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Table 1. Descriptive statistics and univariate analyses result by group.

Women with Women with
spontaneous induced labor
labor (n = 136) (n=25) 95% CI
M SD M SD F(1,159) p n>  Lower Upper
Depression 6.73 467 11.88 4.81 25.51 .000 .14 8.30  10.31
Anxiety 34.17 7.61  40.92 7.82 16.47 .000 .09 3590 39.19
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Spontaneous and induced labor: Association with maternal well-being three months after

childbirth

Abstract

A woman'’s first childbirth represents a moment of elevated maternal emotional
vulnerability. Indeed, there is a prevalence of anxiety and depression symptomatology in primiparas
during the postpartum period that negatively influences the well-being of the woman, of her
newborn, and of the quality of their attachment bond. Much attention has been paid to the possible
risk factors involved in the onset of mood disturbance in the postpartum. However, knowledge is
still limited regarding the role played by the specific clinical aspects linked to labor. Therefore, the
aim of the present study was to explore whether spontaneous or elective induction labor is linked to
the level of postnatal depression and anxiety three months after birth. One hundred and sixty-one
women (M,g. = 31.63; SD = 4.88) were recruited, using the following inclusion criteria: native
Italian women; age > 18 years; physically and psychologically healthy nulliparous with singleton
no-risk pregnancy; no previous abortion or interruption of pregnancy; no previous
psychopathological diagnoses. Exclusion criteria: twin pregnancy, fetal pathologies, and planned
elective cesarean. Data was collected at two different times: T1 (day of childbirth) clinical data of
labor (spontaneous or induced) from hospital records; T2 (three months after birth) level of
mother’s depression and anxiety. In order to explore if the level of depression and anxiety three
months after childbirth differ in women according to the type of labor, spontaneous or induced, two
univariate analyses of variance (ANOVA) were conducted. Results showed that women who had a
spontaneous labor reported lower levels of anxiety and depression than women who had an induced
labor. Our results highlight the significant implications that the mode of labor has on the emotional
well-being of mothers, underlining the need to support women throughout all their transition to

motherhood, including the childbirth experience.
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Introduction

The birth of the first child represents a challenging and sensitive event in a woman's life
(Darvill et al., 2010), given that it involves the transition to motherhood, a crucial turning point that
triggers significant developmental changes in her personal and social identity (Cigoli et al., 2006).
In particular, during the first pregnancy, women must face a global reorganization of their mental
self-representation as mothers in addition to the typical changes of a physical, psychological and
relational nature that pregnancy entails (Slade et al., 2009; Smorti, Ponti, & Pancetti, 2019).
Therefore, it is natural that giving birth to the first child represents an event that is experienced by
woman with a wide variety of ambivalent emotions. In fact, if on one hand it is experienced as a
moment of happiness and joy for the first encounter with one's newborn (Smorti, Ponti, Ghinassi, &
Rapisardi, 2020), on the other hand, women can experiment negative feelings, such as fear of pain,
losing control, and possible physical injury (Maimburg et al., 2016; Junge et al., 2018).
Consequently, it is not surprising that all the above changes and the childbirth experience itself may
increase the risk for maternal emotional vulnerability (Smorti, Ponti, & Pancetti, 2019), to the point
where there is a high prevalence of mood disturbance in women during the postpartum period
(Darvill et al., 2010; Vesga-Lopez et al., 2008). Overall, research investigating women's mental
health in the perinatal period has mainly focused on postpartum depression (PPD) (Leach et al.,
2017), a disorder that occurs in 8 to 26% of women during the postpartum period (Shorey et al.,
2018). Although the symptoms of PPD are similar to those of major depression (Robertson et al.,
2004; Wisner et al., 2013), this disorder is characterized and recognizable by the fact that the central
core of the typical depressive thoughts, such as feelings of guilt, self-accusation and self-doubt,
focuses on the specific and circumscribed theme of motherhood (Esscher et al., 2016; Schipper-
Kochems et al., 2019). PPD, especially if untreated, affects the mother’s wellbeing and health in
many different ways, leading to serious psychological and physical consequences for the woman
and her newborn (Aris-Meijer et al., 2019; Schipper-Kochems et al., 2019; Smorti, Ponti, & Tani,

2019a, 2019b). Furthermore, PPD makes it difficult for women to adequately fulfill their role as
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mother, influencing their maternal responsiveness (Vismara et al., 2016), and hindering the
formation of an optimal attachment bond towards their newborn (Ohoka et al., 2014; Ponti, Smorti,
Ghinassi, Mannella, et al., 2020; Rossen et al., 2016).

However, PPD is not the only mood disorder affecting women in the postnatal period,
although it is the one that has been most investigated (Dekel, Ein-Dor, Ruohomiki, et al., 2019).
Indeed, the presence of anxiety symptoms and disorders in the postpartum have also recently been
taken into consideration (Leach et al., 2017). Although anxiety often occurs as a comorbid disorder
with PPD, it has nevertheless been shown that it can manifest itself as an independent disorder
(Schipper-Kochems et al., 2019). In this regard, a recent review has revealed that anxiety in the
postnatal period is highly widespread, so that 3.7-20% of women present anxious symptomatology
after the birth of their child (Leach et al., 2017). In general, literature has shown that the typical
anxiety symptoms, such as nervousness, tremors, muscular tension, inner restlessness, and worries,
strongly and negatively influence the psychophysical well-being of the woman, her child and their
attachment bond (Aris-Meijer et al., 2019; Goodman et al., 2016; Schipper -Kochems et al., 2019).
In addition, postpartum anxiety is associated with an increase in the use of maternal health care
after discharge and with a reduction in the duration of breastfeeding (Paul et al., 2013).

Considering the high prevalence of these two emotional disorders and their negative
consequences mentioned above, it is not surprising that literature has focused on the study of
possible risk factors involved in their onset. Literature has highlighted a large number of risk factors
of demographical, psychological, and relational nature, regarding both PPD (Ghaedrahmati et al.,
2017; Smorti, Ponti, & Pancetti, 2019) and postpartum anxiety (Goodman et al., 2016; Leach et al.,
2017). However, less attention has been paid to the specific clinical aspects linked to labor and
delivery (Dekel, Ein-Dor, Berman, et al., 2019). Since the childbirth experience increases the
emotional vulnerability of women (Smorti, Ponti, & Pancetti, 2019), it is possible to assume that
any labor or delivery complications can be particularly impacting for the mother’s emotional well-

being in perinatal period.
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In this direction, greater attention has been paid to the mode of delivery, in terms of vaginal
and cesarean delivery. Researchers have found that a cesarean delivery has a significant and
positive impact on the development of both PPD (Chang et al., 2015; Dekel, Ein-Dor, Berman, et
al., 2019; Paul et al., 2013) and postpartum anxiety (Dekel, Ein-Dor, Berman, et al., 2019; Paul et
al., 2013; Weisman et al., 2010), although these results are not completely consistent (for example
Aris-Meijer et al., 2019). However, other obstetric risk factors, such as induced labor, could be
linked to maternal psychopathological symptoms onset. An induced labor involves the
administration of oxytocin to improve uterine contractions and the progress of labor. However,
differently from the release of endogenous oxytocin, exogenous oxytocin can favor the production
of stress hormones, reduce positive mood and mothering behaviors (Bell et al., 2014), and represent
a risk factor for higher depressive feelings in women (Youn et al., 2017).

Beginning with these considerations, the main focus of the present study was to explore
whether different modes of labor, spontaneous vs. induced, are associated with the presence of
maternal depressive and anxious symptoms at three months after childbirth. Specifically, we
hypothesized that women who need oxytocin administration during labor develop higher levels of

postpartum depression and anxiety.

Material and methods
Participants and procedures
This study was conducted in accordance with the guidelines for ethical treatment of human
participants of the Italian Psychological Association and was approved by the Ethical Committee of
the Local Health Authorities (n. 780/2013).
The sample was recruited when women attended a prenatal birth course at week 31-32 of

gestation in the maternity ward of a public hospital in the metropolitan area of Florence. At the first
encounter they were informed about the aim of the study, no monetary reward would be given, and

that they could withdraw from participation at any time. Interested women were then invited to
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participate in a brief interview conducted by a clinical psychologist in which data was collected on
their sociodemographic status (age, educational level, occupational and family status), pregnancy
(planned/unplanned, first or not, single/twin, planning elective caesarian), actual or past physical
(obstetric risks, fetal pathologies, previous abortion or pregnancy interruption), and psychological
problems (family psychopathologies, previous individual psychopathological diagnoses, current
anxious or depressive symptoms). Based on these data, only women who met the inclusion criteria
were recruited. Inclusion criteria were: native Italian women; age > 18 years; no previous
psychopathological diagnoses; physically and psychologically healthy nulliparous women with
singleton low-risk pregnancies; no previous abortion or interruption of pregnancy. A sample of 161
women (M,g. = 31.63; SD = 4.88) were recruited for the present study and all participants signed a
written informed consent form.

Data were collected at two different time points: day of childbirth (T1) and three months
after childbirth (T2). In particular, at T1 clinical information regarding mode of labor was obtained
from hospital records after childbirth. At T2, three months after childbirth, women filled out an
online battery of questionnaires aimed to investigate their postpartum levels of depression and

anxiety.

Measures

The women’s postpartum depression was assessed using the Italian version of the Edinburgh
Postnatal Depression Scale (EPDS; Cox et al., 1987; Benvenuti et al., 1999), a 10-item self-report
questionnaire rated on a 4-point Likert scale (from 0 to 3). The total score of EPDS ranges from 0 to
30, and higher scores correspond to a higher severity of depressive symptoms experienced by the
women. In the present study, the EPDS showed good internal consistency, with a Cronbach’s alpha
of .86.

The women’s postpartum anxiety was assessed using the Italian version of the State Anxiety

Inventory (STAI Y2; Spielberger et al., 1983, Pedrabissi & Santinello, 1989), a 20-item self-report
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questionnaire rated on a 4-point Likert scale (from 1 = never, to 4 = very often). The total score,
ranging from 20 to 80, is calculated by summing all responses, after some items are overturned, and

a high score indicates a high level of anxiety. For the current study, Cronbach’s alpha was .90.

Data analysis

First, descriptive statistics and bivariate correlations were calculated for all variables. In
order to explore if women with spontaneous and induced labor differ on the level of depression and
anxiety symptoms three months after childbirth, two univariate analyses of variance (ANOVA)

were carried out.

Results

The women had a middle/high socioeconomic level: 86.9% had a high school diploma or a
bachelor’s degree, and 71.4% had a job. Regarding family status, 91.9% lived with the father of the
child, while 8.1% lived with their family of origin. No significant differences emerged between
women who lived with own partner and family of origin with respect to the level of depression
(1(159) = 1.03, p = 306) and anxiety (t(159) = .64, p = 521). Moreover, pregnancy was planned for
82.6% of women. Also in this case, no significant differences emerged between women with
planned and no-planned pregnancy on the level of depression (t(159) = 1.40, p = .164) and anxiety
(t(159) =1.02, p=.311).

Correlation analysis showed that the levels of depression and anxiety are significantly
associated (r = .58, p <.01). In particular, high levels of depression are linked to higher levels of
anxiety. Overall, at childbirth, 15.5% of women needed oxytocin and 84.5% had a spontaneous
labor. Table 1 reports the mean and standard deviations of the levels of depression and anxiety by

group and the results of the univariate comparisons obtained with the two ANOV As.

INSERT TABLE 1 ABOUT HERE
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As shown in the table, there are significant differences between women with spontaneous
and induced labor on the level of both depression and anxiety three months after childbirth. In
particular, women who had spontaneous labor reported lower levels of depression and anxiety than

women who had induced labor.

Discussion

The transition to motherhood is a critical period during which a woman is exposed to greater
emotional vulnerability. The presence of psychopathological symptoms during the postnatal period
is a frequent condition, especially for the first pregnancy (Darvill et al., 2010; Ponti, Smorti,
Ghinassi, & Tani, 2020; Smorti, Ponti, & Pancetti, 2019).

Among the risk factors that can favor the onset of depressive and anxious feelings, recent
literature has highlighted the role of the quality of delivery experience, especially in terms of
vaginal and cesarean delivery (Chang et al., 2015; Dekel, Ein-Dor, Berman, et al., 2019 Smorti,
Ponti, & Pancetti, 2019; Weisman et al., 2010). The aim of the present study was to explore another
obstetric risk, namely the lack of spontaneous labor. In this case, women need administration of
exogenous oxytocin, thus favoring contractions and the progress of labor. Our hypothesis arises
from the consideration that the administration of oxytocin has been linked to release of stress
hormones and to negative mood of women (Bell et al., 2014; Youn et al., 2017). Therefore, we
hypothesized that primiparous women whose labor was induced through the administration of
oxytocin could report higher levels of depression and anxiety during the postpartum period. Our
results confirm these expectations, highlighting that primiparas who had induced labor tend to
report, at three months after childbirth, higher levels of psychopathological symptoms, in terms of
depression and anxiety, than primiparas who had a spontaneous labor.

These results highlight the importance of supporting women in the transition to motherhood,

especially when there are possible complications during the childbirth experience. This means not
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only providing them with a medical explanation of what can happen if labor does not proceed
spontaneously, but also providing them with psychological support in the postpartum period.
Psychological screening would therefore be desirable to identify women who may need
psychological help, in order to better manage the period after the birth of the baby. In fact, early
detection and adequate intervention for women with depressive or anxious symptoms in the first
months after childbirth can greatly reduce their duration or their progression towards more severe
psychopathological forms. This is particularly crucial in the postnatal period, a time that is
extremely important both for the well-being of the woman and for the quality of the mother-child
relationship (Aris-Meijer et al., 2019; Goodman et al., 2016; Schipper -Kochems et al., 2019).

Despite the interest of the results obtained, this study has some limitations. First, the sample
size was not very large, and there were very few women who had an induced labor. Although the
number was adequate for the type of analysis carried out, it would be necessary to repeat the study
with larger samples of women. Second, we did not check any other variables in the postpartum.
Indeed, it is possible that a woman's depressive and anxious feelings may be influenced by
numerous factors, such as the quality of the relationship with her partner or the level of social
support perceived (Martini et al., 2015; Nanni & Troisi, 2017; Schmied et al., 2013; Smorti, Ponti,
& Pancetti, 2019). For these reasons, this study can be considered only exploratory research.

However, despite these limitations, the undeniable interest of these results underlines the
opportunity that research on risk factors for maternal health in the perinatal period can have by
paying particular attention to the specific clinical aspects linked to labor and delivery. In fact, all
complications occurring during these significant moments characterizing the childbirth experience
can have a particular impact on the mother’s emotional vulnerability and, consequently, for

mother’s and child’s well-being and health.

Funding: The authors declare that they did no received financial support for the research,

authorship, and/or publication of this article.

http://mc.manuscriptcentral.com/ac-phm-vcy



Page 11 0of 16 Health Sciences

Disclosure statement: The authors declare that they have no conflicts of interest.

References

Aris-Meijer, J., Bockting, C., Stolk, R., Verbeek, T., Beijers, C., van Pampus, M., & Burger, H.
(2019). What If Pregnancy Is Not Seventh Heaven? The Influence of Specific Life Events
during Pregnancy and Delivery on the Transition of Antenatal into Postpartum Anxiety and
Depression. International journal of environmental research and public health, 16(16),
2851. https://doi.org/10.3390/ijerph16162851.

Bell, A. F., Erickson, E. N., & Carter, C. S. (2014). Beyond labor: the role of natural and synthetic
oxytocin in the transition to motherhood. Journal of midwifery & women's health, 59(1), 35-
42. https://doi.org/10.1111/jmwh.12101.

Benvenuti, P., Ferrara, M., Niccolai, C., Valoriani, V., & Cox, J. L. (1999). The Edinburgh
postnatal depression scale: validation for an Italian sample. Journal of affective
disorders, 53(2), 137-141. https://doi.org/10.1016/S0165-0327(98)00102-5.

Chang, S. R., Chen, K. H., Ho, H. N,, Lai, Y. H., Lin, M. L, Lee, C. N., & Lin, W. A. (2015).
Depressive symptoms, pain, and sexual dysfunction over the first year following vaginal or
cesarean delivery: a prospective longitudinal study. International journal of nursing
studies, 52(9), 1433-1444. http://dx.doi.org/10.1016/j.ijnurstu.2015.04.019.

Cigoli, V., Gilli, G., & Saita, E. (2006). Relational factors in psychopathological responses to
childbirth. Journal of Psychosomatic Obstetrics and Gynecology, 27(2), 91-97.
https://doi.org/10.1080/01674820600714566.

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987). Detection of postnatal depression: development
of the 10-item Edinburgh Postnatal Depression Scale. The British journal of

psychiatry, 150(6), 782-786. https://doi.org/10.1192/bjp.150.6.782.

http://mc.manuscriptcentral.com/ac-phm-vcy



Health Sciences Page 12 0f 16

Darvill, R., Skirton, H., & Farrand, P. (2010). Psychological factors that impact on women's
experiences of first-time motherhood: a qualitative study of the transition. Midwifery, 26(3),
357-366. https://doi.org/10.1016/j.midw.2008.07.006.

Dekel, S., Ein-Dor, T., Berman, Z., Barsoumian, I. S., Agarwal, S., & Pitman, R. K. (2019).
Delivery mode is associated with maternal mental health following childbirth. Archives of
Women's Mental Health, 22(6), 817-824. https://doi.org/10.1007/s00737-019-00968-2.

Dekel, S., Ein-Dor, T., Ruohomaki, A., Lampi, J., Voutilainen, S., Tuomainen, T. P., ... & Pasanen,
M. (2019). The dynamic course of peripartum depression across pregnancy and childbirth.
Journal of psychiatric research, 113, 72-78. https://doi.org/10.1016/j.jpsychires.2019.03.016.

Esscher, A., Essen, B., Innala, E., Papadopoulos, F. C., Skalkidou, A., Sundstrom-Poromaa, 1., &
Hogberg, U. (2016). Suicides during pregnancy and 1 year postpartum in Sweden, 1980—
2007. The British Journal of Psychiatry, 208(5), 462—469.
https://doi.org/10.1192/bjp.bp.114.161711.

Ghaedrahmati, M., Kazemi, A., Kheirabadi, G., Ebrahimi, A., & Bahrami, M. (2017). Postpartum
depression risk factors: A narrative review. Journal of education and health promotion, 6.
https://doi.org/0.4103/jehp.jehp 9 16.

Goodman, J. H., Watson, G. R., & Stubbs, B. (2016). Anxiety disorders in postpartum women: a
systematic review and meta-analysis. Journal of Affective Disorders, 203, 292-331.
https://doi.org/10.1016/j.jad.2016.05.033.

Junge, C., von Soest, T., Weidner, K., Seidler, A., Eberhard-Gran, M., & Garthus-Niegel, S. (2018).
Labor pain in women with and without severe fear of childbirth: A population-based,
longitudinal study. Birth, 45(4), 469—477. https://doi.org/10.1111/birt.12349.

Leach, L. S., Poyser, C., & Fairweather-Schmidt, K. (2017). Maternal perinatal anxiety: A review
of prevalence and correlates. Clinical Psychologist, 21(1), 4-19.

https://doi.org/10.1111/cp.12058.

http://mc.manuscriptcentral.com/ac-phm-vcy



Page 13 0f 16 Health Sciences

Maimburg, R. D., Vath, M., & Dahlen, H. (2016). Women's experience of childbirth—a five year
follow-up of the randomised controlled trial “ready for child trial”. Women and Birth, 29(5),
450—454. https://doi.org/10.1016/j.wombi.2016.02.003.

Martini, J., Petzoldt, J., Einsle, F., Beesdo-Baum, K., Hoéfler, M., & Wittchen, H. U. (2015). Risk
factors and course patterns of anxiety and depressive disorders during pregnancy and after
delivery: a prospective-longitudinal study. Journal of affective disorders, 175, 385-395.
http://dx.doi.org/10.1016/j.jad.2015.01.012.

Nanni, R. C., & Troisi, A. (2017). Maternal attachment style and psychiatric history as independent
predictors of mood symptoms in the immediate postpartum period. Journal of affective
disorders, 212, 73-77. https://doi.org/10.1016/j.jad.2017.01.039.

Ohoka, H., Koide, T., Goto, S., Murase, S., Kanai, A., Masuda, T., Aleksic, B., Ishikawa, N.,
Furumura, K., & Ozaki, N. (2014). Effects of maternal depressive symptomatology during
pregnancy and the postpartum period on infant-mother attachment. Psychiatry and Clinical
Neurosciences, 68(8), 631-639. https://doi.org/10.1111/pcn.12171.

Paul, I. M., Downs, D. S., Schaefer, E. W., Beiler, J. S., & Weisman, C. S. (2013). Postpartum
anxiety and maternal-infant health outcomes. Pediatrics, 131(4), €1218-¢1224.
https://doi.org/10.1542/peds.2012-2147.

Pedrabissi, L., & Santinello, M. (1989). Edizione italiana STAI. Firenze, Italy: Giunti OS.

Ponti, L., Smorti, M., Ghinassi, S., & Tani, F. (2020). The relationship between romantic and
prenatal maternal attachment: The moderating role of social support. International Journal
of Psychology, https://doi.org/1-8.10.1002/ijop.12676.

Ponti, L., Smorti, M., Ghinassi, S., Mannella, P., & Simoncini, T. (2020). Can a traumatic childbirth
experience affect maternal psychopathology and postnatal attachment bond? Current

Psychology, 1-6. https://doi.org/10.1007/s12144-020-00650-2.

http://mc.manuscriptcentral.com/ac-phm-vcy



Health Sciences Page 14 0of 16

Robertson, E., Grace, S., Wallington, T., & Stewart, D. E. (2004). Antenatal risk factors for
postpartum depression: A synthesis of recent literature. General Hospital Psychiatry, 26(4),
289-295. https://doi.org/10.1016/j.genhosppsych.2004.02.006.

Rossen, L., Hutchinson, D., Wilson, J., Burns, L., Olsson, C. A., Allsop, S., et al. (2016). Predictors
of postnatal mother-infant bonding: The role of antenatal bonding, maternal substance use
and mental health. Archives of Women's Mental Health, 19(4), 609—622.
https://doi.org/10.1007/s00737-016-0602-z.

Schipper-Kochems, S., Fehm, T., Bizjak, G., Fleitmann, A. K., Balan, P., Hagenbeck, C., Schéfer,
R., & Franz, M. (2019). Postpartum depressive disorder—psychosomatic aspects.
Geburtshilfe und Frauenheilkunde, 79(04), 375-381. https://doi.org/10.1055/a-0759-1981.

Schmied, V., Johnson, M., Naidoo, N., Austin, M. P., Matthey, S., Kemp, L., ... & Yeo, A. (2013).
Maternal mental health in Australia and New Zealand: a review of longitudinal
studies. Women and Birth, 26(3), 167-178. https://doi.org/10.1016/j.wombi.2013.02.006.

Shorey, S., Chee, C. Y. L., Ng, E. D., Chan, Y. H., San Tam, W. W., & Chong, Y. S. (2018).
Prevalence and incidence of postpartum depression among healthy mothers: a systematic
review and meta-analysis. Journal of psychiatric research, 104, 235-248.
https://doi.org/10.1016/j.jpsychires.2018.08.001.

Slade, A., Cohen, L. J., Sadler, L.S., & Miller, M. (2009). The psychology and psychopathology of
pregnancy: reorganization and transformation. In C. H. Zeanah (Ed.), Handbook of Infant
Mental Health (pp. 22-39). New York, NY: The Gilford Press.

Smorti, M., Ponti, L., & Pancetti, F. (2019). A comprehensive analysis of post-partum depression
risk factors: the role of socio-demographic, individual, relational, and delivery
characteristics. Frontiers in public health, 7, 295. https://doi.org/10.3389/fpubh.2019.00295.

Smorti, M., Ponti, L., & Tani, F. (2019a). Maternal depressive symptomatology during pregnancy is
a risk factor affecting newborn’s health: A longitudinal study. Journal of Reproductive and

Infant Psychology, 1-9. https://doi.org/10.1080/02646838.2019.1581919.

http://mc.manuscriptcentral.com/ac-phm-vcy



Page 150f 16 Health Sciences

Smorti, M., Ponti, L., & Tani, F. (2019b). The effect of maternal depression and anxiety on labour
and the well-being of the newborn. Journal of Obstetrics and Gynaecology, 39(4), 492—-497.
https://doi.org/10.1080/01443615.2018.1536697.

Smorti, M., Ponti, L., Ghinassi, S., & Rapisardi, G. (2020). The mother-child attachment bond
before and after birth: The role of maternal perception of traumatic childbirth. Early Human
Development, 142, 1-5. https://doi.org/10.1016/j.earlhumdev.2020.104956.

Spielberger, C. D., Gorsuch, R. L., Lushene, R., Vagg, P. R., & Jacobs, G. A. (1983). Manual for
the State-Trait Anxiety Inventory. Palo Alto, CA: Consulting Psychologists Press.

Vesga-Lopez, O., Blanco, C., Keyes, K., Olfson, M., Grant, B. F., & Hasin, D. S. (2008).
Psychiatric disorders in pregnant and postpartum women in the United States. Archives of
general psychiatry, 65(7), 805-815. https://doi.org/doi:10.1017/sjp.2014.7.

Vismara, L., Roll¢, L., Agostini, F., Sechi, C., Fenaroli, V., Molgora, S., Neri, E., Prino, L. E.,
Odorisio, F., Trovato, A., Polizzi, C., Brustia, P., Lucarelli, L., Monti, F., Saita, E., &
Tambelli, R. (2016). Perinatal parenting stress, anxiety, and depression outcomes in first-
time mothers and fathers: A 3-to 6-months postpartum follow-up study. Frontiers in
Psychology, 7, 938. https://doi.org/10.3389/fpsyg.2016. 00938.

Weisman, O., Granat, A., Gilboa-Schechtman, E., Singer, M., Gordon, I., Azulay, H., ... &
Feldman, R. (2010). The experience of labor, maternal perception of the infant, and the
mother’s postpartum mood in a low-risk community cohort. Archives of women's mental
health, 13(6), 505-513. https://doi.org/10.1007/s00737-010-0169-z.

Wisner, K. L., Sit, D. K., McShea, M. C., Rizzo, D. M., Zoretich, R. A., Hughes, C. L., et al.
(2013). Onset timing, thoughts of self-harm, and diagnoses in postpartum women with
screen-positive depression findings. JAMA Psychiatry, 70(5), 490-498.
https://doi.org/10.1001/jamapsychiatry.2013.87.

Youn, H., Lee, S., Han, S. W., Kim, L. Y., Lee, T. S., Oh, M. ], ... & Cho, G. J. (2017). Obstetric

risk factors for depression during the postpartum period in South Korea: a nationwide

http://mc.manuscriptcentral.com/ac-phm-vcy



Health Sciences Page 16 of 16

study. Journal of psychosomatic research, 102, 15-20.

https://doi.org/10.1016/j.jpsychores.2017.09.003.

http://mc.manuscriptcentral.com/ac-phm-vcy



