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Abstract

Introduction: Recent researches show us the given social sufiptite mother during pregnancy, birth and in
postpartum peroid effects positively the adaptatmmhe role of motherhood, increases sensitivityhie baby
and helps to relations with the relatives.

Methods: This study was conducted between 29.06.2015 and6@D16 to determine the effect of social
support on pregnancy and postpartum depressionod®a@f 190 pregnant women who registered to thel&io
Family Health Center were included in this studye&tionnaires related to the pregnancy and postpart
period, Edinburgh Postnatal Depression Scale (ERID8)Multidimensional Scale of Perceived Social (sup
(MSPSS) were used to collect data. The data werkiaed by SPSS 21.0 statistical software.

Results: Results were evaluated at 95 % confidence inteawdl p<0.05 significance level. It was determined
that the mean score of Edinburg Postnatal Depressiale was 8,07+6,42, its rate was 23.6% andnidsn
score of Multidimensional Scale of Perceived So8apport was 60,276 + 15,721. A significant cotieta
between the mean score of the social support peatdrom the family and the women’s age and edanati
levels (p<0.05).In the correlation analysis betwgemceived social support and depression totalesgoas
significant negative correlation was found (r=-@2=0,003<0,05), and it was observed that as ¢t t
perceived social support score increased, the ggiprescore decreased.

Discussion:At the end of this study, it was observed that mtie perception of social support is increased the
perception of depression is decreased. Early dsignof psychological problems that may occur durin
pregnancy and postpartum period by midwiweil, prevent the depression of pregnancy and pagipaperiod
and will reduce the perception of depression. Wilk lead to the development of a healthy motheralthy
family and healthy society.

Keywords: Pregnancy, birth, postpartum depression, socigbit.

Introduction Bahar 2006, Herguner et al. 2014, Durukan et al.

Pregnancy is an important milestone in birth an%lon’ Mermer et al. 2010).

postpartum period of women’s life and is als&@ocial support can be received from people in the
defined as a period of developmental crisis. Thigcinity, primarily the spouse. It is known that
period is a complex process where biologicalyomen, especially with the support they receive
physiological, social and spiritual changes arffom their social environment, have a more
experienced. The social support to be given to tipsitive pregnancy and postpartum period, adapt
woman during the pregnancy, birth, andhe role of motherhood more quickly and
postpartum period positively affects theexperience postpartum period more smoothly.
adaptation process to the motherhood rol%
increases her sensitivity to her baby anﬂ]
facilitates the relationship with her relatives
(Tezel & Go6zum, 2005, Tasdemir, Kaplan an@

omen endeavor to adapt to the developments in
e postpartum period, to perform their own care

nd to meet the needs of the newborn. In this
eriod, where women's stress situation increases,
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adequate support affects their physical angbportunity to get women know closely in the
mental health positively. In the studiedollow-up of women in 15-49 years of age,
conducted, the lack of social support, mismatciollow-up of pregnancy and postpartum period.
between spouses and stressful living conditions this process, they can determine the early
are among the important causes of psychiatridiagnosis of postpartum period and the content
disorders seen in postpartum period. It iand quality of the support given to women in this
important for the health of the woman and theegard. Midwives are important occupational
newborn, and for the maintenance of healthgroups that may contribute to prevention, early
relations within the family, to receive socialdetection and treatment of postpartum depression
support during pregnancy and postpartum perid¥ural & Akkuzu 1999, Erdem & Bucaktepe
(Mermer et al. 2010, Virnt et al. 2008, Erer2012). This study was conducted with midwives
2000). because it can contribute to them to use these

Biological predisposition  or psychosociaerIeS effectively, to help women in receiving

sensitivity of the women makes it easier to revegf)c.Ial support during pregnancy and postpartum
depression in conditions like pregnancy, birth an%eno_d a_nd to reach positive results with their
postpartum period. The presence of postpartu?r?m“bu“ons'

depression is characterized by rapid change Materials and Methods

emotions, fatigue, sleep disturbance, _|r_r|t_ab|I|tyThe study was conducted as descriptive and
difficulty in concentration, hypersensitivity to

criticism, lingering of feelings of loss and griefcross-sectional in order to determine the effect of
with increasing severity (Virit et al. 2008, Ere social support on pregnancy and  postpartum

2000, Taskin 2012). Yepression.
. . ocation and Duration of the Study: The study

InO::ugfL:lsmcor(;(;u(r:(teestii:)r]nTl:rr]kealv,otr?]eerfreﬂ;:ncgeLfas conducted between 29.06.2015 and

postp P .06.2016 at Istanbul, Fatih, Sofular Family

reported to range between 21.2% and 28 - .
(Inandi et al.2002, Nur et al. 2004, Vural &fjr?:(t:; I\/Cliﬁlnstterz)r/ o?fﬂ:;?ﬁ to the Republic of

Akkuzu 1999). In studies conducted in some
countries, the frequency of postpartunPopulation and Sample of the Study:The
depression was found; 22.6% in Israel, 17% ipopulation of the study consisted of 190 women
Japan, 17.8% in the United Arab Emirates, 14%etween 15 and 49 years of age who were
in Iceland, 12.7% in Sweden and 12% in the Uknrolled in the Sofular Family Health Center
(Glasser et al. 1998, Cooper & Murray 1998affiliated to the Ministry of Health. In order to
Yoshida et al. 2001, Harris et al. 1994, Thomdetermine the sample, calculation was made by
2000, Josefsson et al. 2001). using the sample size formula. The minimum
ample size was calculated as 127 for the
stimation of statistics with 95% confidence
",J[lgerval and £ 5% sampling error.

Environmental support, especially spousai
support, is very important in postpartu
depression. Family members need to adapt to
process of pregnancy preparation and adaptatibrelusion Criteria: Women who were willing to
during pregnancy. Because, in the postpartuparticipate in the study, between 15 and 49 years
period, baby care has the difficulty of creating af age, between 32nd and 36th gestational week
safe environment for the baby, communicatingnd who were at the end of the 2nd and 6th
with the baby, learning new roles, developingveeks of the postpartum period.

family sensitivity and dealing with problemsEXClusion Criteria:

related to the bab§Tasdemir, Kaplan and Bahar . :
2006. Marakoglu, Ozdemir and Civi 2009). Th sychiatric treatment during the last three months

. . f pregnancy, had trouble communicating and did
most important way for women to get rid of

. . not agree to participate in the study were
anxiety at the end of postpartum is to make h% d P P y
: : cluded from the study.
feel safe. Knowing that she is not alone and tha '
she will be next to her husband and socidPata Collection Instruments: Data were
environment at every shortage makes her veppllected by face-to-face interview method by
comfortable (Kesgi& Topuzoglu 2006). researchers in home visits and interview room

which was established at family health center.

Midwives are the health personnel who are mogh, "y ia collection took about 18 minutes for
close to the women. They especially have th@ach woman

Women who received
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A total of four forms were used to collect data: Results were evaluated at 95% confidence
1. Questionnaire on Pregnancy Period: This forinterval and p<0.05 significance level.

prepared - by ~the researchers included thical Aspect of the Study: Institutional

uestions. The first 21 questions were related 0. . . . . :
?he descriptive charactgristics of women. oth ermissions and permission of ethics committee

uestions were related to psychological statu ere obtained before the beginning of data
q : . p_ y 9 éollection. Women were also informed about the
exposure of violation and social support.

2. Questionnaire on Postpartum Period: A total s;tudy. Written informed consent was obtained
' : . part . " ' Yfom those who were willing to participate in the
21 questions were included in this questlonnalrg

Questions about delivery type and week,tUdy'
problems with birth, concerns about birth an®Results

infant, problems with breastfeeding, =suppor was determined that the average age of the
status for infant care, features of infant an omen was 28.5+5.25, the majority of them were
feedmg style were included. . ~ __ between the ages of 25-29 (37.8%), had
3. _Edlnburgh Postnatal Depression Scale: T iversity and higher education (32.3%), the
Edinburgh Pos@natal Depression Scale'(EPD ousal education was university and higher
was developed in 1987 by (_:ox etal.2l ltis ate 2.3%), not employed (76.4%) and housewife
item scale. In the evaluation of the scale, a 6.4) I’n addition. it was determined that the
questions are scored bet_vveen 0 and 3. T ajority of the spouses were working in the
highest score can be obtained from the scale ivate sector (71.3%), the family type was
30. Questions 1, 2 and 4 are scored as O'l'zzrgclear family (74.0%), the number of people

Questions 3, 5, 6, 7, 8, 9 and 10 are scored as;3- o :
2-1-0. The cutoff point of the scale was“ ing at home was two (36.2%), the income was

calculated as 12. The results at 12 and above equivalent to expenses (61.4), the women had

AT . . € a3gtial security (85%) and they were living in
cut-off point indicate possible major and mino heir own house (48.8%) Table 1

depression. The scale was adapted to Turkish
language in 1996 by Engindeniz et.al, and ité¢/hen the mean MSPSS sub-group scores in
validity and reliability study was also conductedrable 2 were evaluated, it was found that the
by this team. 22 This scale was applied to womes®cial support score obtained from the family was
who accepted to participate in the studyhigher than the other variables (23.331+4.837),
complied with the research criteria and werand the EPDS mean score was 8.07 = 6.4,
between 2nd and 6th weeks of postpartum perio#023.6).

4. A revised form of the Multidimensional Scalg, t4pje 3,

_ , it was statistically significant when
of Perceived Social Support: The

. ) : .the social support sub-groups were compared in
Multidimensional Scale of Perceived Socialemg of educational status and working status (p
Support (MSPSS) is a short scale that evaluatgg_OS)_ According to the family type variable,

the adequacy of social support subjectively frorgi, ‘EPDS and MSPSS mean scores were
three different sources. Sub-scale units of thse[atistically significant (p <0.05).

scale proposed by Zimet et al. (1988), includes

family, friend and support from a special persorin addition, when the other data were evaluated at
Factor analysis based these proposed units @i¢ end of the research, it was found that in terms
different samples 23-26 The internal consistenddf social support, the age of marriage, age of firs
of the scale and its sub-scales, 23-26 and te§gXxual intercourse, systemic disease status, and
retest correlations 25 are sufficiently satisfagtor the number of pregnancies were statistically
This scale was applied to women who were in thggnificant (p> 0.05).

second trimester of pregnancy. In Table 4, the status of requesting pregnancy,
Evaluation of the Data the average of depression and social support

- . , according to the variables of pregnancy, the
Statistical Package for Social _SC|ences (Spsg‘)/erage of depression according to the variables
21.0 was used for the analysis of the data. Wy jreqnancy education / education classes during

statistical analysis, Mann Whithey U test ;
! regnancy, presence of psychological problems
Kruskal Wallis test and t-test, Pearsor? g Y. P psy g P

; . . the pre-pregnancy period and the average of
Correlation analysis, one-way analysis og]e pre-preg y p g

_ pression and social support were found to be
variance (ANOVA) and post-hoc were usedstatistically significant (p <0.05).
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Table 1. Distribution of Socio-Demographic Charactastics (N=127)
Socio-Demographic Characteristics Number Percent

Age (Average 28,5+5,25)

15-19 Age difference 4 3.1
20-24 Age difference 24 18.9
25-29 Age difference 48 37.8
30-34 Age difference 32 25.2
35 Age difference 19 15.0
Education Status

Not literate 3 2.4
Elementary school 29 22.8
Middle School 22 17.3
High school 32 25.2
University and above 41 32.3
Education of spouse

Literate / elementary school 26 20.5
Middle School 19 15.0
High school 41 32.3
University and above 41 32.3
Working Status

Yes 30 23.6
No 97 76.4
Job

Housewife 97 76.4
Private sector 14 11.0
Public employees 16 12.6
Working State of Spouse

Yes 122 96.1
No 5 3.9
His wife's profession (n=122)

Public employees 35 28.7
Private sector 87 71.3
Family Type

Extended family 33 26.0
Nuclear family 94 74.0
Number of people living at home

Two 46 36.2
Three 29 22.8
Four 22 17.3
Five and above 30 23.6
Social Security Asset

Yes 108 85.0
No 19 15.0
Economical situation

More than revenue 28 22.0
Equivalent to revenue removal 78 61.4
Less than income removal 21 16.5
Living House

Own house 62 48.8
Rent 65 51.2
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Table 2. Multidimensional Scale of Perceived Socigbupport (MSPSS) and Edinburgh Postnatal
Depression Scale (EPDS) score Average (N=127)

Scales used
MSPSS Subgroups

From Family
From Friend

From a special person
Total MSPSS Score Average

EDSSS Point Average

Depression

Lower and MSPSS Marked Sub and
Upper Values Mean + SD Top Values

4-28 23.331+4.837 8-28

4-28 18.693+7.035 4-28

4-28 18.252+7.001 4-28

12-84 60.276+15.721 18-84

Lower and EDSSS Points Marked Sub and
Upper Values = Average + SS Top Values

0-30 8.0716.42 0-25

Table 3. Socio-demographic Characteristics of EDS&d MSPSS Averages (N=127)

EDSSS Point
Sociodemographic Average
Characteristics
Mean + SD
Age Groups
15-19 age difference (n=4) 9.250%6.292

20-24 age  difference 6.170+5.903
(n=24)
25-29 age  difference 8.750+6.466
(n=48)
30-34 age difference 7.940+5.814
(n=32)
35 age and above (n=19) = 7.630+6.405
Statistical | F°/KW @ 0.876
Evaluation = p 0.481
Education Status
Elementary-literate (n=3) 9.00+9.849
Not literate (n=29) 8.79t6.763
Middle School (n=22 9.09+4.71
High school (n=32 7.530@5.708
University and  above 6.85(:6.575
(n=41)
Statistical Kw @ 4.062
Evaluation P 0.398

Education Status of the spouse

Primary school literate 8.96:6.036
(n=26)
Middle School (n=19) 37+€.43
High school (n=41) 8.680+5.654
University and  above 6.71+6.58
(n=41)
Statistical FP 0.855
Evaluation ) 0.467
Working Status
working (n=30) 6.400:5.289
Not working (n=97) 8.37(6.363
Statistical MW © 1574
Evaluation P 0.628
Aile Tipi

Sub-Groups and Score Average

From family From Friend | From a
Mean + SD Mean £+ SD  special person
Mean + SD

20.250+2.630
23.88+4.684

24.620+3.829

18.000+5.831
18.380+7.756

18.690+7.105

16.500+9.256
18.460+7.581

18.600+6.921

23.410+4.865 20.220+5.661 18.500+6.787
19.890+6.008 16.680+8.260 @ 17.050+6.948
14.45 3.171 1.249

0.013 0.674 0.940
24.33t1.528 15.33:9.609 16.33:7.024
20.215.519 15.7%7.153 16.416.428
24.0G:4.525 18.50¢6.830 @ 17.9%7.027
23.56:4.103 17.917.027 17.817.541
24.934.292 21.71#5.993 19.05:7.476
19.287 14.340 5.257

0.001 0.006 0.262
20.816.363 15.5G7.36 15.85:5.80
22.84+4.375 | 17.11+7.17 19.63+6.76
23.34+3.90 18.49+7.11 17.02+7.42
25.154.10 21.66t5.60 20.3#6.84
4.735 4.980 3.081

0.004 0.003 0.030
24.50@:4.747 | 21.20&:6.723 @ 19.07G:7.768
22.97G4.831 @ 17.926.980 @ 18.003:6.770
1085.0 1026.0 1304.5
0.034 0.015 0.392
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MSPSS
Total Points

Mean = SD

54.750+16.540
60.710+18.110

61.920+13.953

62.120+13.826

53.630+19.001
4.184
0.523

56.0t17.52

52.41+15.32
21.7#5.993
19.05:7.476
65.68:14.89

13.059
0.011

52.15:14.99

59.58+16.54
58.85+14.86

67.1A#14.14

5.624
0.001

64.773:17.002
58.89315.126
1086.5

0.036
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Statistical Evaluation = 10.21&6.348 22.67t4.735 16.180t7.073 16.00:6.643 54.85@15.002

(n=33)

Nuclear family (n=94) 7.100t5.921 23.56@4.876 19.570t6.842 19.04(6.985 62.18315.598
Statistical MW €t ¢ 1085.5 -0.916 -2.429 -2.180 -2.346
Evaluation P 0.010 .361 0.017 0.031 0.021

¥ruskal Walllis test. "Anova test. “Mann Whitney U test%-test.

Table 4. Data on the Pregnancy PerioAverage ESSRS and MSPSS Average (N=127)

Data on the Pregnancy PeriodEDSSS EDSSS Sub-Groups and Score Average MSPS¢
Average ESSRS and MSPS Point From From Froma  Total Point
Average Average family friend special Mean + SD

Mean + SD Mean + SD | Mean + SD person
Mean = SD

Pregnancy Request

Yes (n=105) 7.25:5.96  24.16:4.12 19.2946.71 | 18.7#6.61 62.14t14.2

No (n=22) 11.0t6.26 = 19.3t6.02 = 15.8t7.98 16.1+8.46 51.3t19.66
Statistical MW 2/t 7505 4.549 2.103 1.568 3.017
Evaluation p 0.010 0.001 0.037 0.193 0.022

People Who Want Pregnancy

Myself (n=20) 10.55:6.77  24.6¢4.18  19.457.22  20.1G:7.01 | 64.1514.77

My partner (n=18) 8.336.69 | 22.8%4.61  17.0Gt7.50 @ 15.786.16 | 55.67%14.48

The two of us (n=67) 5.975.10 | 24.3#3.96  19.856.29 | 19.06:6.48 | 63.28:13.63

Reluctantly (n=22) 11.05:6.26 = 19.36:6.02  15.86t7.98 @ 16.14t8.46 | 51.36:19.66

Statistical F°/ Kw? 5.804 16.477 5.426 6.468 9.707
Evaluation p 0.001 0.001 0.143 0.091 0.021

Pregnancy Education

Yes (n=9) 3.89t6.17 | 25.44t2.35 | 22.0@:6.22 = 20.0@t5.14 | 67.44t12.13

No (n=118) 8.21+6.08 | 23.1#4.94  18.447.05 @ 18.12t7.12 | 59.7315.86
Statistical MW 2/t" 274 1.365 1.470 0.776 1.425
Evaluation p 0.016 0.025 0.144 0.439 0.157

Psychological problem pre-

pregnancy

Yes (n=21) 10.19+4.84 19.24+6.42 17.24+6.78 @ 16.62+6.47 | 53.10£15.96

No (n=106) 7.45+6.31 24.14+4.02 18.98+7.07 | 18.58+7.08 @ 61.70+15.35

Statistical MW 2/tP 778 -4.566 -1.038 -1.172 -2.331

Evaluation p 0.029 0.003 0.301 0.244 0.021

3Mann Whitney U test-test “Anova test’Kruskal Wallis test

Table 5. EDSS and MSBSS Averages of Data on FinaatBupport (N=127)

EDSS and MSBSSEDSSS EDSSS Sub-Groups and Score Average
Averages of Data onPoint . .
Financial Support Average From family = From Friend From a Mean £ SD
Mean+ MeantSD Mean+SD  special
sSD person
Mean = SD
Financial Support
Parents (n=31) 8.16t6.14  24.2%4.52 @ 21.685.68 @ 20.8#5.74 @ 66.84t12.37
My wife's family (n=32) 8.22t6.87 | 23.94t3.16 @ 16.0%6.96  16.386.89  56.4114.04
Family of Us (n=24) 7.42¢520  25.382.93 | 21.83%5.02  20.387.52 @ 67.58:13.42
Statistical Fa/KwW"® 0.192 17.705 17.705 11.737 18.975
Evaluation P 0.825 0.005 0.008 0.008 0.000

3Anova tesPKruskal Wallis test
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Table 6. Relationship Between Depression and Perged Social Support

Social support Depression
r P
Social support from family -0.155 0.083
Perceived social support from private person -0.202 0.023
Social support perceived by a friend -0.275 0.002
Perceived social support total score -0.260 0.003

When the other data related to pregnancy perieerms of depression, the presence of anxiety
of the women were evaluated at the end of thehen the absence of the women about the care of
study, there was no statistically significanbaby was significant in terms of both depression
difference between the group averages ar{g=0.006) and social support (p=0.009), presence
alcohol, smoking, previous delivery type,of a financial supportive person was highly
unwillingness to presence a relative during labosjgniciant in terms of social support (p=0.002).
desire to relative during postpartum, the presen
and reason of anxiety during labor an
gestational week (p>0.05). In the case Otﬂ
violence, it was determined that the perceivelg;it
social support from the family was significant
(p=0.001), the perception of depression wads Table 6, as a result of the correlation analysis
much higher in women who exposed to violenct® determine the relationship between percevide
(10.40049.072) than in women who were nosocial support and depression, it was determined
exposed to violence (7.800+6.048), in womethat there was no statistically significant
who had domestic conflict the depression wagorrelation between the scores (r=-0,155;
highly significant (p=0.007), depression wa$=0,083>0,05). However, there was a negative
significant in terms of loss of a relativecorrelation between the scores of social support
(p=0.003), the presence of supportive relativisom friends, from a special person and total
was significant in terms of perceived sociabocial support score. Accordingly, depression
support from family (p=0.031), the presence o$core decreases as the perceived social support
anxiety for both the womn and baby wascore increases Table 6.

significant in terms of both depression (p=0.049),. ;

and social support (p=0.013). %ISCUSSIOn

¥ Table 5, it was determined that the variable of

e presence of financial supportive person from

e perceived social support mean scores was
atistically significant (p<0.05).

At the end of the study, when the other data aboIttls known that the social support will facilitate

th tnart iod of luat e adaptation of the women to the pregnancy,
the postpartum period of women were evaluateg ., postpartum period and their coping with the
it was determined that the difference betwee

Broblems in these periods (Tezel & Gézum 2005,

anxiety about the infant care after deIiveryTasdemir Kaplan and Bahar 2006, Herguner et
problems during delivery, postpartum,; 5414 burukan et al. 2011) ’
breastfeeding time, postpartum breastfeeding’ ’ ' '

problems, the presence of a supportive person4s a result of the study findings, majority of the

the care of woman and the baby, popstpartupiegnant women were in the 25-29 age group
spousal support, to feel the customs an@7.8%), had university graduate (41.0%), were
traditions from relatives as a matter of pressufousewives (76.4%), with spouse working in the
and its reason, the effects of both presence aptivate sector (71.3%) and had nuclear family
absence of environmental support and the grop4.0%) Table 1. The socio-demographic
averages was not statistically significantharacteristics of the women are similar with the
(p>0.05). The presence of health problem of thgsults of Turkey Demographic and Health

baby was significant in terms of social supporBurvey (2013). This situation can be explained by
(p=0.037), the presence of a supportive persdhe fact that socio-demographic structure of the
was significant in terms of perceived sociapample selection region is similar with Turkey in

support from family (p=0.025), spousal supporgeneral. In Table 2, it is seen that the scordef t

(p=0.025) and the presence of a supportivocial support from the family is higher than the
person for resting (p=0.030) were significant iwther variables (23.331 + 4.837) and the EPDS
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score average is 8.07 + 6.4 (23,6%). Being abk Kahrima (2002) also found that as the
to get rid of anxiety during the postpartum periog@ducation level of women increased, the
shows that the woman is not alone, and that sperceived social support from family increased.
want and can get this support from her spougeur study showed similarity with these data, it
and the social environment in every distreswas observed that with the higher education
(Kesgin& Topuzoglu 2006). level, the perceived social support increased and

Although there was no significant differencedeloresSIon decreased.

between depression averages of women, it wasthough there was no significant relationship
found that women between the ages of 15 and b@tween depression and employment status, it
perceived depression higher Table 3. The fawtas found that working women percevied
that this group is an adolescent, indicates thatdepression less than those who were not working,
affects the result. Socio-demographic findings aind that social support from friends and family
the pregnants show similarities with the resultwas positively effective Table 3. As there were
from Turkey Demographic and Health Surveywimilar studies (Altinay 1999, Gozuysil 2003,
(2013). In Turkey, Inandi et al. (2005) alsdSeguin, St-Denis and Loiselle 1995), on the other
reported that adolescent age was a risk factor foand, there were also studies that found
postpartum depression. Figueiredo et al. (200dgpression highere in non-workers (lan, Gotlib
found that adolescents showed significantly morand Valerie 1989). We can say that the
depressive symptoms both during pregnancy asinmilarities and differences between the studies
postpartum period in a randomized study in thare due to the differences between working status
Netherlands. In the same study, it wasnd environments of pregnant women.
emphasized that pregnant women who ha\i
depressive symptoms may nged more - socig pression of women with extended family was
support. In our study, women with a 25-29 year,

. . . - higher than the women who had a nuclear family,
of age range perceive their social support h'gh%d the friend support of the women who had a
than the 15-19 age group and therefor

fuclear family was more adequate Table 3. In a

experience a lower rate of depression. Th'sstudy by Virt et al. (2008), the Beck Depression

suggests that even if there is social support f%ventory scores of pregnant women living in

women at an early age, they are more Suscept'%lgtended families were lower than those living in
to depression than later ages. The results of our

0 iy
study are compatible with the results of Inandi ?uclear families. In the study of Mermer et al.

S 010), there was a significant difference
al. (2005) and Figueiredo et al. (2007). between the mean social support score and family

It is a fact that, as the level of educationypes in both pregnancy and postpartum period.
increases, the perception of both pregnancy a&amilarly, in other studies (Okanli, Tortumluoglu

postpartum social support increases, and it affe@ad Kirpinar 2003, Baklaya, 2002), in both

the perception of postpartum depressiopregnancy and postpartum period, it was found
(Durukan et al. 2011, Mermer et al. 2010, Virit ethat the perception of social support was found to
al. 2008, Eren 2000). In this study, it was fountde significantly higher in women who had a

that the rate of depression of women wituclear family and that support in the nuclear
university and higher education level was lowefamily was more adequate. Our study results are
than those who had lower education levels Table parallel with the results of the studies by

3. In a cohort study conducted with 570 womeMermer et al. (2010), Okanh et al. (2003),

in Geneva, it was observed that women whBaklaya (2002), and in the opposite direction
developed postpartum depression had low levelith the results of the study conducted by Virit et
of education in terms of professionalismal. (2008).

(R|ghett|-VeI'§ema et a]. 1998)' In a S'[UdyThere are studies showing that depressive
conducted in 5 provinces in eastern an

. . . mptoms are more common especially in
southeastern regions of Turkey in 2001, it wa . . . o
g €y ’ omen with low socio-economic conditions

our study, it was found that the perceived

g!L995, Lwellyn, Stoweand Nemerrof, 1997). In

depression in women without education W;(])ur study, it was found that depression and social
P upport mean scores were not statistically

found to be 2 times higher than those ha§. . . . "
university graduates (Inandi et al. 2002). Arlkanlgmﬁcant in terms of economic _ conditions

to the same study, the risk of postpartu
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(p>0.05). When the variables were evaluated, dénd postpartum depression scores, and it was
was observed that those with less income tharbserved that postpartum depression scores were
expenses perceived the depression more adagver. It was also determined that the frequency
those who had equivalent income and expenset postpartum depression was high in unplanned
had highest perception of social support. Herreggegnancy. It was stated that unplanned
et al. (1992) stated that the economic statuseof tpregnancy is a risk factor for postpartum
family had an effect on pregnancy and birthlepression (Righetti-Veltema et al. 1998, Barbara
complications. In the studies of Seguin et alk Parry 1995). In the study of Virit et al. (2008),
(1995) and Josefsson et al. (2002) conducted ilnwas observed that those who were ready for
western societies, it was stated that there was mmtherhood had lower depression scores than
relationship between socio-economic status artdose who were not ready. In a study conducted
postpartum depression. Inandi et al. (2005) statbg Lau et al. (2007) on 2178 preghant women in
that the frequency of postpartum depressiahe second trimester, a positive correlation was
increased as the family income level decreasefdund between unwanted pregnancy, young age
Durukan (2011) stated that the frequency aind depressive results. In our study, it was
postpartum depression increased as the familgtermined that unwanted pregnancy situation of
income decreased, whereas logistic regressimmomen had positive relationship with perceived
analysis did not indicate a relationship betweesocial support, and had negative relationship with
income level and postpartum depression. In thgostpartum depression. The result of the study
literature, it was stated that the feelings ofvas found to be compatible with the scanned data
loneliness and unsupported of women, anxiefyr the variable of the pregnancy desire.

about taking care of the baby and low fam'.lyl'he mean scores of depression and perceived

income  can  lead to postpartum depressmgocial support from family were found to be

(Ekuklu et al. 2004' Kara et. aI: .2001)' Althoug"Etatistically significant in terms of participatiam
there was no statistically significant result as e pregnancy education / training classes during

I’eS(ijlt of OlIJI’ study, it czén dbe ment:one? thhat 0 regnancy (p<0.05) Table 4. Perception of
study results corresponded to results of the stu pression was found to be approximately 1.8

con_ducted by Seguin et al. (1995), and when tgﬁ'nes higher in those who could not participate in
varlab_les_ were e>§am|ned separately, our stuqy pregnancy education. According to the results
has similarities with the studies conducted bgf the study, it can be mentioned that those who
Durukan (2011), Inandi et al., (2003nd receive pregnancy education will benefit

Herrera et al. (1992). positively from the depression and social support
The planning of pregnancy suggests that perception and will adapt more easily to

facilitates the adaptation of the woman to hepregnancy and postpartum period.

motherhood and enables her to spend this procg
more coherently with the presence of soci
support. In this study, it was found that wome
who had unwanted pregnancy perceive
depression higher Table 4.

Sthe study, it was observed that those with
sychological problems in the pre-pregnancy
eriod had 1.36 times more depression than those
ithout. It was found that the social support
perceived at the highest level compared to those
There was a statistically significant difference inwvithout psychological problems in the pre-
the perception of social support according to theregnancy period was the support they received
variable of wanted pregnancy (p=0.022). It waom their families Table 4. In the literature, it
determined that the perception of social suppontas found that perceived friend and family
was higher in the wanted pregnancies. Tasdensiupport scores of the patients diagnosed with
et al. (2006) and Kara et al. (2001) in theiflepressive disorder were significantly lower than
similar studies showed that postpartunthe normal individuals, whereas social support
depression score increased in women who did naad a positive effect on the health of the person,
plan their pregnancies, but there was nand the most effective source for support was
statistically significant relationship. Ekuklu dt a reported as the nuclear family members and
(2004) determined that the prevalence ofelatives (Neziroglu 1992).The prevalence of
postpartum depression was high in unplanngebstpartum depression in some studies conducted
pregnancy, there was a statistically significarih Turkey on this subject was found between
difference between the woman's pregnanc$4.0%-40.4% (Danaci et al. 2002). Psychological
planning status and the perceived social supp@daptation to pregnancy can be facilitated by
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reducing pregnancy-related fear and anxiewffectively (Lau & Morse 2001, Lee, Holditch-
(Kugu & Akyuz 2001).The presence of mental Davis and Miles 2007).

pr.oble'ms N pregnancy or |'n'the prgnatal Ioerlo/g\lthough depression perception was not found to
will bring difficulties in obtaining social support

be statistically significant in the presence of a

and will prepare the ground for postparturqi ancial support person, it was found to be

depressmn. In our study, the presence %f?ghly significant in terms of social support
psychological problems before pregnancy shows

: ; perception (p = 0.002) Table 5. It was found that
the negative effect of the postpartum period. women, who stated that they could get support

In studies conducted in Turkey, it was stated thftom both their spouses and their families,
the prevalence of postpartum depression waerceived lower depression and higher social
ranged from 21.2% to 28% (Inandi et al.200Z%upport. Here, we can say that the support that
Nur et al. 2004, Vural & Akkuzu 1999). In ourwill come from families in the postpartum period
study, the frequency of postpartum depressiomill be much more effective in terms of
was found to be 23.6%. When the literature wadepression.

X ) 0
reviewed, it was observed that 13% of Wom%{b Table 6, the correlation analysis between

who become mother first can develop clinic . : .
P erceived social support and depression revealed

depression within the first few months of th a significant negative correlation (r =-0,155; p =

postpartum period (O’hara & Swain 1996). Th'%) 083> 0,05), and the depression score decreased

rate can increase to 26% in adolescent wom%rg the total perceived social support score
and 38.2% in low-income and women who 93V creased. However, there was a negative

?gg‘o fi'roé?oe“ ZES; t'g%é)-rr?ﬂrsn?gmi‘rkggfgotnha orrelation between friends, a special person and
' ’ ’ otal social support score.

postpartum frequency of our study was
compatible with Turkey average. According to this, it was seen that the depression

Althouah the perception of depression was nstﬁore was decreased as the total perceived social
9 P P P ¢ pport score of a special person increased. It is

statistically significant in the presence of th?mown that the social support will facilitate the
person who would support the care of the bab

and the woman after birth, it was found that thé’daptatlon of the women to the pregnancy, birth,

erceived social support from the family wa ostpartum period and their coping with the
P D bp y roblems in these periods (Tezel & Gozum 2005,
very high in the presence of the person wh

would support after birth. Those who did n(;%—l:sdemlr, Kaplan and Bahar 2006, Herguner et

receive spousal supbort after birth had a hi [. 2014, Durukan et al. 2011). In our study, the
pou: pport sult of decreasing depression with increasing
level of perceived depression.

social support is compatible with the studies
In previous studies, it was determined that theonducted by, Tezel & Gozum (2005), Tasdemir
risk of postpartum depressive symptoms wast al. (2006), Herguner et al. (2014) and Durukan
higher in women who stated that they did natt al. (2011).
receive enough attention and support from the¢ . .
. .. _Conclusion and Recommendations
partners and who had problems in marita
relationships, and that sufficient attention anés a result of the study, it was found that the
support were positively affected both the healtfrequency of postpartum depression was 23.6%
of women and the baby (Mckee et al. 2001gnd its mean was 8.07 + 6.42. When the
Josefsson et al. 2002, Goldbort 2006 Berlim &ferceived social support was examined, the
Flack 2007). The results of our study wergerceived social support from the family was
compatible with the results of the studiedound to be 18.7%, from a special person 26.1%,
conducted by Okanli et al. (2003), Mckee et afrom a friend 20.7%, and the total perceived
(2001), Josefsson et al. (2002), Goldbort (200&pcial support score was 25.6%.

and Berlim (2007). The mean social support was 60,276 + 15,721,
Social support provided by spouses, families arahd there was a significant relationship between
the close environment relieves the new mothgeerceived social support and depression (p
emotionally and cognitively, thus helping her tc<0.05). In addition, it was observed that the
cope more easily with stressors, and to enable hgarception of social support decreased the
to perform the role of motherhood moreperception of depression.
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