studies that a lack of support from
family members and marital dissatisfaction were strongly
associated with PPD, It should be noted, however, that
women who suffer from depression may underestimate
the importance of social support.

Several limitations should be considered when inter-
preting the findings of this study. First, we assessed the
depressive symptoms at one time point during postpar-
tum. Future research would benefit from the assessment
of mothers at more postpartum time points in order to
capture the full spectrum of symptoms. Second, fathers
were not included. Therefore, it is difficult to understand
the parental mental and relationship health and to draw
conclusions regarding how marital satisfaction affects
PND. Third, the cross-sectional design of the study does
not allow drawing causal inferences. Notwithstanding
these limitations, this work offers valuable insights into
PND in women within the first month after delivery. The
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current study is unique, as it is one of the comprehensive
study, to our knowledge, to examine possible explana-
tory mechanisms between maternal PND and marital
satisfaction, social support, and self-differentiation using
data collected at an early postnatal time-point. We as-
sessed how marital satisfaction affects the psychological
well-being of women in their transition to motherhood.
Additionally, our study has examined other important
factors including as unplanned pregnancy, desired baby
gender, and personality characteristics. Lastly, while this
study focused specifically on PND, one question that
warrants further attention is whether or not cultural fac-
tors and genetics influence PND. Considering the preva-
lence rate and postpartum depression to be an important
public health problem, it may be suggested that more re-
search is needed in this area.

Conclusion

The findings of the study showed that marital satisfaction
is important in the development of perinatal depression
both directly and through family support and emotional
cuttoff. In addition, mothers with family support, friend
support, and self-differentiation had comparatively lower
EPDS scores, while mothers with marital dissatisfaction

had higher EPDS scores.

Acknowledgements: The authors would like to thank the study
participants for their contribution.

Ethics Committee Approval: The Zeynep Kamil Women and Chil-
dren’s Disease Training and Research Hospital Clinical Research Eth-
ics Committee granted approval for this study (date: 22.12.2021,
number: 199).

Conflict of Interest: No conflict of interest was declared by the
authors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

Authorship Contributions: Concept — EK, YB; Design — EK, YB,
PK; Supervision — EK, PK; Fundings — ZC, IC; Materials — ZC, IC; Data
collection and/or processing — ZC, IC; Analysis and/or interpretation
—YB, PK, EK; Literature review — YB, PK, EK; Writing — EK, PK, YB,
IC, ZC; Critical review — EK, PK, YB, IC, ZC.

REFERENCES

1. Gingnell M, Toffoletto S, Wikstrém ], Engman J, Bannbers E, Comasco
E, et al. Emotional anticipation after delivery - a longitudinal neuroim-
aging study of the postpartum period. Sci Rep 201;7:114. [CrossRef]

2. English S, Steele A, Williams A, Blacklay J, Sorinola O, Wernisch L,
et al. Modelling of psychosocial and lifestyle predictors of peripartum
depressive symptoms associated with distinct risk trajectories: a pro-

spective cohort study. Sci Rep 201;8:12799. [CrossRef]

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

McCurdy AP, Boulé NG, Sivak A, Davenport MH. Effects of exercise
on mild-to-moderate depressive symptoms in the postpartum period: a
meta-analysis. Obstet Gynecol. 2017;129:1087-97. [CrossRef]

Saligheh M, Rooney RM, McNamara B, Kane RT. The relationship be-
tween postnatal depression, sociodemographic factors, levels of partner
support, and levels of physical activity. Front Psychol 2014;5:597.
Yaks1 N, Save D. How do social and spousal support influence postpar-
tum depression? Marmara Med J 2021;34:327—38. [CrossRef]

Wang Z, Liu ], Shuai H, Cai Z, Fu X, Liu Y, et al. Correction: Mapping
global prevalence of depression among postpartum women. Trans] Psy-
chiatry. 2021;11:640. Erratum for: Transl Psychiatry 2021;11:543.

Qi W, LiuY, Lv H, Ge J, Meng Y, Zhao N, et al. Effects of family rela-
tionship and social support on the mental health of Chinese postpar-
tum women. BMC Pregnancy Childbirth 2022;22:65. [CrossRef]
Engindeniz AN, Kuzey L, Kiiltiir S. Edinburgh Dogum Sonrast De-
presyon Olgegi Tiirkge Formu Gegerlilik ve Giivenilirlik Caligmas.
Bahar Sempozyumlari 1. Kitab1i. Ankara: Psikiyatri Dernegi Yayinlari;
1997. p.51-2.

Kayser K. The marital disaffection scale: an inventory for assessing
emotional estrangement in marriage. Am J Fam Ther 2007;24:83-8.
Celik E. Evlilik hosnutsuzlugu 6lgeginin Tiirkceye uyarlanmasi: geger-
lik ve giivenirlik calismas. Turkish Studies International Periodical For
‘The Languages, Literature and History of Turkish or Turkic Volume
2013;8/12:249-61. [CrossRef]

Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multidimensional
scale of perceived social support. ] Pers Assess 1988;52:30-41.

Eker D, Arkar H, Yaldiz H. Factorial structure, validity, and reliability
of revised form of the multidimensional scale of perceived social sup-
port. [Article in Turkish]. Turk J Psychiatr 2001;12:17-25. [CrossRef]
Skowron EA, Friedlander ML. The differentiation of self inventory:
development and initial validation. ] Couns Psychol 1998;45:235-46.
Isik E, Bulduk S. Psychometric properties of the Differentiation of Self
Inventory-Revised in Turkish adults. ] Marital Fam Ther 2015;41:102-12.
Hayes AF. Introduction to Mediation, Moderation, and Conditional
Process Analysis. New York: Guilford; 2013.

Cho H, Lee K, Choi E, Cho HN, Park B, Suh M, et al. Associa-
tion between social support and postpartum depression. Sci Rep
2022;12:3128. Erratum in: Sci Rep 2022;12:3899. [CrossRef]
Escriba-Agiiir V, Artazcoz L. Gender differences in postpartum de-
pression: a longitudinal cohort study. ] Epidemiol Community Health
2011;65:320—6. [CrossRef]

Kargar Jahromi M, Zare A, Taghizadeganzadeh M, Rahmanian Kosh-
kaki A. A study of marital satisfaction among non-depressed and de-
pressed mothers after childbirth in Jahrom, Iran, 2014. Glob J Health
Sci 2014;7:140—6. [CrossRef]

Clout D, Brown RF. Marital relationship and attachment predictors of
postpartum stress, anxiety, and depression symptoms. J Soc Clin Psy-
chol 2016;35:322—41. [CrossRef]

Hassert S, Kurpius SER. Latinas and postpartum depression: role of
partner relationship, additional children, and breastfeeding. ] Multicult
Couns Dev 2011;39:90—100. [CrossRef]

Sang-Lim K, Yang S. Family factors influencing Korean mothers' post-
partum depression. Int ] Adv Cult Technol 2018;6:45-51.

Alipour Z, Kazemi A, Kheirabadi G, Eslami AA. Relationship between
marital quality, social support and mental health during pregnancy.
Community Ment Health ] 2019;55:1064—70. [CrossRef]

Shapiro AE Gottman JM, Fink BC. Short-term change in couples con-
flict following a transition to parenthood intervention. Couple Fam Psy-
chol 2015;4:239-51. [CrossRef]


https://doi.org/10.1038/s41598-017-00146-3
https://doi.org/10.1038/s41598-018-30874-z
https://doi.org/10.1097/AOG.0000000000002053
https://doi.org/10.3389/fpsyg.2014.00597
https://doi.org/10.5472/marumj.1012403
https://doi.org/10.1038/s41398-021-01692-1
https://doi.org/10.1186/s12884-022-04392-w
https://doi.org/10.1080/01926189508251019
https://doi.org/10.7827/TurkishStudies.5663
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1037/t06536-000
https://doi.org/10.1037/0022-0167.45.3.235
https://doi.org/10.1111/jmft.12022
https://doi.org/10.1038/s41598-022-07248-7
https://doi.org/10.1136/jech.2008.085894
https://doi.org/10.5539/gjhs.v7n3p140
https://doi.org/10.1521/jscp.2016.35.4.322
https://doi.org/10.1002/j.2161-1912.2011.tb00143.x
https://doi.org/10.1007/s10597-019-00387-8
https://doi.org/10.1037/cfp0000051

188

NorTH CLIn ISTANB

24. Shapiro AF, Gottman JM, Fink BC. Father’s involvement when bring-
ing baby home: efficacy testing of a couple-focused transition to par-
enthood intervention for promoting father involvement. Psychol Rep
2020;123:806—24. [CrossRef]

25. Tran TN, Nguyen TTH, Gammeltoft TM. Emotional violence and
maternal mental health: a qualitative study among women in northern
Vietnam. BMC Womens Health 2018;18:58. [CrossRef]

26. Nguyen HT'T, Hoang AP, Do LTK, Schiffer S, Nguyen HTH. The
rate and risk factors of postpartum depression in Vietnam from 2010
to 2020: a literature review. Front Psychol 2021 Oct 27. doi: 10.3389/
fpsyg.2021.731306. [Epub ahead of print] [CrossRef]

27. Hegde S, Latha K, Bhat SM, Sharma P, Kamath A. Postpartum de-
pression: prevalence and associated factors among women in India. J
Women’s Health Issues Care 2012;1:1-7.

28. Panyayong B, Wachiratarapadorn N, Kovavisarach E. Postpartum
depression among Thai women: a national survey. ] Med Assoc Thai
2013;96:761-7.

29.

30.

31.

32.

33.

Kim TH, Connolly JA, Tamim H. The effect of social support around
pregnancy on postpartum depression among Canadian teen mothers
and adult mothers in the maternity experiences survey. BMC Pregnan-
cy Childb 2014;14:162. [CrossRef]

Bener A, Gerber LM, Sheikh J. Prevalence of psychiatric disorders and
associated risk factors in women during their postpartum period: a ma-
jor public health problem and global comparison. Int ] Women'’s Health
2012;4:191. [CrossRef]

Lee DJ, Park JS. The effects of fatigue, postpartum family support on
postpartum depression in postpartum women. Korean Parent Child
Health ] 2018;21:39-49.

Xie RH, Yang J, Liao S, Xie H, Walker M, Wen SW. Prenatal family
support, postnatal family support and postpartum depression. Aust N
Z ] Obstet Gynaecol 2010;50:340—5. [CrossRef]

Negron R, Martin A, Almog M, Balbierz A, Howell EA. Social support
during the postpartum period: mothers’ views on needs, expectations,
and mobilization of support. Matern Child Health J 2013;17:616-23.


https://doi.org/10.1177/0033294119829436
https://doi.org/10.1186/s12905-018-0553-9
https://doi.org/10.3389/fpsyg.2021.731306
https://doi.org/10.1186/1471-2393-14-162
https://doi.org/10.2147/IJWH.S29380
https://doi.org/10.1111/j.1479-828X.2010.01185.x
https://doi.org/10.1007/s10995-012-1037-4



