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esearch has highlighted the wide impact of maternal mental health problems during and

beyond the postpartum period and the public health role of community health profes-

sionals in early detection of women who may be at risk. This paper aims to describe, ex-

plore and test an a priori hypothesised conceptual model of postnatal experience, iden-
tifying the relationships between postnatal mental vulnerability and postnatal adjustment to
maternal roles and attitudes, marital/partner-relationship and sense of coherence. Three validat-
ed self-report questionnaires (WAST, MAMA, SOC) measuring the variables of the encompassing
framework and EPDS were administered in random order. The conceptual models were tested
using the software IBM SPSS Statistics and LISREL and the tests performed were: Student’s t-
test, chi-square tests, Explanatory factor analysis using a Varimax rotation Principal Components
Method, Confirmatory analysis —known as structural equation modelling- of principal compo-
nents. Psychometric scores indicate high correlation between WAST, MAMA, SOC and EPDS. An
exploratory factor analysis confirmed the role of SOC, specific MAMA subscales (maternal roles
and attitudes, body image, sex, breasts, nausea) and WAST (relationship tension and emotional
and physical abuse) subscales (KMO measure of sampling adequacy=0.735 and Bartlett’s test of
sphericity=184,786, df=36, p<0.0005). The latent variables confirmed with SEM were marital relation-
ship, maternity experience and self-efficacy (Chi-square=28.45, df=24, P-value=0.24, RMSEA=0.046
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p<0.05). Marital Relationship (Factor I: Eigenvalue=3.066) concerning lack of or disappointment
with partner support, poor marital relationship and emotional/physical abuse has been asso-
ciated with high levels of postpartum anxiety and depression. Maternity Experience (Factor II:
Eigenvalue=1.280) representing postnatal roles and attitudes towards their infant can be as use-
ful as mood changes for evaluation of mothers. Self-Efficacy (Factor llI: Eigen- value=3.144) and
especially attitudes regarding body image, sex and coping resources and options of dealing with
the stressor, has been demonstrated that serve as a mediator or buffer for psychological distress.
The results of this study have implications for the prevention and intervention of postnatal ad-
justment difficulties both of which need to be intensified in order to minimise perinatal mental

vulnerability.

Key words: Depression symptoms, postpartum, abuse, maternity experience, self-efficacy.

Introduction

A considerable number of women experience
mental health symptoms after childbirth."? During
the early postpartum period the incidence of
depressive symptoms affects from 8.5-84%3°
of women, and the wide variation in incidence
could be justified due to the timing of identifica-
tion of symptoms and how this was undertaken.
Depression has been determined to be a major
global public health concern, contributing to poor
physical and mental health in affected women."”
However, early postpartum depression symptoms
often go unrecognized with several consequences
for the woman, the newborn and the family.?™"

To this end, efforts to meet these health needs
are considered, as a potential benchmark of estab-
lishing an effective primary care system.*'? Recent
studies attempted to identify psychosocial factors
that may contribute to depression symptoms dur-
ing the early postpartum period.>”"""" In order to
explore the determinants of postpartum depres-
sive symptomatology a comprehensive conceptual
framework was constructed.

The first level of the framework concerns the
postnatal adjustment to maternal roles and atti-
tudes (MAMA). The perception of psychosocial ad-
aptation during the postpartum period and its ef-
fects on women requires consideration due to the
many psychosocial risk factors that may affect a

woman’s experience."””'®* Women who appear to ad-
just with much difficulty to their new maternal roles
may have a specific postnatal vulnerability to men-
tal health problems.” Postnatal roles and attitudes
regarding body image, sex, somatic symptomes,
marital relationship and attitude towards their in-
fant can be as useful as mood changes for evalua-

tion of women.>'81°

The second level of the framework represents
the attachment in the marital/partner-relationship
(WAST). These concepts can determine, in part, "the
quality" of attachment in the partner-relationship
-the individual’s typical pattern of relating to their
partner- was included in the framework to rep-
resent the link between the couple’s relationship
and symptoms of depression. The partner is usually
highly valued as a source of support for childbear-
ing women.*" In addition, previous studies have re-
vealed that support from a partner facilitated wom-
en to adapt to maternal roles during postpartum
period, for example when making decisions to con-
tinue to breastfeed.?®?' Lack of or disappointment
with partner support has been associated with high
levels of postpartum anxiety and depression.*?2
Poor marital relationship and emotional/physi-
cal abuse™?*%° has been consistently reported as
an important predictor of postpartum depression.
Women who lack partner support and women who
experience psychological abuse are more likely to
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sustain a negative impact on their mental health af-
ter birth.!>?728

A third level of the framework concerns Sense of
coherence (SOC). This may be the most direct ex-
pression of the self efficacy, self-concept as a per-
sonal force. It refers to the perception or experience
of oneself as a causal agent in the family setting.
Sense of coherence is an important factor in vari-
ous health related behaviours, such as overcoming
phobias and anxieties, eating disorders and alco-
hol or smoking addictions.??=* It is also congruent
with emphasis on self-reliance, mastery and indi-
vidualism. Sense of coherence describes the con-
fidence the woman feels about performing a par-
ticular activity, including confidence in overcoming
barriers to performing maternal attitudes/roles and
it is the most important prerequisite for behavior
change because it affects how much effort could
be invested in the specific task and what level of
performance is attained.?*3* Stressful events are
construed as person-environment transactions
around two critical processes, namely primary and
secondary appraisal. Primary or cognitive apprais-
al is a person’s evaluation of the significance of a
stressor. For example, the postnatal period is like-
ly to be perceived as stressful period by those for
whom parenthood is viewed as a central life goal,
whereas those for whom parenthood is not viewed
this way, the postnatal period might be appraised
as a not particularly stressful time. These individu-
als might be less susceptible to psychological dis-
tress. Secondary appraisal is an assessment of the
person’s coping resources and options of dealing
with the stressor, for example, parents might seek
support from postnatal groups or talk about their
emotions with their friends or relatives to deal with
their difficulties. It has been suggested that coping
may serve as a mediator or buffer for psychological
distress.?

Consequently, the general aim of this exploratory
study was to describe, explore and test a self-con-
structed conceptual framework to help understand
the relative impact of postnatal adjustment to ma-
ternal roles and attitudes (MAMA), marital/partner
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relationship (WAST) and sense of coherence (SOC)
on levels of depressive symptoms during early post-
partum period.

Subjects and methods

Study setting, sampling
and target population

The translated, culturally adapted versions of
the EPDS, WAST, MAMA and SOC were adminis-
tered throughout the postnatal units of the four
Hospitals. Women who gave birth from June 2009
to August 2009 in these hospitals were eligible for
participation, provided they were: (1) 18 to 45 years
old (2) remained at the unit for their postnatal stay
(3) able to separate themselves from individuals
who accompanied them (4) fluency in spoken and
written Greek language (5) who were well and (6)
able to provide informed written consent. Women
were excluded if they had experienced an episode
of depression within the previous 2 years or if they
had received pharmacological or psychotherapeu-
tic treatments for depression that lasted 3 continu-
ous months (minimum treatment of once a week).
The study flow diagram is shown in the figure 1.

Data collection and instruments

In addition to standard socio-demographic ques-
tions, the mothers completed the EPDS, WAST,
MAMA and SOC questionnaires in the presence of
a midwife during their stay at the postnatal ward
with alternative order of completion of the four
questionnaires. There was no reference to the terms
“abuse” or “violence” until the study subject was
in a private room, where the study aims were ex-
plained and informed consent was obtained.

Edinburgh Postnatal Depression Scale (EPDS)**

EPDS, a 10 item self report scale, each item scor-
ing 0-3, depending on the severity or duration of
each symptom as experienced in the previous 7
days. The Greek version of the EPDS showed high
internal consistency (Chronbach’s alpha=0.804 and
Guttman split-half coefficient 0.742) and was signifi-
cantly correlated (Pearson r=0.66, p<0.0005) to the
validated Greek version of BDI-Il (Beck Depression
Inventory 11).3¢ A threshold score of 8/9 fitted the
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Figure 1. Correlation between EPDS, SOC and the
subscales of WAST AND MAMA.

WAST 2 (Relationship tension)

WAST 1 (Emotional and Physical Abuse)
MAMA1 (Marital Relationship)

MAMA 4 (Motherhood), MAMA 6 (Breasts)
MAMA 5 (Nausea)

MAMA 3 (Body Image)

MAMA 2 (Sex)

SOC (Sense of Coherence).

model sensitivity at 76.7% and model specificity at
68.3%.%

Women Abuse Screening Tool.** The original Eng-

lish version of the WAST consists of 8 short ques-
tions and it is a self-report scale consisting of state-
ments describing forms of abuse (physical, sexual
and emotional). Each question has three possible
answers, graded depending on the severity or du-
ration of each form of abuse. It has good internal
consistency (Cronbach a coefficient of 0.95), and it
is well accepted by the women.?*% The first two
guestions of the WAST form the WAST-Short, which
has been very useful for screening for abuse and
most convenient questions to be asked according
to the women.?* The other questions contribute
to the final assessment of the emotional abuse. In
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the validation study significant differences were
found between the abused and non abused wom-
en on the mean overall the WAST scores (18 vs 8.8,
respectively, p<.001).>* A threshold score of 0/1
fitted the model sensitivity at 99.7% and model
specificity at 64.4%.%®

Maternal Adjustment and Maternal Attitudes (MAMA).*°
MAMA is a 60-item self-administered scale designed
to measure key psychosocial dimensions related
to the maternity experience.?® A lower score indi-
cates more positive maternal attitudes toward the
pregnancy and baby and positive postnatal ad-
justment. The scale includes a pre- and postnatal
component (here it was used the postnatal one).
Internal consistency for the subscale was identi-
fied through test-retest reliability (r=0.84) and
splithalf- reliability (r=0.73).3° Construct validity
has been demonstrated by finding expected rela-
tionships between the Attitudes to Pregnancy and
the Baby scale and a woman’s expressed feelings
toward her baby, her perception of how difficult
her baby is***° and maternal-fetal attachment.?*™*
Alpha reliability was 0.64.

Multidimensionality of the Greek version demon-
strated a six-factor structure and a threshold score
of 57/58 fitted the model sensitivity at 68% and
model specificity at 64.6%.%

Sense of Coherence (SOC).* The SOC scale includes
of 29 items. The responses to each question are rat-
ed on a seven-point scale (scores 1 to 7) and the to-
tal score is calculated. A higher total score indicates
that the individual is more likely to demonstrate
coping abilities in terms of comprehensibility, man-
ageability and meaningfulness. The scale ranges
from 0 to 203 points. The Greek version of SOC*
was used in this study.

Ethics

The study was approved by the Research Ethics
Boards of Hospitals (protocol number #217/2008).
All participants provided verbal informed consent
prior to enrolment. Along with the questionnaires
there was a cover letter explaining the purpose of
the study, providing the researchers’ affiliation and
contact information, and clearly stating that an-
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swers would be confidential and anonymity would
be guaranteed in the final data reports.

Data analysis

Statistical analysis was performed using IBM SPSS
Statistics version 20 and LISREL (Linear Structural
Relations). Differences between participants and
non-participants were assessed by Student’s t-test
for continuous variables and chi-square tests for
categorical variables after ensuring normality, ho-
mogeneity and independent cases of the sample.
The underlying levels of the comprehensive con-
ceptual framework were checked with an explana-
tory factor analysis using a Varimax rotation and
Principal Components Method.* This analysis was
carried out to determine the dimensional structure
of conceptual framework using the following cri-
teria: (a) eigenvalue >1,% (b) variables should load
>0.50 on only one factor and on other factors less
than 0.40, (c) the interpretation of the factor struc-
ture should be meaningful, (d) Screeplot is accurate
in the case that the means of communalities are
above 0.60.* Computations were based on covari-
ance matrix, as all variables were receiving values
from the same measurement scale.*® A Bartlett's
test of sphericity with p<0.05 and a Kaiser-Meyer-
Olkin (KMO) measure of sampling adequacy of 0.6
were used in performing this factor analysis. A fac-
tor was considered as important if its eigenvalue
exceeded 1.0.%

Additionally, a Structural Equation Modelling
(SEM) was conducted by LISREL (Linear Structural
Relations) to confirm that subscales principally load
on to that psychosocial factor and correlate weakly
with other factors, to assess tests for significance of
factor loadings and orthogonality of factors,*®°%°! a
mode —-based on a priori information of exploratory
factor analysis— was built in order to specify latent
factors, their component variables and the inter-
correlations of the response variables, maximum
likelihood LISREL estimates, t-values, error terms,
correlation of independent variables and goodness
of fit-test for the specified model were performed.
Consistent with the assumption of multivariate nor-
mality, a maximum-likelihood (ML) approach to
model estimation was adopted.**~* Multiple good-
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ness-of-fit tests®® were used to evaluate the models,
these being the Comparative Fit Index,*>* and the
root mean squared error of approximation (RMSEA).
A CFI greater than 0.90 indicates an acceptable fit
to the data >"***>%"8 while a CFl equal to or great-
er than 0.95 indicates a good fit to the data.”’ An
RMSEA with values of less than 0.08 indicate an ac-
ceptable fit to the data,*® while values of less than
0.05 indicate a good fit to the data.®® A statistically
significant x? indicates that a significant proportion
of variance within the data is unexplained by the
model,>> however, trivial and inconsequential vari-
ations in the data can promote a significant x* sta-
tistic>’ hence model evaluation is almost universally
determined by model fits statistics such as CFl and
RMSEA.>*¢! Goodness of fit statistics are used not to
judge fit in absolute terms but instead to compare
the fit of different models. Smaller values indicate a
better fit. CFl and TLI, two indices such that a value
close to 1 indicates a good fit. CFl stands for com-
parative fit index. TLI stands for Tucker-Lewis index
and is also known as the non-normed fit index.>*>*

Results

Sample characteristics

The mean age of the women was 29.76 years
(Standad Error of Mean, SEM 0.537, range 20-40
years), a high (46%) proportion of women had uni-
versity or even postgraduate studies. Ninety-two
percent of women were in paid employment, 50%
had other children and in only 2% of cases the new-
born were out of wedlock (table 1). Univariate inde-
pendent t tests and Chi-square test revealed that
non-responders did not statistically differ from the
respondents with regard to age, educational level,
work status, marital status and parity. The mean
scores for the validated tools were:

a. MAMA score 57.21 (SEM 2.21, SD 20.97 and range
8-150 score).

b. EPDS score 8.24 (SEM 0.50, SD 4.82 and range 0-25
score).

c. WAST score 1.38 (SEM 0.17, SD 1.67 and range 0-9
score).

d. SOC score 146.30 (SEM 2.34, SD 22.27 and range
104-198 score).
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Table 1. Characteristics of the Study Sample.

No (%)
EPDS
No Depressive symptoms 51 (55.4)
Depressive symptoms 41 (44.6)
Mode of Delivery
Vaginal Birth 42 (45.7)
Caesarean Section 50 (54.3)
Gravida
Primigravida 45 (49.4)
Multigravida 46 (50.5)
Marital Status
Married 90 (98.9)
Single 1 (1.1)
Education
Elementary & junior high 11 (12.0)
High School 38 (41.7)
University/College Education 35 (38.4)
Postgraduate Studies 7 (7.6)
Work Status
Housewife 32 (34.7)
Unemployed 7 (7.6)
Student 2 (2.1)
Public Sector 15 (16.3)
Private Sector 24 (26.0)
Independent 12 (13.0)
Religion
Christian Orthodox 91 (98.9)
Catholic 0 (0.0
Muslim 1 (1.0)
Family income per month
500-1000 Euros 20 (23.2)
1000-2000 Euros 29 (33.7)
2000-3000 Euros 20 (23.2)
>3000 17 (19.7)
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Models and correlation

Exploratory Factor analysis

The exploratory factor analysis on the items of
the MAMA, WAST, SOC revealed three orthogo-
nal factors (KMO measure of sampling adequa-
cy=0.735 and Bartlett’s test of sphericity=184.786,
df=36, p<0.0005). Descriptive statistics, commu-
nalities and the correlation matrix for the validated
Greek psychometric tools are presented in table 2.
The correlation Matrix of EPDS and the subscales of
WAST, MAMA and the SOC scale as shown in table
3 and figure 1 confirm the significant relation that
was specified and implied. As the screeplot and
component plot in rotated space (figure 2) indi-
cate there are three factors in the model, explain-
ing 60.89% of the variance (table 4). The first fac-
tor (F1) includes the WAST 2 (relationship tension),
WAST 1 (emotional and physical abuse) and MAMA
1 (marital relationship) subscales, the latter in-
cludes specific questions that describe the marital
relationship. The second factor (F2) is composed of
subscales MAMA 4 (maternal roles and attitudes),
MAMA 6 (Breasts) and MAMA 5 (Nausea), represent-
ing in a way the ‘Maternity Experience’. The third
factor (F3) is composed the MAMA 3 (body image),
MAMA 2 (Sex) and SOC (Sense of Coherence) sub-
scales and is considered to represent "Self Efficacy".

Table 2. Correlation Matrix of the subscales of WAST, MAMA and the SOC scale.

socC WAST1 WAST2 MAMA1 MAMA2 MAMA3 MAMA4 MAMA5 MAMAG6
SOC 1.000 -0.082 -0.204 -0.237 -0.145 -0.177 -0.215 -0.158 -0.049
WAST 1 -0.082 1.000 0.508 0.402 0.028 0.014 0.272 0.321 0.090
WAST 2 -0.204 0.508 1.000 0.696 0.166 0.252 0.183 0.286 0.123
MAMA 1 -0.237 0.402 0.696 1.000 0.344 0.370 0.288 0.416 0.207
MAMA 2 -0.145 0.028 0.166 0.344 1.000 0.259 0.243 0.297 0.228
MAMA 3 -0.177 0.014 0.252 0.370 0.259 1.000 0.100 0.098 0.236
MAMA 4 -0.215 0.272 0.183 0.288 0.243 0.100 1.000 0.392 0.340
MAMA 5 -0.158 0.321 0.286 0.416 0.297 0.098 0.392 1.000 0.357
MAMA 6 -0.049 0.090 0.123 0.207 0.228 0.236 0.340 0.357 1.000

SOC: Sense of Coherence, WAST: Women Abuse Screening Tool, MAMA: Maternal Adjustment and Maternal

Attitudes
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Table 3. Correlation Matrix of EPDS and the subscales of WAST, MAMA and the SOC scale.

Fitting target model:

Iteration O: log likelihood= -1918.0868
Iteration 1: log likelihood= -1918.0868
Structural equation model Number of obs=90
Estimation method=mL

Log likelihood= -1918.0868

OoIM
Standardized Coef. Std. Err. z p>z (95% Conf. Interval)
Structural
EPDS <
SOG -0.2765715 0.0829228 -3.34 0.001 -0.4390973 -0.1140457
WAST 1 0.1307664 0.1005598 1.30 0.193 -0.0663272 0.3278599
WAST 2 -0.0041329 0.1236818 -0.03 0.973 -0.2465448 0.238279
MAMA 1 0.1535831 0.1292531 1.19 0.235 -0.0997483 0.4069145
MAMA 2 -0.0925046 0.0920739 -1.00 0.315 -0.2729661 0.0879569
MAMA 3 0.103431 0.0925566 1.12 0.264 -0.0779766 0.2848386
MAMA 4 0.3506101 0.0901382 3.89 0.000 0.1739424 0.5272777
MAMA 5 -0.0167306 0.1009798 -0.17 0.868 -0.2146473 0.1811861
MAMA 6 0.0304421 0.933061 0.33 0.744 -0.1524345 0.2133186
_cons 2.942241 0.6574962 4.47 0.000 1.653573 4.23091
var (e. EPDS) 0.6096703 0.0720399 0.4836323 0.7685546

LR test of model vs saturated: chi2 (0)=0.00

SEM analysis

Confirmatory factor analysis was conducted to
determine whether the data were consistent with
the a priori specified model that was suggested
by exploratory factor analysis in order to evaluate

Component plot in rotated space
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Figure 2. Component plot in rotated space.

whether the data adequately fit the model. The
three factor-model was based on correlated fac-
tors that derived from the factor analysis using
principal component analysis with varimax rota-
tion. The three latent variables Marital Relationship
(Subscales WAST 2, WAST 1, MAMA 1), Maternity
Experience (Subscales MAMA 4, MAMA 6, MAMA
5) and Self Efficacy (MAMA 3, MAMA 2, SOC) were
significantly related (Chi-square=28.45, df=24, P-
value=0.24, RMSEA=0.046 p<0.05) with Maximum
Likelihood method (figure 3). LISREL estimates,
standard error, t-values, error terms and r? for all
the questions that consisted each latent variables
are presented in table 5. The error terms corre-
lated significantly (with a range of: 0.32 to 421.37)
Expected Cross Validation Index (ECVI)=0.79, ECVI
for Saturated Model=1.01 Goodness of Fit Statistics
were also estimated, Non-normed Fit Index (NNFI)=
0.96, Comparative Fit Index (CFI)=0.98, Incremental
Fit Index (IF1)=0.98, Relative Fit Index (RFI)=0.92,
Goodness of Fit Index (GFI)=0.93, Adjusted Good-
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Table 4. Exploratory factors and explained variance after rotation.

Rotation sums of squared loadings

Factors Rescaled

loadings

Eigen-
values

of variance

(%) Cummulative Cronbach’s Standardised
variance alpha alpha

WAST 2
(Relationship
tension)
WAST 1
(Emotional
and physical
abuse)
MAMA 1
(Marital
relationship)
MAMA 4
(Maternal
roles and
attitudes)
MAMA 6
(Breasts)
MAMA 5
(Nausea)
MAMA 3
(Body
image)
MAMA 2
(Sex)

SOC
(Sense of
coherence)

0.825

0.819 3.066

Factor |
(Marital
Relationship)

0.681

0.735

Factor I
(Maternity

Experience) 0.728

1.280
0.698

0.821

Factor Il 0.560 3.144

(Self Efficacy)
-0.443

34.070

14.226

12.591

34.070 0.542 0.769

48.296 0.628 0.630

60.887 -0.708 -0.66

ness of Fit Index (AGFI)=0.88 (figure 3). The struc-
ture of the thematically derived 3-factor model was
found to be improved, with an acceptable model
fit.

Discussion
Main findings

This study has attempted for the first time to
jointly use three screening tools assessing postnatal
adjustment to maternal roles and attitudes (MAMA),
marital/partner relationship (WAST) and sense of
coherence (SOC) mediated levels of depressive
symptoms during early postpartum period (in-
dexed by EPDS). The integrated model including di-
rect effects of marital relationship, maternal experi-
ence and self-efficacy proved to be the best model.
Epidemiological research of psychosocial factors

that contribute to postnatal depressive symptoma-
tology is important in order to provide information
about which populations are most at risk and can
also be helpful in informing decisions and health-
care services.>"

Previous literature has suggested factors that
might mediate the development of postnatal de-
pressive symptomatology."*'* This exploratory
study has described, explored and tested a self-
constructed conceptual framework to help under-
stand the relative impact of postnatal adjustment
to maternal roles and attitudes (MAMA), marital/
partner relationship (WAST) and sense of coher-
ence (SOC) on levels of depressive symptoms dur-
ing early postpartum period. Our results suggest
that screening for postnatal mental vulnerability
favours the use of combination of validated psy-
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Figure 3. Confirmatory Factor Analysis for the model.
Factor | (Marital Relationship)
WAST 2 (Relationship tension)
WAST 1 (Emotional and Physical Abuse)
MAMA1 (Marital Relationship)
Factor Il (Maternity)
MAMA 4 (Motherhood)
MAMA 6 (Breasts)
MAMA 5 (Nausea)
Factor Il (Self Efficacy)
MAMA 3 (Body Image)
MAMA 2 (Sex)
SOC (Sense of Coherence)

chometric tools such as MAMA, WAST and SOC.
Marital relationship, maternal experiences and
self-efficacy have been significantly associated
with levels of depressive symptoms during early
postpartum period.>”'2%2 Previous studies®'%156364
have shown a strong correlation between the de-
pressive symptomatology and other screening in-
struments used.

Moreover, results of this study replicate and fur-
ther highlight previously published data that un-
derlines that the presence of the specific psychoso-
cial risk factors increases the risk of perinatal mental
vulnerability.”'#%? In particular, the structural equa-
tion modelling (SEM) supported the relationship be-
tween positively and negatively valued screening
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instruments (SOC, WAST, MAMA) and the following
latent variables: the marital relationship, maternity
experience and self-efficacy.”'%'*17.62-63

Firstly, Marital Relationship (Factor I>as de-
scribed by WAST subscales and MAMAT1 subscale)
and especially lack of or disappointment with
partner support, poor marital relationship and
emotional/physical abuse has been associated
with high levels of postpartum anxiety and de-
pression.>'*22726 Secondly, Maternity Experience
(Factor Il>as described by MAMA subscales) and
especially postnatal roles and attitudes towards
their infant can be as useful as mood changes for
evaluation of mothers.”>'®' Thirdly, Self-Efficacy
(Factor lll>as described by SOC and MAMA sub-
scales) and especially attitudes regarding body im-
age, sex and coping resources and options of deal-
ing with the stressor, has been demonstrated that
serve as a mediator or buffer for psychological
distress.® Therefore, early postnatal mental health
screening and a comprehensive psychosocial as-
sessment would be beneficial for the clinical prac-
tice in primary care settings.'”**® The combined use
of these three tools is recommended in daily prac-
tice in cases that the health professional would like
to explore borderline depressive symptomatology
during postnatal period. The additional benefit
would be to provide a woman centred care to the
new mother.

Limitations

There are a number of limitations that should
be taken into account for the interpretation of our
results. The design of the study was of cross sec-
tional nature entailing only one point assessment
in the early postpartum period, whereas psycho-
social factors may also affect depression symp-
toms during pregnancy and persist in later life
periods critical for the mother and the newborn,
such as during lactation. Moreover, the depressive
symptomatology, the maternal experience, the
emotional abuse and sense of coherence were as-
sessed with only paper-and pencil measures (i.e.
the EPDS, MAMA, WAST and the SOC) without fur-
ther assessment. Additionally, the administration
of psychometric questionnaires during the early
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Table 5. LISREL estimates (maximum likelihood) for the conceptual framework.

Measurement equations

Independent variables Estimates Standard t values Error terms R?
error
WAST 2 0.63 0.086 7.31 0.32 0.55
(Relationship tension)
Factor | WAST 1 0.49 0.12 4.10 0.97 0.19
(Marital (Emotional and
Relationship) physical abuse)
MAMA 1 3.27 0.35 9.44 1.74 0.86
(Marital relationship)
MAMA 4 0.62 0.16 3.82 1.29 0.23
(Maternal roles
Factor Il and attitudes)
(Maternity MAMA 6 0.46 0.14 3.25 1.06 0.17
Experience) (Breasts)
MAMA 5 0.92 0.18 5.06 1.05 0.45
Nausea)
MAMA 3 -1.13 0.34 -3.30 5.61 0.18
(Body image)
Factor Il MAMA 2 -1.34 0.35 -3.79 5.25 0.26
(Self Efficacy) (Sex)
SOC 8.64 2.88 3.00 421.37 0.15
(Sense of coherence)
postpartum period (on average three days after Conclusion

giving birth) may have caused inconvenience to
the new mothers® and may not have reflected the
ability to distinguish women who did and did not
have psychosocial problems a short time following
delivery. However, EPDS has been validated for use
soon after the birth.’

In this study, we relied on retrospective maternal
reports for the timing of postpartum difficulties,
and recall bias may also have adversely affected
our findings. In spite of the above concerns, the
size of our sample was satisfactory for explanatory
and SEM analysis.®*"%” On the positive side as well,
the study was conducted in a rather culturally ho-
mogeneous prefecture of Greece that captured all
maternity units from which intensive efforts were
made to recruit a representative sample, validated
instruments were used to assess exposures and
outcomes, whereas the study was coordinated by
a single midwife, who succeeded in collaboration
with her colleagues to minimize refusal rates and
losses.

The results of this study signify the need to re-
move the stigma around perinatal mental dis-
orders, postpartum adjustment difficulties and
abuse as identified in the postpartum period.
The main effort when intervening in order to
prevent perinatal mental disorders should come
from screening, so as women who are positive on
screening are to have appropriate and timely care.
Results of this study have implications for the pre-
vention and intervention of postnatal mental vul-
nerability both of which need to be intensified in
order to minimise perinatal mental morbidity and
mortality.

List of abbreviations used

WAST: Women Abuse Screening Tool

SOC: Sense of Coherence

EPDS: Edinburgh Postnatal Depression Scale

MAMA: Maternal Adjustment and Maternal
Attitudes
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Mpwipn avixveuon
g emaAoxewag Puxiking eumadewag

B.I. BifiAdkn,'? B. Aagépuog,’ Ev. Matehdpov,”? D. Bick,* Ap. ZuyyeAdkn,’
N.A. Toomelag,® M. Mmitoiog,” E.T. Metpidou,® ANN. Byovtlac,®’ Xp. Atovic'?

"Khwvikry Kowwvikric kai Otkoyevelaknic latpikiic, latpikr XxoAr, Mavemotriuio KoAtne, HpdkAsio,
2Turiua Mateutikic, SxoArj EmayyeAudtwy Yyeiac kai Mpdvoiac, TEI ABrvag, ABrva,
3Tunua MoArtiki¢ Emothiung, Mavemothuo KpAtng, PéBuuvo,

“King’s College, Florence Nightingale Faculty of Nursing and Midwifery, London,
3Harris Birthright Research Centre for Fetal Medicine, King’s College Hospital, London, United Kingdom,

®Department of Psychiatry, School of Medicine, University of Pennsylvania, USA,

"Wuxiatpikr KAvikn, MavemotrAuio Keritng, HpdkAsio,
8Turua Yyiewvic, Eménuiodoyiac kai BlootatioTikic, latpikr SxoAr, EBviké kat Kamodiotptaxd Mavemotriuio ABnvay,

*KAvikr Kowvwvikic kai OIKoyeVelakic laTtpikrc, latpikr ZxoAd, Mavemotrhuio Kpritne, HpdkAsto, Koritn

Wuxiatpikn 2016, 27:169-181

‘Evag au€avopevog aplBudc epeuvwy €xel avadeifel Tov avTikTumo Twv MPORANUATWY YUXIKAG LYEiag
TwV UNTépwv KaTd TN StdpKela TNG AOXEIOG KAl TOV ONUAVTIKO pONO TWV EMAYYEAUATIWOV VYEIQG TTOU
epydlovtat otnv MpwtoBaduia Opovtida Yyegiag yia TNV £yKalpn avixveuon TwV YUVAIKWY TTOU UITO-
pei va Siatpéxouv kivbuvo. H mapoloa HEAETN €iXE WG TPWTAPXIKO OTOXO VA TIEPLYPAYEL, VA EPEUVI-
o€l Kal va SokIpAoel éva a priori UTTOBETIKO EVVOIONOYIKO HOVTENO Yla TNV EUTEIpia KaTd Tn SlapKela
NG Aoxeiag, Tov mpooSlopIoUO TWV OXECEWV LETAED EMAOXEIOG PUXIKNAG EUTTABELQC KL TNV EMASXELD
TIPOCAPUOYH O€ UNTPLIKOUG POAOUG Kal 0TACELG, TN ouluyia Kal Tnv aicBnon ocuvoxng. Tpelg otabul-
OMEVEC AQUTOCUUTTANPOUUEVEC PUXOUETPIKEG KAIHaKkeS (WAST, MAMA, SOC) xpnoipomolrifnkav yia tnv
a&loAoynon twv PeTAPANTWY TOu £VVOLOAOYyLKOU AaLoiov. Ta evvoloAoyIKO HOVTENO eAEyXONKE e TN
XpPrion tou Aoylopikol IBM SPSS. Xpnotpomotrifnkav ol Katwbi otatiotikég Sokipaoiec: Student's t-test,
chi-square tests, Explanatory factor analysis using a Varimax rotation Principal Components Method,
Confirmatory analysis. H mapayovtikn diepeuvntikr avdiuon emPePaiwoe Tov pdAo tnG kKAipakag SOC,
OUYKEKPIPEVWY UTTOKAIHAKWY TG MAMA (0Ot UnTpIKoi pOAoL Kal OTACELS, TO O€E, N EIKOVA TOU CWHATOC,
CUUTTTWMATA OTTWC vauTia) Kal Twv LTTOKAIHAKWY TG WAST (évtaon otn culuyia Kat cuvalodnuaTikn
KOl CWHATIKA Kakomoinon), (KMO pétpo yia tnv endpkela tng Setypatonpiac=0,735 kat n SOKIur Tou
Bartlett yla o@aipikdtnta=184.786, d=36, p=0,0005). Ot A\avBdvouocec petaAntég mou emPBefaiwdnkav
pe TV avdAuvon SEM rtav: n @uon tng ouluyiag, To Biwpa TG UNTEOTNTAC Kat n aicbnon auto-endp-
Kelag (Chi-square=28,45, df=24, P-value=0,24, RMSEA=0,046 p<0,05). H @Uon tn¢ ouluyiag (mapayo-
vtag I: Eigenvalue=3,066) kat 1dlaitepa n aicOnon EANAePng umooTHPIENG 1 N AToyonTELUON amd ToV
ouluyo, n un mototik culuyia Kal N cuvalcONUATIKA/QPUOIKN KOKOTIOIiNoN amd Tov oUVTPOPO @aive-
TAL va €XOUV ONMAVTIKH CUCXETION UE TO AyXOG Kat TNV KatdbAyn katd tn Sidpkela tng Aoxeiag. To
Biwpa tng MntpdTnTag (Mapdyovtag Il: Eigenvalue=1,280), dnAadn ot péAol Kal ol OTACELG AmévavTl
0TO veoyvo, Ba umopoloe va gival XproIpN TTAPAUETPOG YIA TNV EKTIUNON TwV aAAaywv tng S1dBeong
Vv mepiodo tnG Aoxeiag, yia tnv aglohoynon twv pntépwv. H aiocbnon auvto-endpketag (mapdayovtag lll:
Eigenvalue=3,144) mepthapdvel TiIg 0TAOEIG TwV Aexwidwv 600V a@opd 6TNV €IKOVA TOU OCWHATOC, OTO
0¢e€ Kal 0TI LEBOSOUC AVTILETWTTIONG TOU AYXOUG, KAl QAIVETAL VA €XEL ONUAVTIKI CUCXETION WE PUXIKES
Slatapayég katd tn Aoxeia. Ta amoteAéopata auTtAg TNG PEAETNG CUPPBAANOUY OTNV TTPOANYN KAl OTNV
nmapépPaon étav umdpxouv SUCKOAIEC TTPpooapoyNG Katd tn Sidpkela TnG dpeong Aoxeiag, e oToxo va
evioxLOei To MAaiol0 TwV SPACTNPIOTATWY TWV EMAYYEAUATIWV LYEiag oTnv MNMpwTtofddbuia Opovtida
Yyeiag, mpokelpévou va eAaxlotonolnOei n mePLYEVVNTIKY YUXIKN EUTTAOELQ.

Né&erg eupeTnpiou: KATaONTIKE CUUMTTWHATA, AOXEIQ, KAKOTIOINGON, UNTPIKK EUTTELPIA, AUTO-EMAPKELA.
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